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PREFACE  TO  THE  THIRD  EDITION. 


The  second  edition  of  this  work  was  issued  almost  simultaneously 
with  three  Gyntecological  works  by  authors  who  have  become  world- 
known  and  been  quoted  by  all  modem  writers  on  diseases  of  women. 
That  edition  was  soon  exhausted,  and  the  work  has  been  out  of  print 
several  years.  The  above-mentioned  full  supply  of  good  books  on 
the  same  subject  led  me  to  neglect  my  own  for  this  long  time.  Many 
of  my  friends  in  the  Western  section  of  this  country,  and  some  in 
other  portions  have,  however,  so  kindly  and  frequently  urged  me  to 
produce  another  edition  that  I  am  persuaded  it  might  be  useful  to 
the  profession. 

The  rapid  progress  of  medical  science  in  the  last  decade,  and  es- 
pecially that  department  to  which  this  work  is  devoted,  has  made  so 
many  changes  necessary  that  the  present  edition  is  almost  a  new 
book.  New  chapters  and  subjects  have  been  introduced,  and  most 
of  the  old  ones  have  been  rewritten. 

In  many  instances  I  have  expressed  opinions  and  counselled  prac- 
tice that  diSer  greatly  from  the  teachings  of  the  last  edition.  This 
could  not  be  otherwise,  nor  do  I  desire  that  it  should.  Surrounded 
as  I  have  been  by  such  a  throng  of  active  workers,  the  results  of 
whose  labors  I  have  tried  to  assimilate,  my  former  ideas  have  been 
necessarily  greatly  modified,  and  I  hope  also  improved.  While 
there  is  much  new  material  introduced,  the  omission  of  puerperal 
diseases  and  diseases  of  the  breasts  enables  the  author  to  compress 
the  work  into  about  the  same  size  as  the  last  edition. 

Chicago,  August  1, 1881. 
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INCIDENT  TO   WOMEN. 


CHAPTEE   I. 


DISEASES  AND  ACCIDENTS  OF  THE  LABIA  AND  PERINJIUM. 


Adhesion  of  the  labia,  and  consequent  occlusion  of  the  vagina, 
sometinu's  iK'f-nrs  In  infancy,  or  early  chiklliooil,  as  well  as  in  ailiilt 
life.  The  adhesions  of  infancy  are  so  feeble  anti  easily  bmUun  up, 
that  they  may  be  considered  a  trifling  aifair.  Upon  examining  the 
parts,  it  will  be  fninid  that  there  is  no  development  of  adhesive 
tissue,  but  the  niiicous  membrane  of  the  two  stdea  is  merely  in  strong 
coaptation.  It  probably  is  caused  by  the  adhesive  inHuenec  of 
mucus  accumulating  ami  drying  between  the  parts,  when  in  close 
contact,  from  want  of  cleatdineivs.  The  vaginal  oritice  is  cjoscd  up 
to  the  urethra  above,  and  down  to  the  fourcbctte  below.  T!ie  treat- 
ment consists  in  separating  the  labia,  by  forcibly  pressing  etich  in 
opposite  direc'tions,  until  the  adhesion  gives  way,  waj^hing  and  oiling 
them  once  a  day  afterwards  to  keep  them  from  adtu-ring  again. 
Should  we  not  Lk-  able  to  sepanite  them  in  this  way,  the  point  of  a 
silver  catheter  may  lie  pa.ssed  down  .•■:o  as  to  effect  it.  There  will  be 
no  neotl  of  any  otiier  instrument*  in  the  tuse. 

On  one  or  two  occasions  I  have  seen  firm  tissual  cohesions  of  the 
labia  in  childhond  as  the  effe^^'t  of  ulcerative  vulvar  iiiflatnniation. 
This  form  of  adiiesions  may  be  so  tirni  as  to  require  tlie  use  of  the 
knife.  They  are,  however,  always  superficial,  and  we  may  gener- 
ally intnvluce  a  Vient  (irolx;  or  dirw'tor  behin<l  the  adhesions  from 
above.  When  this  is  tiic  ctise,  it  is,  I  iK'lieve,  tin-  best  [ilan  to  sepa- 
rate them,  by  drawing  the  lient  director  through  the  adherent  part. 
The  same  care  as  in  the  infant  will  prevent  them  from  adhering 
again. 
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The  most  grave  adhesions  we  meet  are  in  the  adult,  as  the  effect  of 
neglected  inflammation  of  the  vulva  after  childbirth.  These  adhe- 
sions are  sufficient  entirely  to  close  the  vaginal  orifice  by  the  coapta- 
tion and  firm  accretion  of  the  entire  inner  surfaces  of  the  labia.  I 
have  met  with  more  than  one  instance  in  which  the  hairy  margins 
of  the  labia  were  so  nicely  adjusted  to  each  other,  that  you  could  not 
distinguish  the  point  of  original  separation,  from  the  pcrinaeum  to 
the  urethral  orifice,  and  the  finest  probe  would  not  enter  the  vagina 
anywhere.  The  depth  of  the  adhesion  may  be  very  great,  involving 
much  of  the  vaginal  cavity. 

These  <«scs  are  very  embarrassing,  and  are  seldom  perfectly  reme- 
died. It  is  decidedly  the  best  plan  not  to  interfere  with  them  until 
the  menstrual  accumulation  fills  up  all  the  vaginal  cavity  remaining 
inadhercnt,  and  then  our  object  should  be  to  reach  the  accumulation 
with  a  small  trocar  as  near  the  middle  of  the  adherent  parts  as  pos- 
sible. Placing  our  patient  in  the  lithotomy  position,  the  catheter 
should  be  introduced  into  the  urethra,  the  urine  all  drawn  off*,  and 
the  urethra  held  as  near  the  symphysis  pubis,  or  as  far  from  the 
middle  line  of  the  vagina,  as  practicable.  The  catheter  should  be 
thus  held  by  an  assistant,  while  the  forefinger  of  the  left  hand  should 
be  placed  in  the  rectum.  With  this  preparation  we  may  safely  in- 
troduce the  trocar  into  the  collection  of  fluid  as  felt  by  the  finger. 
The  fluid  being  drawn  off,  the  outer  extremity  of  tlie  perforation 
may  be  increased  by  the  knife  as  far  as  may  be  desired,  and  as  deeply 
as  the  surgeon  may  consider  it  safe.  The  o})ening  may  be  increased 
as  much  as  necessary  by  wax  or  hard-rubber  bougies.  The  whole 
cavity  should  be  thoroughly  cleansed  by  a  syringe  with  soap  and 
water.  The  size  of  the  bougies  should  be  increased  as  often  as  once 
in  twenty-four  hours.  If  the  opening  is  superficial,  the  treatment 
will  not  be  protracted  ;  but  if  it  is  deep,  it  will  be  tedious.  It  should 
l)e  continued  until  all  danger  of  closure  is  past,  and  it  will  be  best  to 
keep  the  patient  under  our  supervision  for  some  time  after  this  ap- 
pears to  be  the  case. 

WouTids. 

The  labia  are  sometimes  wounded  by  accidents  of  some  kind  ex- 
traneous to  the  patient,  and  they  are  sometimes  torn  during  labor. 
When  the  wound  is  deep  enough  to  reach  the  bulb  of  the  clitoris, 
alarming  and  sometimes  fatal  hemorrhage  is  the  result.  Professor 
Meigs  gives  an  instance  of  great  hiemorrhage  from  these  parts  in  a 
woman  who  had  fallen  upon  a  chair  so  as  to  cut  through  one  of  the 
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labia.  A  case  of  fatal  hremorrhntje  was  caused  in  tliis  city  about 
four  years  stiice,  in  tiie  following  manner,  as  well  as  it  conlcl  be 
lottHKHl  from  a  Ip;^i1  investigation:  A  drunken  hnshaml  nturned 
home  late  ut  niglit,  and,  a.s  was  his  wont  under  :*u<'li  ciirninstances, 
beat  and  kicked  his  wife,  who  was  probably  aho  itiebriatttl.  He 
kiokf'd  litT  with  gre;it  violeiico  in  the  giMiitals,  and  llie  .«<|iuirc-toe*l 
heavy  boot,  in  penetrating  the  pelvis,  had  ent  off  one  lai^ium  and 
deeply  wounded  the  otlier.  In  six  or  eight  hours  after  the  occur- 
rence the  woman  was  found  dea<[,  with  ssuch  cojiious  efliision  of  blood 
from  the  wounds  as,  in  tiro  opinion  of  the  examining  jury,  to  acvount 
for  the  fatal  result.  I  sjiw  a  case  many  yeara  ago,  where  the  patient 
was  woundwl  by  a  kniie  in  one  labium  so  as  to  cause  very  profuse 
haemorrhage. 

The  liteinorrhage  being  the  important  effect  of  these  wounds,  our 
efTorts  shoiilil  be  directw!  to  its  suppresssion,  and  this  may  in  mast 
cases  be  easily  aceoniplisliwl.  The  bleetling  jiurt  slionld  be  pre.sse<l 
by  the  liand  firmly  agjiinst  the  pubie  ramn;*  of  the  side  upon  which 
it  is  situated  until  temporarily  arrestetl,  when  an  elastic  air-lwg  or 
ping  of  uiled  cotton  or  lint,  may  be  introduced  to  fill  up  the  vagina, 
and  a  hard  compress  j)laeed  and  held  tirniily  by  bandages, so  as  tn  press 
the  woundeil  part  Ijetwecn  the  two.  When  wounds  of  the  labia  are 
large  ami  gaping,  the  hair  should  be  removed,  and  the  wound  treated 
atvordiug  to  onlinary  rules  fi>r  external  wounds.  The  rents  iKvur- 
fiug  in  labor  do  not,  in  the  great  majority  of  case.*!,  rcfjuire  any 
special  treatment,  cleanliness  and  tjuiet  being  all  that  is  rcjjuircd. 


Sanguineous  Injiltralion. 

During  labor,  when  the  parts  are  stretchal  to  (heir  utmost  extent, 
some  of  the  arterial  twigs  occasionally  give  way  and  extravasate  the 
blood  in  the  locjse  struetiire  of  one  labium.  The  infiltration  usually 
shows  itself  after  the  child  has  been  dcfiventi ;  but  sometime-,  before 
the  head  has  passed,  the  Hwelling  becomes  very  gmit,  and  proves  an 
obstacle  to  the  expidsion  of  the  head.  When  this  last  is  the  csisc,  the 
bl(j<Hl  is  effuseil  from  a  large  branch  of  the  pubic  artery,  and  the 
forcible  injection  into  the  tissues  is  so  exti iisi\e  as  to  fill  a  large  part 
of  the  space  between  the  vagina  and  the  pelvic  walls.  This  is  a 
very  serious  state  of  affairs,  and  r.dls  for  promjit  and  jndietnus  inter- 
jference.  I  onc-e  saw,  in  consultation,  a  rase  of  this  kind,  so  exten- 
sive us  to  arrest  labor  for  several  hours.  These  effusions,  however, 
do  not  always  call  for  surgical  treatment,  hut  when,  as  in  the  case  here 
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allude*!  to,  the  effusion  is  extensive,  we  must  make  a  free  inciaion  in 
the  inner  surface  of  the  labium  and  allow  the  blood  to  escajie;  if  it 
is  coagulatwl,  we  should  introduce  the  fingers  and  diwlodj^e  if.  Water- 
dressing,  some  evaporating  lotion  or  coolinj^  discutteut  will  be  suffi- 
cient, and  absorption  will  be  elfe<;lc<i  in  from  one  to  four  weeks. 
Suiipunition  occasionally,  I  think  not  frequently,  is  excited  by  a 
small  amount  of  effusion.  This  sliotdd  l^e  treated  as  an  abscess.  If 
the  amount  of  blood  is  groat  anil  the  parts  are  tensely  ilisteuded  even 
after  tlie  child  is  expe-llecl,  it  is  better  to  liberate  it  by  incision,  for 
fear  of  sloughing  or  extensive  sujipnration  and  serious  damage. 

Farice*  of  the  Labia  and  Vttlm. 

This  condition  of  the  vulva  may  be  of  greater  or  less  extent.  Gen- 
erally the  varicosities  arc  scattert'tl  about  on  the  inner  t-ide  of  the 
greater  labia  ;  sometimes  only  one  or  two  exist  of  any  size,  but  ocea- 
sionally  one  labium  is  permeated  by  large  blue  veins  in  every  direc- 
tion until  they  seem  to  have  almost  entiivly  replaced  the  other  tissue. 

W'lien  the  venous  enlargement  is  great  there  is  danger  of  I'uptnre 
and  pn)fuse  hremorrhage,  even  enough  to  bring  about  fatal  results. 
The  veins  are  especially  large  <Inring  j>regnancy,  and  if  woundt-^l  re- 
quire prompt  and  energetic  treatment.  For  tlie  emergency,  pressure 
on  the  point  of  rupture  will  enable  us  to  ininiediately  arrest  the 
luemorrhage.  The  ligature,  however,  will  be  necessary  to  secure  the 
patient  from  an  imme<liate  repetition  of  the  accident.  This  should 
Ix*  appli*^!  t-o  as  to  completely  ctjntrol  the  loss.  The  radical  cure  re- 
quires the  obliteration  of  the  veins,  effected  in  the  same  manner  as 
elsewhere,  by  inje<'tion  with  the  |>ersulphatc  of  iron,  ligating  with  or 
without  i>ins,  etc.  A  radit-al  cure  should  never  be  atten>ple<l  in  the 
absence  of  pregnancy,  unless  demanded  by  some  great  emergency. 


(J'jlema. 

The  distensible  nature  of  the  structure  of  the  labia  renders  them 
liable  to  great  nedematous  infiltration  in  cases  of  general  dropsy. 
Ordinarily,  such  distension  is  a  matter  of  trifling  importance,  but  the 
supervention  of  labor  at  a  time  when  they  are  very  largely  swollen 
is  often  an  embarrassing  condition.  They  are  sometimes  so  swollen  as 
to  occlude  the  vaginal  entrance,  and  yield  only  after  protnictetl  efforts, 
and  even  then,  sometimes,  only  after  one  of  them  has  been  more  or 
lep«  torn.  W  lien  excessive  owlenia  is  dist'overed  Irefore  the  head 
presses  u[>on  the  external  parts  or  even  then,  no  time  should  Ix^  lost 


PBLE0M05  OF   THE   LABIA.  21 

in  taking  measurea  to  lessen  their  size.  This  may  be  best  done  by 
everting  first  one  and  then  tlie  other,  and  niuking  from  ten  to  twenty 
small  punrtnres  throujrh  tho  ninetiui*  lUfiubranc  only.  A  vorv  sliar|)- 
pointcd  kuifc,  taken  between  the  tliiirab  and  fingernf  the  right  liund, 
so  as  to  show  only  about  the  eighth  of  an  inch,  is  the  best  instru- 
ment. Several  rjuick,  ^itinrt  strokes  with  the  inslrnment  thus  hi'ld, 
suffiee  for  the  ojx'nition.  The  serum  exmles  from  the  puntrturus,  and 
iu  half  au  hour  the  swelling  is  very  much  reducwl. 


Al>9eesses  in  the  labia  arc  apt  to  o<x'tir  in  three  different  forms. 
The  first  is  common  phjegmonons  inHanmiution,  occurring  in  the 
central  part  of  one  labium,  very  rarely  in  ixith.  The  heat,  swelling, 
and  pain  are  very  great,  and  tlic  inflamniatinn  runs  it'^  nourx?  quite 
rapidly,  genemlly  Mipjuirating  and  discliarging  in  from  iji.\  to  eight 
dayHL  This  form  of  inflaniina(i<iu  results  from  brui-ses,  acrid  dis- 
charges from  the  vagina,  or  ihe  extension  of  inBammation  fnim  that 
cavity.  It  is  locjitcd  ah)out  the  wntre  of  tlie  labium,  and  the  swell- 
ing and  tenderness  are  great  fiNim  the  begimiing.  Thti  secoml  form 
originates  in  overdistension  of  Duverney's  gland,  from  a  stoppage  of 
its  excretory  duct.  It  is  .sitmvtcH.1  dee|>ly  at  the  lower  or  |K>sterior 
end  of  the  labium,  and  getirrally  more  slow  in  its  progress.  If  the 
]mtient  is  intelligent,  and  has  observetl  the  case  with  care,  she  will 
tell  us  that  there  was  a  little  tumor  in  the  seat  of  diwasf  for  scvenil 
days,  sonjctimcs  weeks,  slightly  tender  at  first,  but  gradually  becom- 
ing more  so  until  llie  akscess  was  fully  formed.  In  this  stage  the 
labium  is  enlargetl,  tcndtr,  and  hot,  Imt  there  is  not  the  aeutcncje  of 
iDflammatiun  that  is  seen  iu  the  first  variety.  H  the  surgeon  has  an 
opportunity  to  examine  the  parts  during  the  progress,  he  will  |wr- 
ceive  a  well-defineil  tumor,  pyriforni  iu  shape,  with  the  small  ex- 
tremity directed  to  the  vulva,  while  the  larger  passes  bencsith  the 
ramus  of  the  ischium.  It  will  not  seem  to  be,  as  it  Ls  not,  iu  the 
central  part  of  the  labium,  but  beneath  its  under  surface.  It  will 
bear  handling  somewhat  freely,  and  bv  pressing  against  the  ranm*, 
and  directing  the  pressure  toward  (he  vulvar  end  of  it,  tlic  i-ontenta 
may  sometimes  be  pressed  out.  The  ctoii tents  in  the  early  stages  are, 
for  the  mn«t  part,  mucus.  If  examined  later,  the  surrounding  jxirts, 
the  labium  particularly,  will  be  found  in  a  state  of  phlegnionmis  ia- 
flammutinn,  which,  in  ten  days  or  two  weeks,  suppurates,  and  the  pus 
id  evacuated  spontaneously.     In  this  form  of  iiiHummatiun,  if  the  duot 
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of  the  gland  can  be  opened  before  the  inflammation  becomes  consid- 
erable, suppuration  may  be  avoided.  This  may  be  done  by  pressing 
the  fluid  out,  or  introducing  a  very  small  probe  into  the  canal  of  the 
gland,  thus  o]>ening  it.  If  these  are  both  impracticable,  it  is  better 
to  puncture  it  and  squeeze  the  contents  through  the  outlet  thus  made. 
If  inflammation  has  b^un,  we  may  treat  it  like  the  former  variety, 
with  leeches,  purgatives,  evaporating  lotions,  etc.,  in  the  earlier  period, 
and  afterwards  by  poultices  and  anodynes  until  the  suppuration  is 
complete,  when  it  should  be  evacuated  by  puncturing  it  on  the  mu- 
cous 6urfa<«  of  the  labium.  The  third  variety  is  characterized  by  a 
succession  of  small  furunculi.  They  first  show  themselves  as  small 
points  of  induration  immediately  bel«»w  the  mucous  membrane  or 
skin,  which  are  very  tender,  and  in  the  course  of  a  few  days  suppu- 
rate. One  scarcely  passes  through  these  stages  before  it  is  succeeded 
by  another,  and  thus  a  continuation  of  them  prolongs  the  march  for 
weeks,  ami  even  months,  before  they  cease  to  return.  This  condition 
l»as  existed  only  in  such  of  ray  patients  as  were  the  subjects  of  some 
form  of  uterine  disease,  attendetl  with  leucorrhoea.  They  are  gener- 
ally ansemitr,  constipated,  and  dyspeptic.  The  radical  treatment  con- 
sists in  curing  the  disease  of  the  uterus,  correcting  the  state  of  the 
bowels  by  mercurial  and  saline  cathartics,  and  reinvigorating  the 
patient  by  the  judicious  employment  of  tonics.  We  may  palliate  the 
sufferings  of  the  patient  by  (rieanlincss,  as  bathing  the  parts  thoroughly 
several  times  a  day  with  pure  cold  water,  and  using  cold-water  in- 
jections per  vaginam,  and  making  such  application  to  every  hardened 
point  as  soon  as  it  shows  itself  as  will  arrest  its  progress.  I  have 
used  6uct!cssfully  the  strong  tincture  of  iodine  applied  to  the  part, 
and  the  solid  nitrate  of  silver.  If  either  of  these  applications  is  used 
as  soon  as  the  inflammation  begins  to  come,  sometimes  it  will  be 
arrested,  and  the  patient  eac&iie  for  several  days,  or  until  another 
begins  to  form.  Should  we  be  unable  to  thus  cut  short  the  inflam- 
mation, we  must  use  poultices  of  bread  mixed  with  a  solution  of 
acetate  of  lead,  and  an«lynes,  until  suppuration  is  perfect.  These 
small  points  of  suppuration  usually  break  themselves,  and  they  will 
seldom  be  lanced.  Notwithstanding  the  fact  that  inflammation  of 
the  labia  is  very  painful,  the  patient  will  bear  her  distress  until  sup- 
puration is  complete,  or  at  least  unavoidable  in  almost  all  cases,  so 
that  our  treatment  is  confined  generally  to  that  appropriate  to  the 
suppurative  stage.  The  whole  process  of  inflammation  is  rapid,  so 
that  this  may  be  an  additional  reason  why  the  first  stage  is  not  the 
subject  of  observation. 
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Abscesses  of  the  Labia 

Sometimes  become  chronic,  esj>etrially  such  as  find  tlieir  origio  in 
Hugiiier's  gland.  An  interesting  csise  of  this  kind  is  reconled  in  the 
G ijnivcolo(jk'al  Journal  of  Boston,  second  volume,  paige  13G,  by  Dr. 
H.  R.  Storcr : 

"  For  niflny  years  the  lady  had  found  coitus  almost  impossible, owing 
to  occlusion  of  vulv;i-  opening  by  lateral  pressure.  She  was  now  several 
nrjouths  pregnant,  and  the  labial  tumor  was  rapidly  iiuTeasing.  The 
tumor  was  very  irregular  in  outline,  with  lobululiousamJ  depressions  such 
as  might  cnsily  have  been  occayioned  b}"  couvolutiims  of  intestine  within  a 
ihin  hernial  sac.  There  were  present  mauy  .symptoms  of  strangulated  her- 
nia, and  the  patient's  distress  anri  local  suS'eriug  were  extreme.  It  was 
impossible,  hy  the  most  careful  examination,  to  make  a  positive  difleren- 
tialtliagnosis,  though  Dr.  Storer  was  stnmgly  inclined  to  believe  it  was  a 
labial  abscess  of  many  years'  standing,  taking  its  rise  from  inflamma- 
tory obliteration  of  the  duct  of  Iluguier's  gland.  He  cut  cnrefnlly 
down  upon  the  most  presenting  portion  of  the  tumor,  and  oiilained  a 
free  discharge  of  fetid  fus.  The  sac  was  treated  by  carboli zed  tents, 
and  the  patient  made  a  rapid  recovery." 

Labial  alisccsses  become  chronic  in  aimtlicr  wuy;  the  duct  of  IIu- 
guicr's  gland  l)ec'onics  ubliteratctl  ;  an  ab^'cs-*  and  diseliargc  of  ptis 
take  place  by  spontaneous  eruption  ;  the  opening  cIcwk'S,  and  this  is 
followed  by  reacctirnulation,  rupture,  etc.,  iind  this  is  rcpeate«l  ibr  an 
indefinite  length  of  time.  This  fiirui  of  chrojuc  abscess  i;?  best  tnwitetl 
by  laying  the  sae  o[)en  freely  and  emj)tying  at  once,  or  keeping  it 
open  tinlil  the  content.*  are  evacuated,  anil  then  every  .second  or  third 
day  injecting  a  .solution  of  nitrate  of  silver  or  tincture  of  iodine,  or 
some  other  irritant  that  will  awaken  granular  inflammation  in  the 
lining  inendij-ane  of  the  sac.  This  kiml  of  treatment  should  be  per- 
sevcretl  in  until  the  cavity  is  obliterated  completely. 

Labial  Tumors 
Do  not  ditlcr  in  any  important  respects  from  those  observed  in  otiier 
parts  of  the  body.  In  structure  they  may  be  fibrous,  fatty,  or  en- 
cy.stcd.  The  latter  kind  I  have  met  with  more  frequently  than  either 
of  llie  others.  The  tibrous  arc  next  in  frequency,  and  the  fatty  per- 
haps lca.st.  In  no  respect  docs  the  treatment  differ  from  the  treat- 
ment of  the  same  kinti  of  tumors  elsewhere.  They  shoukl  Im^  dis- 
sected out  thoroughly,  no  portion  of  tumor  or  cyst  being  left  behind 
from  which  to  he  repr<Klnce*L  The  vul  vo-vaginal  gland  is  uoc;isionaIly 
develojied  into  a  cystic  tumor  by  tlie  closure  of  the  duct  through 
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whioh  Its  contents  are  evacuated.  Tliin  and  the  other  forms  of  en- 
cystetl  tumors  of  the  labia  may  l>e  treatcnJ  by  evacuation  and  stimu- 
latiug  injections  until  the  sac  is  oblitemted. 

Hyperirophied  Labia. 

The  Inliia  are  sometinios  hypertrnphuil,  without  ranch  iiltt-ration 
of  6tfuoture,  to  such  a  degree  as  to  become  cnnilM.rsome  and  trouble- 
some, requiring  ampututiun.  This 
may  be  done  by  the  knife  or  f-cra- 
Rcur  according  to  the  slui]>e  and  size 
of  the  superfluous  part. 

These  organs  are  very  rarely  the 
.seat  of  eJrphnnfianln,  Fig.  1  (Scan- 
zoni).  They  sometimes  areenlarge<l 
by  this  disease  to  an  enormous  size, 
extending  down  to  the  knees,  as 
■^hown  in  the  figure  takin  from 
Seanzoni.  If  we  meet  with  this  af- 
fection bi'fore  it  has  involved  too 
tniicli  of  tlic  isuhstance  of  the  parts 
to  be  ('oni|)leti'ly  excised,  we  are 
jnstifie<]  in  removing  it;  but  if  the 
skin  on  the  thighs  or  aUhjmen  is 
nffcettHl,  m  as  to  recjuirt!  extensive 
and  dangerous  disset'tion,  we  should 
not  operate  for  this  purpose,  but 
content  ourM'ives  by  jialliative 
treatment,  cleanliness,  anodyne  lo- 
tions, etc.  It  should  he  i-eniem- 
berwJ  while  considering  the  pr<i- 
priety  of  removing  small  tumors 
nf  tliis*  kind  that  they  very  often 
return  and  resist  every  species  of 
treatment. 


; 


Cancer  of  the  Luhln 
Is  not  of  nnfrequent  occurrence. 
I    have   only    seen    the   epithelial 
Kiepimnn»Ki»ofihc]jiiiiii,-Froin8c«na>nii  variety  in  this  locality.     Two  eases 

Ditcatatif  Wprntn.  .  '  .  i  .• 

have  come  under  my  observatioD 
within  throe  years.     The  last  one  was  a  Scotch  woman  fifty-one  years 
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of  age.  The  disease  was  locatwl  uu  the  left  side.  When  I  first  saw 
it  the  whole  left  labium  presenttx!  an  appearance  so  similar  to  a  case 
ilhjstnvtcHi  l>v  Fig.  2,  iu  I>r.  MoCliritock's  work  on  wnnipn,  that  I 
have  availed  mys<'If  of  that  figure.  In  my  case  the  di.sea.«e  was  on 
the  opfwsite  side,  WIten  the  <lisea.se  has  not  advanced  so  far,  but 
that  if  may  all  Im^  rcmovcil,  we  arc  jiistijiwl  in  excising  it.  We 
should  t)e  very  [jarticular  to  remove  all  the  morbid  substance.    Scir- 

FlO.  2. 


rhng  proliably  very  rarely  invades  the  labia  majora.  Dr.  McClintock 
gives  one  case  only.  Itiloos  not  seem,  from  the  consultation  of  other 
authiin«,  they  have  often  mot  with  it.  The  Buft  or  fungoid  variety 
seems  to  occur  with  even  less  frequency  than  the  hard  form  of  cancer. 
Cancer  of  the  labia  is  attended  witli  j^imilar  symptoms,  and  [in^sents 
the  same  appearaniHs  tliat  it  does  in  any  o'.her  organ.  I  need  not 
stop  to  give  it  more  attention  in  this  place. 
Absence  oflhc  labia  is  very  rarely  observed. 
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CHAPTER  II. 

PERIX.EUM. 

"Midway  between  the  posterior  vulvar  commissure  and  the  anas. 
Those  perineal  structures  which  meet  there  become,  as  it  were,  fused 
together  by  a  great  accession  of  elastic  tissue  without  altogether  losing 
their  identity;  the  result  is  a  body  or  structure  at  once  highly  elastic 
and  resirttant." 

This  is  Savage's  definition  of  the  perinseum.  The  stnictiires  are 
the  su{K-rficial  and  deep  fascia  of  tlie  pelvis,  portions  of  the  levator 
ani,  internal  and  external  s]>hincter  ani,  transversalis  perinei,  con- 
strictor vagina,  and  connective  tissnc.  As  are  all  other  structures 
associated  with  the  genital  organs,  it  is  richly  supplied  with  vessels 
and  nerves.  The  vessels  are  so  numerous  and  large  that  wlien  in- 
jected during  pregnancy  this  body  becomes  softer,  more  cl&stic,  and 
distensible,  and,  in  fact,  undergoes  a  sort  of  hypertrophy,  less  marked, 
but  not  loss  real,  than  the  uterus  and  ovaries. 

The  bilateral  halves  of  the  perineal  ti.xsues  unite  in  the  centre  of 
this  body,  and  their  junction  corresponds  with  the  raphe  as  marked 
out  on  the  skin.  This  central  line  is  the  weakest  part  of  the  ])cri- 
nieum,  and  is  the  track  pursued  by  lacerations  in  a  great  majority  of 
instances.  The  perinoium  Ls  suspended  in  its  position  by  the  dilfer- 
ent  muscular,  fascial,  and  tendinous  orgsins  and  tissues  which  con- 
verge to  it.  It  is,  therefore,  displaceable,  and  is,  in  fact,  easily  dis- 
placed by  force  applied  to  it  in  any  direction.  In  defecation  it  is 
often  displaced  forward.  It  is  moved  out  of  its  normal  i)osition  by 
the  downward  displacement  of  the  contents  of  the  jielvis  and  the 
amteuts  of  the  uterus  as  they  are  expelled  during  labor.  The  elas- 
ticity of  its  attachments  quickly  restore  it  after  the  forces  have  iK-en 
withdrawn.  The  displacements  are  usually  greatest  in  the  direction 
from  the  weakest  points  of  attachment.  In  labor  and  displacements  of 
the  pelvic  organs  it  is  pushed  downward  and  bitckward  toward  the  anus. 

When  split  in  the  centre  each  half  has  the  appearance  of  an  irregu- 
lar triangle.  The  side  next  the  vagina  is  nearly  twice  the  length  «»f 
either  of  the  other  two  sides  and  decidedly  convex.  The  {>ostcrior 
portion  of  the  triangle,  or  the  side  in  contact  with  the  rectal  tissues, 
is  shorter  than  the  ariterior,  while  the  lower  one  next  the  integument 
is  still  shorter  and  slightly  concave. 

Situatwl  at  the  bottom  of  the  pelvis,  between  the  rectum  and 
vagina,  it  forms  the  floor  of  that  cavity.  Its  upper  angle  is  not 
directed  upward  but  obliquely  backward,  with  reference  to  the  centre 
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of  gravity,  and  if  extended  would  strike  the  lower  part  of  the  sacrum. 
Its  anterior  angle  in  many  instances,  when  normal,  extends  forward 
nearly  to  the  synipIiysiK,  while  its  posterior  angle,  when  theroctuni  is 
empty,  [Mjints  toward  the  coccyx. 

It  will  be  Been  by  looking  at  the  figure  that  the  vaginal  convex 
side  is  the  part  upon  which  the  viscera  above  have  flieir  Ijearing. 

Wtiile  coiisiduritij^  the  purinieuiu  the  floor  of  the  pelvis,  \vc  must 
not  forget  that  it  antagonizes  the  dia[)hragn)  and  alxloruinal  nuisc-les 
and  is  a  part  of  the  wall  of  the  great  infrathoraoic  cavity.  For  while 
that  cavity  is  divided  into  the  alxloruinal  anil  pelvic  they  arc  con- 
tinuous, and  some  of  the  organs  of  the  abdomen  in  the  usual  condition 
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(Thomius.) 

of  things  extend  into  the  pelvic  cavity,  and  in  jiregnancy  the  ]>elvic 
organs  rise  into  and  till  up  the  abdomen. 

The  im()airment  of  the  tone,  or  a  loss  of  a  fwrtion  or  the  whole  of 
its  structure,  has  a  similar  eflect  to  the  los-s  of  tone  or  a  portion  of 
the  structure  of  the  alKloniinal  wall.  It  jiermits  the  contents  of  the 
alKlomino-pelvic  cavity  to  pass  out  just  a.s  hernia  is  produce<l  by  a 
deficiency  in  the  alxloniirial  [jjirietps. 

The  .<;hape,  size,  and  (irturie-st*  of  ditferent  peritu^i  differ  verj*  greatly. 
This  IhkIv  indicates  with  some  degree  of  correctness,  the  miwcular 
vigor  of  the  f«itient.  In  strong,  niusccdai'  women  it  is  a|)t  to  be 
thick,  strong,  and  unyielding,  and  is  probably  more  fref^uenlly  lacer- 
ated than  iu  weaker  persons. 

In  women  of  low  muscular  development  it  is  often  almost  useless 
OS  a  means  of  support.     Its  iirumess  and  efliciency  are  also  dejrcn- 


28 


PERIN^DM. 


<lent  upon  the  age  and  general  contlition  of  llie  patient.  It  keeps' 
paw  with  the  development  of  the  jronital  organs.  In  early  f^hihUmod 
it  is  rudimentary  in  structure  and  size;  stronger  in  youth;  eoui- 
pletely  develofHHl  in  the  middle  periofl  of  life,  and  liecoines  atmphieil 
in  old  age.  In  pregnancy  it  becomes  thicker  and  stronger,  thnnigh 
a  8|»€cies  of  hyjiertrophy,  to  sncccssfully  resist  the  continued  pressure 
of  the  <liaphnigm  and  nlxlominal  mus<'les.  A  very  short  time 
before  lalMir  itlx'comes  more  tlian  ordinarily  vascular  and  distensible. 

After  kl>or  its  vascularity  subsides,  it  undergfjos  a  |>n.K'es8  of  invo- 
lution, which  results  in  the  removal  of  its  retlnndant  tissue,  it  be- 
comes dense  and  resisting.  At  this  time  the  lax  condition  of  the 
abdominal  walls  and  consequent  diminution  of  pi-essure  fmm  that 
direction  favors  complete  involution  of  the  pcrinieuin. 

The  consideration  of  the  antagonism  of  the  alxtominai  muscles  and 
the  perinaeum  would  lead  us  to  question  the  propriety  of  using  a  tight- 
fitting  biniler  after  labor.  The  binder  when  snugly  nppliLtl  restore* 
the  abdominal  tension,  while  the  peritiicuru  is  weak  and  unable  to 
resist  the  downward  pressure. 

I  think  the  binder  when  applied  in  the  usual  way  is  of  doubtful 
value,  IxH-ause  it  int<Tferes  with  that  frcH-ilom  of  circulation  intended 
by  nature,  pressing  the  uterus  lower  in  the  jKilvis  and  retarding  tlie 
involution  of  all  the  organs  concernc<l. 

The  |xjsili(ai  and  n'hitionshlp  of  the  perlnieum  are  such  that  it 
purtaki-s  of  all  the  nnnlvid  iurtuonces  to  which  the  jX'lvic  organs  are 
subjci'ted;  e8|)0cinlly  lesions  of  circulation,  excessive  coition,  labor, 
and  ironorrhii'a  affect  the  perinicunv  more  than  the  organs  higher  up. 

In  estimating  theeffectsof  loss  of  fund  inn,  we  should  steadily  bear 
in  mind  that  diseases  and  accidents  atf'ecting  the  periuieum  simulta- 
neously attect  the  organs  associate*)  witli  it  ;in<l  dejx'ndent  upon  it  for 
8Up|vort.  While,  therefore,  we  Siiy  that  ruptured  peritneum  prevents 
complete  involution  of  the  uterus,  we  ought  to  remember  that  tlie 
two  were  simnltaneonsfy  and  e<jual]y  subjt'cte<l  to  the  morbid  effects 
pnxhux'd  by  protraetwl  or  disastrous  labor.  The  interdependence  of  1 
the  pelvic  orgtuisis  such  that  I  have  no  doubt  but  that  subinvolution 
of  the  uterus  and  vagina  sometimes  keeps  up  a  state  of  hypertemia 
that  prevents  a  ready  repair  of  the  damages  done  the  jK-rinjpuni.  We 
know  that  ru[>ture  ot'  the  perinanini  dr^es  not  always  arrest  it.H  involu- 
tion, and  it  is  only  when  associated  with  disease  of  the  pelvic  organs 
that  inconvenience  arises  from  a  smalt  rujvture,  and  in  fact,  extensive 
ruptures  are  not  always  a  source  of  suffering. 

These  ooosidcrations  have  a  very  imjKtrtant  bearing  uiron  the  treat- 
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ment  of  a  deficient  pcritijpiim,  and  often  the  best  course  to  pursue  to 
secure  success  in  our  treatment  is  to  cure  the  associated  disease  first. 

A  large  uterus  in  a  state  of  prolapse,  or  a  hypertropbiod  and  ex- 
ten*le<l  vagiim,  if  not  pro]M.'rly  treated  before  the  operation  will  fre- 
quently undo  an  otherwise  sut-ctssful  perinieorrliaphy. 

In  residing  the  rojxirtH  of  uterine  surgeons  this  fiict  will  not  unfre- 
quently  show  itself.  In  calling  attention  to  the  above  considerations 
I  do  not  de*<ire  to  detract  from  the  importance  of  a  surgical  opera- 
tion when  the  periniEum  has  been  impaired  by  lai'oratiifn,  but  I  wish 
to  apprise  the  student  of  the  fuct  that  when  an  operation  is  clearly 
necessary,  like  all  other  important  surgical  operations,  it  requires 
preparatory  treatment  to  insure  success. 

Rupture  of  the  Pennarum. 

The  perinrenm  and  labia  majora  arc  liable  to  be  torn  during  severe 
labor.  A  number  of  causes  may,  under  certain  circumstances,  lead 
to  these  a«;idents.  A  straight  sacrum,  by  allowing  the  head  to 
emerge  from  the  pelvis  farther  back  tliun  usual,  although  not  a  fre- 
quent, is  an  occtisional  «iuse.  liigidity  of  the  pcrinjeum,  or  undi- 
latablc  state  of  the  external  organs,  a  condition  i'rcquently  Ibund  in 
aged  primipant  and  occasionally  in  other  patients,  is  also  a  cause.  A 
large  an<!  unusually  ossified  head,  malposition  of  the  liead  when  the 
occiput  emerges  t<Ki  much  |H)sterior]y,  ami  a  too  narrow  ai*ch  to  the 
pul>is,  may  also  act  as  causes  of  rupture. 

The  i>erinipuin  may  l>e,  and  doubtless  is,  not  unfrequently  ruiiturenl 
by  the  unskilful  use  of  the  forccjw:  First,  by  not  making  tlio  proper 
spiral  change  in  the  position  of  the  head  so  as  to  bring  the  occiput 
under  the  an-h  of  the  symphysis;  or,  secondly,  by  not  causing  this 
part  to  keep  close  to  the  symphysis,  by  raising  tlie  handles  at  the 
projx'r  time,  and  to  a  sufficient  extent ;  or,  thirdly,  by  elevating  the 
handU's  of  the  forceps  too  much,  the  points  of  the  bla<le  may  be 
brouglit  in  forcible  contact  with  the  perinfctim,  and  thus,  added  to 
the  great  distension,  cause  rupture;  fourthly,  the  forecfis  may  be 
allowed  to  slip  oflFthe  head  under  [)owerful  traction.  INfere  slipping 
of  the  forcej>s,  when  the  ptints  of  the  blades  pass  behind  the  head, 
and  liecome  detaclietl  ciitirefy,  and  the  L-onvexity  of  tliem  is  not  in- 
creased, will  not  generally  produce  this  effect.  When  this  is  the 
manner  of  missing  the  hold  of  the  instrument,  the  blades  will  be 
pretifled  close  together,  and  [»ass  through  the  parts  witliout  groat  disten- 
gion.  But  if,  instead  of  this  mode,  the  blades  spring  so  that  the 
[)oints  are  made  to  ]>ass  out  over  the  largest  part  of  the  head,  and 
thus  widely  separate  the  blades,  the  convexity  becomes  so  great  as  to 
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distend  the  parts  enormously,  and  thus  split  through  the  fourchette  first, 
and  then  the  perinieum,  and  finally,  in  some  instances,  the  sphincters. 

The  injudicious  use  of  ergot,  by  expelling  the  head  so  rapidly  that 
the  parts  have  not  time  to  dilate,  in  some  cases  is  undoubtedly  the 
cause  of  ruptural  perinseum. 

The  head  is  not  always  the  part  of  the  foetus  by  which  the  rujrture 
is  produced,  for  sometimes  the  passage  of  the  shoulders,  if  they  are 
large  and  delivered  rapidly,  lacerates  this  part  very  badly;  and  I 
knew  one  instance  in  which  the  rupture  was  caused  by  bringing  down 
the  knee,  and  another  case  of  breech  presentation  where  the  elbow 
caused  a  complete  laceration  of  the  perinseum. 

The  breach  of  substance,  of  course,  differs  very  considerably.  It 
generally  begins  at  the  fourchette  and  extends  backward  to  a  greater 
or  less  extent.  Mr.  Brown  divides  the  accident  into  slight  and  grave, 
lie  regards  those  as  slight  which  are  not  ruptured  through  the 
sphincter,  and  believes  that  when  the  sphincter  is  violatal,  and  then 
only,  need  much  importance  he  attached  to  the  accident.  The  exter- 
nal sphincter  is  sometimes  injured  considerably,  and  the  rupture  stops 
short  of  its  complete  division,  and  at  (»thers  both  are  torn  through, 
and  half  an  inch  or  more  of  the  recto-vaginal  septum  also  divided. 
I  saw  one  instance  in  which  the  two  sphincters  were  torn  through, 
while  the  larger  part  ()f  the  sul>stance  of  the  perinieum  in  front  of 
them  was  uninjured,  the  child  having  passed  through  the  septum 
into  the  lower  rectum,  and  through  the  anus,  producing  the  aliove 
rupture.  This  case  did  well  without  any  oi)eration.  The  wound 
generally  commences  at  the  fourchette,  and  extends  backward  towards 
the  anus,  but  occasionally  it  takes  a  direction  to  one  side  and  passes 
outside  the  sphincter,  leaving  the  anal  opening  untouched.  At  other 
times  the  rupture,  commencing  at  the  foun-hcttc,  ia  directed  laterally 
outward,  so  as  to  separate  to  a  greater  or  less  extent  one  or  both  of 
the  labia  from  the  perinseum. 

Effects  of  Laceration. 
We  must  not  underrate  the  importance  of  the  slighter  forms  of 
this  accident,  for,  reason  as  we  may  as  to  the  means  adapted  to  the 
supjx)rt  and  maintenance  of  the  uterus  in  its  proper  position,  as  the 
floor  of  the  pelvis  the  perinseum  serves  an  important  part  in  sustain- 
ing that  organ.  When  the  perineal  support  is  lost,  the  positions  of 
all  the  pelvic  viscera  are  likely  to  he  disturbetl  in  their  relations  one 
to  the  other.  It  is  very  rare  to  see,  indeed  I  have  never  seen,  the 
uterus,  bladder,  or  rectum,  protrude  from  the  vaginal  orifice  when 
the  perinseum  retained  its  jicrfect  integrity.     On  the  contrary,  one 
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or  all  of  them,  when  other  causes  co-operate,  may  be  comparatively 
easily  displactnl  after  the  main  portion  of  the  ixriiieal  siibslanoe  is 
lost.  It  will  ciiily  be  neces-sary  to  remember  thnt  tlie  pcrina?iiin  being 
in  the  virgin  triangiiiar,  the  ba.-ic  at  the  skin,  and  the  npex  looking 
up  and  backward  into  the  cavity  of  the  pelvis,  and  that  the  upper 
part,  or  apex,  extends  at  least  an  ineh,  and  reaches  obliquely  almve 
the  tiil)er(jsitles  of  the  isohiiim,  and  that  faiilier  bcliind  is  quite  a 
depression,  into  which  the  uterus,  bladder,  and  rectum,  in  a  state  of 
distension,  are  l*><lsj<'d,  irn»vitat!ng  there  in  a  dire<'tion  with  the  supe- 
rior strait,  to  understantl  the  great  inconvenience  of  its  loss.  When 
tlie  perimeum  anterior  to  t!ie  sj)hincter  is  split,  this  muscle  will  draw 
the  anus  farther  back,  and  thus  destroy  the  pfh'ic  pouch,  Iwiving  its 
oontenti*  to  settle  still  lower  down.  I  think  that  it  is  in  this  wise 
the  most  <listressiug  protrusion  of  the  vagina,  bladder,  ref'tura,  and 
uterus,  one  or  all  of  thetn,  irs  permitted,  if  not  caused.  It  is  true 
that  in  all  cases  of  loss  of  the  perina'uni,  protrusion  of  these  organs 
will  not  necessarily  oc<Hir,  but  when  extensive  dis;(ilaeejnent  of  this 
kind  is  observed,  it  is  almost  always  in  connection  with  deficient 
perineal  support.  Afore  serious  and  invariable  are  the  consequences 
of  the  mast  extensive  ruptures — Jiie  loss  of  the  functions  of  the  peri- 
ntenm  and  sphincter  both.  Prolapse  of  the  viscera  and  involuntary 
discharge  of  (he  ooiitenls  of  the  rectum  restilt.  If  llie  favi*  are  hard, 
the  patient  can  generally  manage  to  seek  a  proper  place  to  perform 
defecation;  but  if  fluid,  there  is  no  warning  until  they  flow  u|>on  the 
person.  The  niiii-oiis  metnlirane  nf  the  vtigimi  is  generally  irritatcil 
and  inflame*!,  while  the  skin  is  cha|i[»t^l  and  excoriated  from  frctjueut 
cotitact  with  tile  fa'ces. 

Trtaimad. 
Prevention,  always  the  best  treatment  when  available,  will  vary 
with  the  cause  of  the  rupture.  When,  in  labor,  the  perinieum  is 
very  rigid,  and  relaxes  wttli  dltftcuUy,  the  patient  shouhl  Ix'  jdaced 
under  the  influence  of  chloroform,  which  induces  relaxation  with  more 
certainty,  |>erlia|)s,  than  any  other  reinwly.  Minute  nauseating  doses 
of  tartari/.e<l  antimony,  every  half  hour,  is  next  in  cilicieiuy  to  chlo- 
roform. I  would  not  consent  to  bleeding  in  such  cases,  unless  there 
WB(»  evi<lent  approach  to  inflammation  in  the  part,  and  in  no  case  is 
tobacro  to  be  thought  of.  In  this  condition  of  the  perimcum,  the 
irritability  of  the  structures  ought  not  to  be  increased  by  attempts  to 
9up|K)rt  it.  The  [leriufeum  may  be  snjiportetl  when  greatly  di>tcnde<l, 
and  when  its  integrity  is  threatened  by  too  great  inclination  of  the 
prcseDting  part  backward.     The  object  of  the  8up|>ort,  in  cases  where 
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it  is  deemed  ndvisjible,  should  be  to  keep  the  head  as  close  to  the 
pubiu  arch  as  poseible,  but  not  to  retard  its  expulsion.  Not  much 
force  is  allowable  for  this  purpose,  or  any  other  in  relation  1o  the 
porinienm.  It  is  nt^edless,  after  what  has  been  said  as  to  the  manner 
in  which  this  accident  occurs  from  the  use  of  the  forcepa  and  ergot, 
to  indulge  in  sjwcial  admonitions  as  to  their  use. 

SponUtneoti8  Oure. 

Occasionally  nature  is  ciipalik'  of  curing  some  of  the  worst  forms 
of  lacenilc<l  iH-riiia'iiin.  The  first  bad  case  of  ruptured  ptM-inn?um  I 
ever  saw  was  tonipletely  cured  by  nature  with  very  little  aid  from 
art.  It  was  in  the  person  of  a  Inrjje  and  very  fleshy  prtmipara  forty 
years  of  age.  The  rupture  extended  from  the  fnurchette  tn  the  in- 
ternal sphincter  iiiciusive.  Onr  ideas  iis  to  tlie  pn^per  mode  of  treat- 
ing recent  cases  of  this  kind  at  that  time  were  not  so  decidetlly  in 
favor  of  itnnip<liate  openition  as  at  jireseni.  The  only  treatment  this 
patient  liad  was  ronliuement  upon  the  side  and  coaptation  of  the  parts 
by  flexing  tine  knees  somewhat  and  l)inding  them  securely  together. 
An  examination  three  months  after  confinement  showed  a  complete 
restoration  of  the  pcrinieum.  This  ca.se  occurred  in  the  hands  of  a 
midwife. 

A  more  remarkable  case  occurred  in  my  own  practice.  The  ]Kitient 
was  n  large  muscular  woman  who  enjoyed  robust  health.  In  her 
first  confinement  slie  sufi'ered  a  rupture  of  the  entire  perinajuni  and 
sphincter  and  thpeo-quarters  of  an  inch  of  the  recto-vaginal  septum. 
With  the  periujeum  in  this  condition  she  l>orc  two  children. 

The  operation  to  rtistore  the  pt'rijiH'iim,actt)rding  to  Baker  Brown's 
method,  was  jwrformetl  six  years  after  the  occurrence  of  the  accidtrot. 
The  rent  in  the  septum  and  perimenm  was  perftclly  close<l,  and  the 
vaginal  opening  was  restored  tn  its  primitive  dimensions.  One  vear 
after  the  operation  pregnancy  ensued  for  the  fourth  time.  When 
lalMir  begun  I  was  sent  for,  and  arrivcxl  in  time  to  fimi  the  occiput, 
which  was  jx)sterior,  ploughing  through  the  periiueum,  and  by  the 
time  the  condition  of  things  was  recognized  my  work  was  completely 
demolished.     The  jHTiiiieuni  was  gone. 

I  projKtstsl  an  in)nie<!iate  o]ieration,  but  no  persuasion  or  entreaty 
would  induce  my  patient  to  submit  to  it.  She  was  eonfineil  to  the  side, 
the  limbs  secure<l,  and  opium  administered  to  prevent  tlie  pjussage  of 
faK'es  thn.>ugh  the  rectum.  Her  recover\'  w:ls  perfect,  and  she  has  had 
two  children  since  without  a  rujUure.  Thi-se  Iwo  patients  were  alike 
in  being  large  and  fat,  with  fleshy  limbs,  so  that  when  lying  on  the 
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side  the  jmrts  wore  pressctl  firmly  together.  They  l><»th  had  very 
short  hibors,  arid  the  jwrinaM  were  torn  without  being  bruisetl  by  lung 
contact  with  the  liead. 

A  patient  is  now  under  my  rare  for  subinvolution,  who  was  sent 
by  a  pliysieiiui  of  the  interior  of  this  State.  Ru[)turc  of  tlie  [K'rinfEum 
had  oecurretl  as  the  result  of  forceps  delivery,  and,  acci»rding  to  the 
statement  of  the  gentleman  wlio  n-ferred  tlio  patient  to  me,  was  en- 
tirely through  the  sjihineter  It  is  now  five  months  since  the  aeei- 
dent,  and  there  is  only  the  cicatricial  trace  of  it  leflt.  The  fastidious- 
nefss  of  the  [niticnt  forbid  an  examination,  luit  the  dix'tor  wa.s  so  sure 
of  the  existence  of  the  hionition  that  lie  sent  her  to  me  for  an  o|^ra- 
tion.  From  my  knowle<lge  of  his  intelligence,  and  the  amount  of 
olwtctrifjd  ex|K'rionco  he  h:is  had,  I  believe  his  statement  in  reference 
rto  the  case.     The  spontaneous  closure  of  slight  lacerations  i.s  in  fact 

common  tliat  many  practitioners  of  great  experience  regard  them 
as  of  but  little  importance. 


Tlie  Immediate  Operation. 

The  cases  in  which  patients  esca[)e  from  subsequent  evils  directly 
referable  to  rupturwl  j»erinxeum  are  very  properly  regarded  by  ad- 
vancwi  gyna>cologists  sis  exceptional.  An  army  of  names,  that  must 
have  weight  with  tiie  profession,  is  made  up  of  tlioseof  Mnndc,  Fal- 
len, Xceggerath,  Skein,  Garrigues,  Emmet,  and  Thomas,  of  New 
York;  Jcnks,  of  Chiciigo;  LynuuJ,  Kiclinnlson,  and  Ucnolds,  of 
Boston;  AllxTt  ir.  Smith  and  Willium  GocxU'll,  of  Pliiladelphia; 
and  Howanl  and  Wilson,  of  Baltimore.  To  these  names  might  be 
addwl  niany  others  of  great  respectability  who  favor  immediate  opera- 
tion for  restoring  a  ruptuix'd  periua-um. 

An  n<roucheur  can  hardly  be  consiileretl  as  performing  his  whole 
duty  to  his  parturient  patient  urdess  ho  ascertains  what  eflcct  hjis  been 
priKliKixl  by  laborniMin  the  |K'riiKeiini,and  if  there  is  rui>ture  of  even 
a  nHxleratc  character  take  some  efli<it'nl  measures  to  restore  its  integrity 
at  once.  Most  writers  upon  the  subject  recommend  sutures  of  silk, 
cutgut,  or  silver,  ap])li«l  as  soon  after  ddiveri.'  as  ]M\'«ib]e.  Any  one 
of  these  suUstances  will  answer  the  puijiose,  but  I  think  silver  wire  is 
the  best.  It  will  not  generally  be  necessary  to  give  an  aniesthetic, 
ns  the  setjsibility  of  the  ptrts  is  exhaust<.Hl  l>y  the  grejit  pre>sure  and 
distension  to  which  they  have  been  sub(«-ted.  The  application  of 
the  stitches  should  be  mmle  carefully  and  deep  enough  to  include  the 
whole  of  the  cleft  substantx;.     Dr.  Garrigues,  in  an  excellent  article 
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in  the  April  number,  1880,  of  tlie  American  Journal  of  Obnteiricn, 
recumuicuds  the  serrc-fine  as  being  sulHcient  in  most  cases  nf  rcfcnt 
rupture.   Dr.  Garrigues  tells  ns  that  they  were  invented 
Fio.4.  and  iiitroduottl  by  Vidal  de  Ca&sii*,  of  Paris,  in  1849 

(Fig-  4).  After  an  opemtinn,  or  the  use  of  the  »aTe- 
Jine,  the  {(erinieuin  will  not  alwaya  unite  by  first  inten- 
tion; it  so  frequently  dtKJs,  however,  as  to  enuourage 
the  effort. 

The  operation  iiiflJL'ts  so  little  jviin  that  ow^onal 
faiJHrcsi  should  n«jt  deter  us  iVoni  (he  trial.  Cases  in 
which  there  has  been  protracted  |)ressure  and  conse- 
quent bruising  of  the  ]terinjeuni  will  be  more  likely  to 
fail  than  those  iu  vvliieh  the  faHus  has  been  expelled 
with  great  preeipitation.  When  the  ojK'rntion  to  lieal  a  nuKlerate 
Uiceralinn  Uuh  failftJ,  or  the  friuae  dofs  not  coiue  under  oliservation 
until  citntrization  has  begun,  the  ininiediute  operation  is  not  udvif*able. 
If  we  do  not  perform  the  iinniediiite  o|X'nition  lor  the  first  f(vur  or 
five  days  after  conHuenicnt,  the  pitieut  iiiust"l>e  couliiietl  to  her  ^itle, 
and  it  would  be  better,  also,  to  surrctund  the  limbe  at  the  knees  with 
a  roller,  or  banrlage,  to  keep  them  eimstantly  in  ctmtaet.  By  lying 
on  the  Hide  with  the  limbs  eloFe  tfigetluT,  the  parts  are  kept  in 
almost  perfect  contact,  and  the  hx'hial  diseluirgt*  flow  out  anterior  to 
the  wounil.  TlieK'  tw<t  circumstances  are  essential  U)  a  cure.  X 
diligent  ob«;rvanc>e  of  the  position  on  the  side  for  a  nunibcr  of  days, 
and  a  close  proximity  of  the  knees,  \»  apt  to  result  iu  adhesion  of  a 
part  <»f  the  wound  by  the  first  intention,  and  much  more  of  it  by 
granulation.  After  the  laj)se  of  eight  or  ten  days,  the  ])arts  ought  to 
be  ins|)ect«l,  and  a  healtliy  state  of  granulations  en^nirage*!  by  clean- 
linesB,  good  diet,  and,  if  nee<l  l>e,  liy  a  stimulating  application  of 
tinct.  cantharides  everj'  ftmr  or  five  days.  After  the  op|Hirtunity  for 
treating  f<uch  «-ises  in  tlieir  retvnt  condition  is  past,  and  prola|>.*e  of 
the  bladder,  rectum,  uterus,  or  vagina,  renders  interference  nct^cssary, 
the  ojx'rative  procedure  is  so  fcimilar  to  that  necessary  for  the  worst 
cases,  that  I  will  cfiiisi<K'r  them  iu  tliis  respect  together,  and  point 
out  the  diflerence  as  I  pr'M-eed. 

A  patient,  to  undergo  this  operation  and  lie  cured  by  it,  must  Iw  in 
good  general  health.  If  she  is  not  s<»,  the  ojwrtition  ought  to  l)e  de- 
layed until  projicr  means  can  l>e  useti  to  effect  it.  A  firm,  plastic 
state  of  tlie  solids,  without  unusual  tendency  to  suppuration,  will 
be  the  mcist  favorable  condition.  Patients  coming  from  the  country 
will  do  better  to  have  the  oi»eration  performed  at  onoe,  and  it  is 
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better^  if  practicable,  to  send  our  town  patients  into  the  country 
for  a  month  or  more.  Thirty-six  houns  before  the  operation  is  to 
be  j)erforrae<l  we  must  a«hiiinist(.-r  an  efficiont  but  not  dnistic  laxa- 
tive; castor  oil  or  rhiilmrb  will  do  very  well.  The  patient  should 
be  placed  in  the  lithotomy  position  before  a  strong  light.  If  an 
anasithetic  is  administored, — and  it  will  very  much  facilitate  the 
management  of  thepattcnt, — it  may  be  given  at  this  stage  of  the  pro- 
ceeding. One  assistant  is  pltifwl  at  each  side  of  the  patient  to  steady 
the  knees  and  hold  the  legs,  while  another  assists  in  the  use  of  instru- 
tiients.  The  instruments  necessary  are  a  sciil[)e!,  a  blunt-|K>inted 
bistoury,  a  fmir  of  s<;'issors,  three  liirgo  curved  nee<llos,  or  oiil'  large 
curved  neeille  mounted  upon  a  handle,  tenaculum,  dressing  fim^eps, 
nee<ll('-hoIder,  and  wire-twister,  and  plenty  of  silver  wire.  SjMMiges, 
warm  and  cold  water,  of  ccnirse,  must  be  at  hand.  The  surgeon  seats 
himself  in  front  of  the  patient  within  easy  reach.  He  commenccfi  by 
removing  the  hair  from  all  the  parts  on  which  he  is  to  operate.  After 
which  the  edges  of  the  cleft  part  are  to  be  thoroughly  dcnudwl  with 
knife  or  sci-ssors.  The  cicatricial  tissue  should  be  all  rn^moved 
smoothly  and  evenly  on  both  sides  and  up  to  and  along  the  front 
surface  of  the  septum.  No  part  of  the  mucous  membrane  or  snper- 
ficial  tissue  of  any  kind  should  be  left,  as  it  will  inevitalily  pivvcnt 
union. 

Professor  Edward  W.  Jenks,  of  the  Chicago  Medical  College,*  de- 
scribes his  very  ingenious  method  of  denuding  the  parts  inavses  where 
tbe  sphincter  is  not  entirely  torn  through.    He  says : 

"  I  begin  by  nicking  with  Bcissors  the  anterior  margin  of  the  surface 
to  be  cleiiuded,  at  the  juuctuie  of  integument  and  mucous  mefiibrane  ; 
next,  I  introduce  two  fingers  of  the  left  hiind  into  the  rectum,  while  as- 
sistants hohl  the  labia  apart,  it  being  important  that  they  are  held  uui- 
furuily  tense.     I  use  scissors  sliglitlj  curved  and  .sharp-pointed  (Fig.  5) 

Erin.  5. 
to  denude  the  mucous  membrane.     I  use  neither  tenacula  nor  tissue-for- 
ceps, hut,  with  the  parts  tense,  snip  a  hole  in  the  mucous  membrane  in 
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with  a  cutting  motion  into  the  smaU  hole  mndf,  I  continue  to  di»s«ct  the 
mucous  lueinbrtme  awuy  from  the  subjacent  tissues  without  removing 
the  scissors,  first  going  up  tiie  septum  as  tar  as  is  desired,  and  then  later- 
ally, first  on  one  side,  and  then  ou  the  other,  without  removing  the 
Bcissora  or  once  bringing  their  points  out  from  beneath  the  mucous 
membrane,  as  shown  in  Fig.  6. 

K„i.  0.  "  Sometimee,  instead  of  beginning 

ray  direction  at  the  median  line,  I 
hVgiiJ  at  the  nick  on  the  left  labium 
mnju!',  ruuuiug  the  poiuts  of  the 
scissors  beneath  the  mucous  mem- 
brane, and  dissecting  it  away  from 
the  subjacent  tissues  back  <>u  the 
left  lip,  then  up  the  recto-vaginal 
septum  as  far  as  I  doetu  it  neces- 
sary, nnd from  thenceforward  on  the 
riglit  lip  to  a  point  opposite  from 
which  I  started  (marked  by  the 
oick),  without  allowing  (he  scissors 
to  come  out  from  beneath  the  mem- 
brane, unlf.-a  they  are  accidentally 
1 0  rn«>4i  out  by  cicatricial  tissue.  Theu 
with  bliitit-poiuted  scis!«ors  cut  away 
the  dissected  flaps.  The  bare<l  sur- 
face thus  exposed  is  much  thesha|)e 
of  a  rijiht  angled  triangle,  with  the 
base  directed  outward,  or  it  has  been  compured  in  shape  to  a  butterfly, 
with  wings  spread  and  tail  directe<l  upwiird. 

"The  advantages  of  this  mode  of  denuding  are:  (n)  the  rapidity  with 
which  it  can  be  done;  (b)  the  absence  of  huuniorrhuge  iu  the  vagina,  as 
no  blood  escapes  except  at  the  locality  where  the  s<'issors  enter  beneath 
the  mucous  membrane;  (c)  the  ability  by  which  the  operator  can  make 
complete  denudation,  as  the  discnloratiou  between  the  membrane  marks 
the  route  the  sci.nsors  have  tnken.  Several  of  my  brother  gynsecologists 
have  tried  this  method  <if  denuding,  and  are  highly  [deosed  with  it. 
Among  ihem  is  my  friend  Dr.  Albert  H.  Smith,  of  Philadelphia,  who, 
thinking  he  could  belter  denude  with  a  knife  than  scissors,  had  one  made, 
which  he  fnund  afWr  several  trials  to  be  a  very  satisfactory  instrumeut, 
by  which  he  can  denude  much  more  rapidly,  and  yet  on  the  same  prin- 
ciple as  with  scissors.  The  knife  (Fig.  7)  has  a  dart-shaped  thin  blade 
with  double-cutting  edges.  The  patient,  when  the  knife  is  used,  is  put 
in  the  eame  i>ositiuii,  and  with  the  .same  degree  of  tension  of  the  part«  aa 
for  the  scissors;  the  knife  is  inserted  beneath  tlie  mucous  membrane  in 
the  median  line,  at  its  juncture  with  the  iutegunkeut,  and  from  thence 
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the  submucous  iucisiou  is  made  on  one  side,  then 'upon  the  uther,  then 
up  Uie  septum  the  required  distance,  after  which  the  flaps  are  cut  away 
with  blunt-painted  aciasors.  I  have,  up  to  the  present  time,  used  the 
kuife  deviseii  by  Dr.  Smith  only  three  times,  and  although,  as  a  rule, 
having  preference  fur  the  aciaaora  over  the  knife  in  all  plastic  nperalious, 

■  I  have  been  delighted  with  the  rapidity  and  ease  by  which  I  have  been 

^^         able  to  operate  with  the  knife  wiiich  he  kindly  sent  to  me." 

^f  In  complete  laceration,  where  the  septum  is  involved  to  nny  extent, 

the  edges  of  the  rent  should  be  denuded  and  clo:ied  by  silver  sutures 
first,  and  the  perineal  sutures  placed  afterwards. 

Tlie  objoi't  of  the  perineal  sutures  .should  be  to  bring  the  ends  of 
the  torn  sphincter  together.     If  \vc  use  the  long  curvod  needle,  it 

Fto.  8. 


MM 


should  l)e  threaded  with  silk,  and  the  point  entered  on  the  left  side 
a-s  far  back  a.'^  the  posterior  bonh'r  of  the  ann*,  and  passed  forward 
and  inward  as  high  ns  the  septum,  including  the  lower  ciJgc  of  it,  and 
then  brought  out  on  tlie  right  side,  including  the  sphincter,  ia  the 
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aamo  manner  as  on  the  left.  The  silver  wire  is  then  attached  to  the 
thread  and  brought  tIirou;^h.  Tiio  next  suture  is  to  be  introducsed 
exactly  as  the  first,  hut  alwut  (mc-rjuarter  of  an  Inoh  further  for- 
ward. These  two  sutureg  are  iutemltHl  to  hriu;i|  tiie  ends  of  the 
sphincter  muscles  together.  They  generally  do  this  quite  effectually. 
Dr.  Emmet  vvuti  the  first  to  iiisi.-tt  upon  this  method  of  bringing  the 
ends  of  this  muscle  in  coaptation.  Three  or  four  more  sutures  are 
introduced,  the  third  one  deep  enough  to  include  the  septum,  and 
the  others  of  a  dejith  sutHcleiit  to  give  solidity  of  surface. 

After  placing  the  wires  and  lieing  assured  tiiiit  their  position  is  such 
as  to  secure  perfect  coaptation  they  may  be  twisted,  beginning  with 
those  bejjind,  until  the  wound  is  accurately  closed.  If  it  has  been 
necessary  to  close  the  septum,  the  wires  should  be  left  long  enough 
to  pnyeet  beyond  the  vulva,  to  facilitate  their  removal.  If  the  rup- 
ture does  not  involve  the  sphincter,  the  posterior  suture  is  introduced 
anterior  to  the  s[>hiiicter,  liut  in  such  a  manner  as  to  draw  forward 
the  p«ijteiIor  angle  of  the  wound  antl  deep  enough  to  include  the 
septum.  The  other  sutures  may  be  placed  as  in  the  ease  of  complete 
rupture. 

If  there  is  rectocele  in  connection  with  the  laceration,  the  anterior 
wall  of  the  septum  should  be  largely  denuded,  and  the  perineal 
sutures  made  to  iiH'Uide  a  sufficiency  of  the  redundant  vagina  to  do 
away  with  the  protrusion. 

As  the  silver  wires  do  not  rause  ulceration  and  suppuration,  like 
the  hemp  or  silk  sutures  did  when  they  were  in  use,  it  will  generally 
not  be  necessary  to  remove  tliem  so  soon.  Unless  the  tissues  included 
are  somewhat  strangulatetl,  the  suturLS  ought  to  remain  nine  or  ten 
days,  but  if  any  tendency  to  ulceration  shows  itself,  they  must  lie  re- 
moved early — five  or  »i.x  days. 

WJien  tlie  ojieration  is  complete,  a  rectal  tube  should  be  introduced 
and  kept  in  the  rectum  for  the  Brat  six  days  to  permit  the  discharge 
of  ga-^.  If  this  prec;iution  is  not  obscrveil^  the  intestines  may  be  so 
distended  as  to  prevent  union  at  the  lower  edge  of  the  septum. 

When  the  operation  for  restoration  of  the  perinteum  U  performed 
imtiKiiirttely  after  the  injury,  it  is  done,  in  cverytliing  but  dennda- 
tion,  similarly  to  that  just  described.  I  think  the  .silver  wires,  when 
they  can  be  obtained,  are  better  than  any  other  material  for  sutures. 
Where  much  delay  vvould  l)e  necessary,  liowever,  to  ])r(>(nire  the 
projjer  material,  the  surgeon  may  ust^  a  straight  cambric  nrcille  armed 
with  silk.  This  last  material,  if  carlK>lize<l  or  well  waxed,  will 
answer  very  well  for  sutures.    The  only  instrument  absolutely  neees- 
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«ary  in  tliese  recent  cases,  is  the  iiecrlle  with  the  silk.     Sometimes 
they  are  all  we  can  got  without  iin[X)rtiint  loss  of  time. 

It  is  ailvisaWe,  I  lhiiik>  before,  or  iminodiately  nftcr  the  r>]KTvitIiin, 
to  give  the  patient  alxnit  two  grains  of  apium,  or  its  equivalent  in 
Bome  of  its  preparations,  and  continue  it  at  intervals,  to  keep  the 
bowels  from  moving  and  allay  irritability  and  pain.  The  patient  is 
to  lie  placed  on  her  side,  and  have  the  limbs  securetl  by  a  bandage  at 
the  knees,  The  jM>sition  tnny  bo  carefully  cliangeU  from  one  side  to 
the  other,  Iteing  always  [tartirular  to  keep  the  legs  cltise  together,  and 
not  to  allow  them  to  be  used  so  as  to  contract  the  umscltw  at  the 
pelvis.  Every  six  hours*,  or  ofteucr,  tlie  catheter  is  to  l>e  used  to  draw 
otf  the  urine,  lest  it  run  into  the  wound  and  vitiate  tlie  inflamma- 
tion. Dr.  R.  Stanbury  Sutton,  in  an  tiii])ublished  letter  to  me,  says 
"  the  catheter  is  not  neces-sary  iu  |>eriin'al  o]K'ratIons,  I  let  the  woman 
jiafis  her  water  over  a  betl-paii,  ami  then  let  the  nurse  wajjii  out  the 
vagina  with  a  quart  of  hot  vviiter  slightly  carlM)lize<l.  The  wound 
.should  lie  kept  covered  with  oleilgets  of  liiu  s;iturated  with  simple 
cerate  or  cold  water,"  If  suppuration  occurs  we  eunnot  be  too  care- 
ful about  ch^anlincss.  Plenty  of  clean  tepitl  or  cold  water  must  be 
injectetl  into  the  vagina  and  rectum  two  or  three  times  a  day,  while 
the  externa!  parts  are  sjKingetl  and  c!eanse<l  a.s  often.  The  young 
operator  need  not  be  discouraged  if,  upon  examination,  flic  wound  is 
not  all  closed  by  adhesive  inflammalioti.  My  experience  is  that  this 
immc?diate  and  perfect  closure  does  not  usually  take  place^  but  that 
much  of  the  deepscated  iwrtion  is  left  to  be  filleil  by  grin u la t ions, 
and  it  is  sometimes  several  weeks  i>efore  this  is  accomplished.  The 
skin  and  integuments  generally  unite  by  the  first  intention,  and  when 
this  is  the  case,  there  is  not  much  danger  of  failure,  provided  we 
keep  up  a  granulating  eurfac*  all  over  the  unhealetl  |wjrtion  of  the 
wound,  and  observe  jKTfeet  cleanliness.  At  the  end  of  twelve  days 
some  laxative  will  be  ne<.:essary  if  the  lK>weld  have  not  been  moved. 
The  diet  and  me<lieine  of  tlie  paticut  while  in  Ik-^I,  after  the  ojwra- 
tinn,  <-annot  be  the  same  in  all  rases,  and  are  to  be  governed  wholly 
by  the  state  of  the  system;  it  will  be  better,  I  think,  to  err  in  favor 
of  go«Kl  supporting  diet,  stimulants,  and  tonics,  rather  than  risk  im- 
pairing the  genenil  health  by  abstemiousness,  .\dhesive  inflamma- 
tion is  jtromoted  by  a  high  state  of  physical  health,  and  suppuration 
by  a  low  condition  of  it,  and  aside  from  im]>prfeetion  oi'  the  ofwrator's 
pro<!ee<lings,  we  have  most  to  fear  from  early,  cojjious,  and  [wrsistent 
suppuration. 


CHAPTER    III. 

DISEASES   OF   THE  VULVA. 

Condylomata  of  the  VuJva. 

Warty  excrescences  in  great  variety  make  the  vulva  the  seat  of 
their  growth.  They  are  often  flat,  nmooth  elevations,  small  usually, 
but  sometimes  as  large  as  filberts,  isolated  or  congr^ated.  Some- 
times they  are  sparsely  scattered  over  the  cutaneous  surface  of  the 
labia,  the  mucous  covering  of  the  vulva,  but  not  unfrequently  they 
are  thickly  crowded  together,  with  deep  fissures  between  them  and 
excoriations  on  their  surfaces,  that  give  origin  to  acrid  sanious  dis- 
charges, which  excoriate  the  neighboring  skin  and  soil  the  linen. 
The  smell  from  this  sanious  discharge  is  sometimes  very  offensive. 
These  excrescences  are  not  always  smooth  and  rounded  even  when 
isolated,  but  occasionally  are  rough  and  ragged,  and  in  a  few  in- 
stances those  springing  from  the  margin  of  the  vagina  are  arborescent, 
slender,  and  from  half  an  inch  to  an  inch  in  length.  We  again  find 
them  yellow,  flat,  and  fragile.  In  most  instances  these  growths  are 
confined  to  the  vulva  and  labia,  but  sometimes  they  cover  a  large 
part,  if  not  the  whole  of  the  mucous  membrane  of  the  vagina  and 
cervix  uteri.  I  saw  a  case  quite  recently  in  which  arborescent  ex- 
crescences— many  of  which  were  three-fourths  of  an  inch  in  length — 
sprang  from  the  whole  of  the  vaginal  mucous  membrane.  This  patient 
was  pregnant  by  a  syphilitic  husband. 

The  cause  of  these  growths  appears  to  be  the  syphilitic  taint.  So 
far  as  I  now  remember  all  observers  agree  that  syphilis  is  the  only 
cause  of  them. 

Treatment. 

We  may  very  properly  trust  the  alterative  course  ralculated  to 
remove  the  sy|)hilisra  under  which  our  patient  is  laboring  for  the 
relief  of  the  milder  forms  of  these  excrescences,  and  we  should  not 
fail  to  institute  alterative  treatment  for  even  the  more  harassing  va- 
rieties; but  in  many  cases  we  shall  relieve  the  patient  more  readily 
by  removing  a  j)art  or  the  whole  of  the  larger  growths  with  scissors, 
and  afterwards  dressing  the  wounded  surfaces  with  mercurial  oint- 
ment. 
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Er^iemalo'us,  papular,  vesiettlar,  and  pustular  inflammations  of  (lie 
vvJva  are  not  unfrequently  observwl,  as  are  also  sqimmous  diseases. 
They  resemble  the  same  form  t»f  disease  in  other  muco-ciitaneous  cavi- 
ties and  the  skin, and  heiiL-e  will  not  here  claim  a  separate  description. 
A  disease  somewhat  more  distinctive,  however,  and  yet  resembling  a 
disca.se  of  the  mouth,  is  known  as  paruleiit  vnlvltifi.  This  atFection  is 
characterized  by  severe  inHammation  of  the  mucous  membrane  of  the 
vulva,  attended  with  minute  points  of  ulceration,  numbering  from 
one  to  two  dozen.  The  ulcers  are  small,  an  eighth  of  an  inch  in 
diameter,  slightly  e.xcavateil,  and  almost  always  covcretl  with  pus. 
The  vulva  is  intensely  red,  and  bathed  in  pus  and  mucus.  The  in- 
flammation sometimes  extends  into  the  vagina  and  causes  a  copious 
flow  of  pus  and  mucus  from  that  cavity.  Not  unfrequently  the 
labia  are  very  much  swollen,  and  occasionally  the  deeper  tissues  are 
involvetl  in  jihlegmonous  inflammation.  Tliis  form  of  inflammation 
is  not  unfrequently,  in  its  early  .«tages,  attended  with  oonsidendtle 
febrile  excitement.  To  a  superficial  observer  it  strongly  resenibka 
gonorrhoea,  from  the  swollen  lal)ia,  burning  pain,  copious  muco- 
purulent di.s«harge,  and  the  difliriilt  and  painful  micturition.  Its 
oot-anional  sudden  and  unexpected  •Icvchtpmcnt  ad<is  to  this  sinjilitude, 
and  legal  proceetlings  have  been  instituted  against  parties  supiKwed 
to  have  Ix-en  instniiiicntal  in  ini])arting  the  di.seii.se  to  little  girls.  It 
occurs  in  children  generally  from  two  to  ten  or  twelve  years  of  age, 
and  probably  results  from  want  of  cleanliness,  lieat,  and  local  irri- 
tants accidentally  ajifdied.  If  allowed  t(i  pursue  its  course  undis- 
turbed by  treatment,  <jtlier  than  clcanliiicj>s,  it  will  generally  sul^side 
spontaneously  in  two  or  three  weeks,  or  in  the  course  of  that  time 
become  very  much  sulKlue<l,  and  run  into  chronic  inflammation 
without  ulceratii>n.  This  last  is  often  extended  intn  adolescents,  and, 
as  vaginitis,  gives  origin  to  the  leucorrhica  of  girUuxiil,  and  finally 
to  the  endometritis  of  the  woman.  It  scnnetinies  attends  upon  a  de- 
bilitated and  scrofulous  con.stitution,  and  is  compli«ited  with  indiges- 
tion, constipation,  and  ascaridts;  but  it  is  not  likely  originated, 
though  it  is  aggravated  and  fostered,  by  these  attendant  circumstances. 


IWatment. 

The  treatment  is  general  and  livcal,  In  the  beginning,  where  (he 
inflammation  is  high,  it  should  be  antiphlogi.stic  and  soothing.  ^Ve 
may  administer  a  mercurial  cathartic,  and  quicken  its  action  by  a 
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Kiline  laxative,  and  after  tlio  bowels  have  been  thoroughly  raoved, 
nitrate  of  p<jtassa  may  be  given  internally,  every  three  or  four  liours, 
in  d(Hsc«  to  suit  the  agfi^f  the  pati(>nt.  The  parts  •ihoukl  befrfi-quontly 
biithe*!  or  foraentcnl  with  ti  dccfK-tioii  of  [xtppy-heads,  or  with  the 
watery  extract  of  opium.  In  the  conrse  of  four  or  five  days  the  acute 
eymptoms  will  liegin  to  subside,  when,  in  addition  to  attention  to  the 
bowels,  we  may  administer  an  nci*!  wdutioii  of  quinine  intornaily, 
and  begin  the  use  of  astringents  lo<"ally.  A  solution  of  tannin,  sul- 
phate of  zinc,  acetate  of  loivd,  or  other  such  astringent,  weak  at  first, 
and  afterwards  iucrcasetl  in  strength,  may  Ije  ai>[)lie<l  freely  to  the 
parts  four  or  five  times  a  day.  These  reme<ites  will  generally  remove 
the  inflnininntion  in  a  reasonable  time.  The  astringent  shouhl  he 
increaseil  in  strength  to  a  PuRicient  degree  for  the  purjwse.  If  th<ise 
mentioned  are  not  strong  enough,  the  chloride  of  zinc,  sulphate  of 
copper,  or  even  nitrate  of  silver,  may  be  very  pro|>erly  resortetl  to. 
Should  the  inflammation  extend  into  the  vagin.^,  the  as^tringont  may 
Iw  injected  into  that  r.ivity  by  means  of  a  small  haril-rubl»cr  syringe. 
We  ought  to  be  careful  to  use  a  very  small  syringe,  and  not  to  introduce 
it  too  far.  The  nurse  shouM  Ije  ojirefully  instructetl  in  this  kind  of 
appltcution.  I  feel  impetle<l  to  insist  ujMjn  the  complete  removal  of 
the  inflammation  ua  early  as  it  can  reasonably  be  done,  l)elieving  that 
if  it  continues  until  pnWrty,  the  iufliitnmalion  extends  into  the  Ixnly 
of  the  developing  uterus,  and  entails  a  very  distressing  trsiiii  of  butter- 
ing u|>on  the  patient,  that  might  have  been  avoided  by  an  early  and 
complete  cnrc  of  the  vaginitis.  I  am  jwrsuaded  that  too  much  im- 
jiortance  cannot  be  attachwl  to  these  views. 


Follicular  Vidvllis. 

Inflammation  of  the  vulva,  instead  of  affecting  the  mucous  mem- 
brane, as  in  the  purulent  form,  is  sometiracs  confined  to  the  follicles 
and  glands  of  the  vulva.  In  this  form  of  the  diseise  minute  |»:ipil- 
lary  elevations  on  the  mucous  surface  of  the  labia  mnjoni,  the  nyiu- 
phfe,  the  prepuce  of  the  clitoris,  an<l  elsewhere  in  the  orifice  of  the 
vagina  arc  first  ol)servetl.  These  incrtiisc  in  size  and  iKvume  ii-*!, 
while  the  intervcjiing  mucous  membrane  is  often  very  much  inflamed. 
In  many  instances  a  number  of  these  elevations  Ijecorae  pustules, 
their  Intscs  hardened,  reil,  and  vcr\'  ten<kT.  Oftenor  there  is  only  a 
copious  flow  of  mucus  stained  with  pus-cor[>iis<.lo8  from  the  Ibllicles. 
The  acute  form  will  generally  run  ib*  course  and  subside  in  a  few 
weeks,  sometimes  in  from  ten  to  twenty  days.     But  follicular  vulv- 
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itis  oomsionally  l>ecomes  dironic,  and  then  is  exceedingly  obstinate 
and  difficult  of  cure. 

Caitses, 

Want  of  eleanliooss,  vaginitis,  pregnanry,  and  inalignant  affec- 
tions of  the  vagina  and  uterus  are  the  moat  frequent  causes. 

Treaimcnt, 

Rest  in  the  recumlient  posture,  alterative  and  saline  cathartics, 
cleanliness,  fii-st  emollient  poultices,  and  afterwanls  astringent  washes 
and  applifations.  If  the  putieut  isdehilitatctl,  the  hitter  tonics,  quinine 
e3pe<^i!illy,  will  he  found  useful.  The  subjects  of  this  form  of  vulv- 
itis generally  require  supporting  ami  tonic  treatment.  Wiiuii  the 
secretions  are  otTuuisive,  earbolized  glycerin  should  l>e  freely  applietl, 
two  or  three  tinies  a  day. 

When  it  is  chronic,  there  will  be  necessity  for  the  use  of  stimu- 
lants w  strong  as  to  modify  tlie  infl:inimahon.  Xitrate  of  silver  in 
substance  applie«l  once  in  seven  or  ciglit  days  to  the  whole  of  tiie  in- 
flanicd  surface  will  sometimes  cause  the  disease  to  yield.  In  con- 
nection with  this  glycerin,  with  tannic  arid  dissolvetl  in  it,  or  im- 
pregnatetl  with  cresLsote,  may  be  used  lietween  times. 

Alteratives  are  often  found  to  be  very  lieneficial.  Iodide  of  po- 
tassium, sarsaparilla,  stillingia,  and,  in  plethoric  patients,  mercury 
are  the  ones  on  which  must  ri'lianco  may  [k  placed. 

Dr.  Thomas  sjicaks  of  having  made  a  cure  by  "  dissecting  off  the 
whole  mucous  membraue  lining  the  vulva." 

Pruritus  PudeniU. 

A  very  annoying  and  often  oi:)stinate  affection  of  the  genital  or- 
gans is  an  inordinate  itching  of  the  vulva,  Tiu^  itching  returns  in 
paroxysms.  The  patient  will  sometimes  be  free  from  it  except  when 
standing  by  a  warm  fire,  or  be<'oming  hoatol  by  exercise,  passion, 
etc.  Or  she  may  Ije  allectcd  only  at  or  near  the  menstrual  (►eri«xl. 
Again,  the  paroxysms  return  without  any  apparent  reason.  The 
isation  sometinie<<is  that  of  a  burning  gh)w,  attendcfl  with  an  irre- 
tiblc  desire  to  rub  or  scratch  the  part-^,  a  desire  wliitli  the  moat 
delicate  sense  of  propriety  cannot  always  keep  within  due  bounds. 
At  otlicr  times  the  sensation  is  such  as  might  W  pro<Kircil  by  the 
crawling  of  pedicnli,  and  the  patient  is  assured  that  thousands  of 
these  insects  are  moving  upon  her  person,  and  will  be  convinced 
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to  the  contrary  only  by  inspection.  This  sense  of  formication,  al- 
though very  disagreeable,  is  a  slight  inconvenience  compared  to  the 
sufferings  of  the  other  variety. 

The  former  variety  is  almost  alw.iys  attended  with  inflammation 
of  the  mucous  membrane  of  the  vulva.  The  aooompanying  inflam- 
mation may  be  simply  erythematous,  papular,  or  vesicular.  Dr. 
Dewees  describes  a  variety  of  vesicular  inflammation  resembling 
aphtha,  attended  with  pruritus.  I  am  sure  that  the  papulse  or  ves- 
icul8B  are  neither  of  them  always  present  in  very  distressing  cases  of 
this  affection,  although  I  have  not  seen  it  when  the  parts  were  not 
in  some  way  inflamed.  It  may  be  observed  that,  in  the  formitation 
variety  of  pruritus,  the  itching  is  generally  mostly,  if  not  wholly, 
confinetl  to  the  cutaneous  surface  of  the  labia.  It  will  be  inferred 
that  I  consider  pruritus  but  a  symptom  of  several  diseased  condi- 
tions generally  of  the  genital  organs,  but  sometimes  it  undoubtedly 
may  be  caused  by  the  state  of  the  intestinal  tube,  particularly  the 
rectum,  or  by  some  other  remote  condition.  An  intelligent  scrutiny 
of  the  cases  as  they  arise  will  most  frequently  result  in  the  discovery 
of  the  originating  condition.  It  is  often  an  obstinate  affection,  last- 
ing for  weeks,  months,  and  even  years,  in  bad  cases,  but  more  fre- 
quently it  is  amenable  to  treatment,  and  a  judicious  course  will  be 
rewarded  by  success. 

Treatment. 

The  first  thing  to  be  done  is  to  remove  the  cause,  when  practicable. 
In  order  to  do  this,  the  abdominal  organs  will  require  attention. 
The  sluggish  secretions  and  bowels  must  be  corrected  by  alteratives 
and  laxatives.  A  mercurial,  say  five  grains  of  blue  pill,  may  be  given 
at  night,  to  be  followed  in  the  morning  by  a  saline  laxative,  sufticient 
to  cause  one  or  two  stools.  This  may  l)e  repeated  at  intervals  of 
from  one  to  four  days,  until  the  object  is  gained.  Meantime,  if  the 
stomach  is  weak  and  digestion  imperfect,  the  bitter  infusions,  with 
alkalies  or  acids,  as  the  condition  may  require,  will  be  demanded ; 
and  should  the  patient  be  aneemic,  iron  may  be  given.  Sometimes 
the  patient  will  be  plethoric,  when  the  alteratives,  with  spare  diet, 
will  do  better.  With  the  al)ove  treatment,  if  the  health  be  faulty, 
or  without,  if  this  is  not  the  case,  we  will  generally  be  obliged  to 
resort  to  local  remedies.  A  nd  first  of  all  is  cleanliness.  The  parts, 
externally  and  internally,  must  be  subjected  to  thorough  and  fre- 
quently repeated  ablutions.  The  syringe  may  and  should  be  brought 
into  use  for  this  purpose  from  three  to  a  dozen  times  a  day.  The 
water  used  for  ablutions  may  be  impregnated  with  sal  soda  very  ap- 
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propriatoly,  or  some  fine  toilet  soap.  I  have  fonnd  much  ailvantage, 
\vl>en  tiioie  was  no  enijjtive  ufconipaiiitijeiit,  froii]  two  tlruL^lims  of 
the  tinnture  of  tlio  chloride  of  iron  in  a  quart  of  water,  three  or  four 
times  a  (lay.  This  is  csjXH^-ially  useful  when  there  is  leucjiiTlKpa,  and 
a  eongestwi,  dark  appesinuiee  of  llie  niiicoiis  nienibraiie.  \\'heii  tlifre 
is  a  vesicular  eriiptioi),  the  refommeiidatioii  of  Dr.  Dewecs,  to  s])rinkle 
the  parts  with  ]wwdere<l  hora.v,  and  keep  thern  expa^ed  a.s  much  as 
pos.sil>le  to  tilt  air,  will  be  of  great  service.  Professor  Simpson  uses 
chloroform,  in  the  forms  of  vapor,  liniment,  or  ointment,  with  good 
effect.  Tiie  infusion  of  tohaceo,  applied  freely,  two  or  three  times  a 
day,  is  rec-onniK'nded  by  the  same  aullii>r.  ^\'llen  tfie  niucou.*  mem- 
liranc  is  mueh  inflamwl,  a  solution  of  hydnx'yanic  aeid,  ten  ch-nps  to 
the  ounce  of  water,  often  gives  great  relief.  A  strong  solution  of 
tannin  and  aqueous  extract  of  opium  is  also  applicable  to  this  class 
of  rases.  An  excellent  palliative  is  pure  glycerin.  It  may  he  in- 
trwluced  into  the  vagina  by  saturating  a  plug  of  cotton  with  it,  and 
pas-sing  it  up  through  a  glass  speculum  and  allowing  it  to  remain  there 
for  ten  or  twelve  hours.  Wc  should  take  the  precuuliou  to  attach  a 
thread  or  cor<l  to  the  cotton  s<.i  tliat  it  may  be  readily  removed.  One 
of  thcnt  introihiced  every  twelve  or  twenty-four  hours  is  often  enough. 
We  should  also  ap|»ly  it  L>etween  the  labia  in  the  same  way.  As 
explained  by  Dr.  Sims,  who  first  retromnieuded  its  use,  the  glycerin 
induces  copiinis  serous  depletion  fVoru  the  congested  mucous  mem- 
brane, thus  relieving  it. 

In  OL«e9  of  some  dunition  I  have  often  lieen  enabled  to  pnxluce  a 
det'idedly  favi«i*ah]e  change  by  applying  the  tinclure  of  the  chloride 
of  imn  in  full  .strength  with  a  Isnish  once  a  day  to  all  the  mucous 
membrane  of  the  vulva,  and  as  far  iu  the  ostium  vaginte  as  I  could 
pass  the  hair-pencil.  The  iiist  burning  sensjitirm  is  su(.'coede<I  by 
great  amelionition  of  the  sulfcrings,  and  liually,  in  many  cases,  by  a 
cure.  When  this  fails,  we  may  sonicttnies  succeed  by  making  a 
similar  application  of  a  solution  of  nitrate  of  silver  in  the  strength 
of  5*!.  to  .5j  of  water.  This  last  application  should  not  be  used 
oftcuer  than  once  in  two  days.  In  the  use  of  all  these  remedies  we 
must  not  lose  sight  of  the  ablutions,  nor  fail  to  search  for  particular 
local  i^auses,  and  try  to  remove  them.  Ah  has  been  very  judiciously 
remarke<l  by  Proil'ssor  Simpson,  we  will  find  great  advantage  in  al- 
ternating the  use  of  appropriate  remedies,  instead  of  using  the  same 
kind  all  the  time.  The  obstinacy  of  this  atfe<-tion  will  rerpiire  great 
{latience  in  many  instances,  as  well  as  ingonuity  in  using  remedies. 
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Corrorllng  Ulcer. 

I  hiive  mot  with  a  niimlxr  of  cases  of  corrodirip  tiI(H?r  of  the  vulva 
in  diildreii,  wliioh  liave  Ik-cii  tlie  cause  of  prmt  sudiTing  ami  apprc- 
hensioD.  It  occurs  most  frequently  io  rliildren,  but  is  occaisionally 
met  with  in  adults.  There  is  in  cacli  case  usually  but  one  ulcer,  and 
it  is  most  commoivly  situated  on  the  le;<ser  labia  at  first,  and  s[»reada 
to  surrounding  parts.  The  ulcer  is  ragged  and  irregular,  not  nnich 
excavatal,  with  a  dark  fonl-smelling  mveriug,  and  tlie  dis<liarge 
from  it  is  sanious,  fetid,  and  exctjriating.  It  is  not  generally  rapid 
in  its  progress,  and  sometimes  lasts  for  months,  creeping  from  one 
part  to  another  until  the  anatoniic-al  features  of  the  vulva  are  almost 
entirely  ertace«l.  I  have  not  met  vvith  this  form  of  disease  exc^ept  in 
very  debilitatetl,  sallow,  and  badly  nourishe<l  persons.  The  state  of 
the  system  leading  to  this  sort  of  ulwr;ili<nv  I  have  thought  to  l)e 
more  particularly  the  result  of  living  in  poorly  ventilated  liout^es, 
but  coupled,  also,  with  imperfect  nourishment,  or  with  no(jris!imeut 
of  an  improper  character. 

It  is  genenjlly  obstinate,  and  yields  but  .slowly  to  judicious  treat- 
ment. 

"We  should  endeavor,  as  one  of  the  main  objects,  to  correct  the 
constitutional  condition  tis  spce<lily  iv*  possible.  To  this  end  the 
circumstances  of  the  patient  shonhl  be  rhiuigwl  totlie  nmst  favorable 
Bort.  Go<k1  ventilation  at  home,  frequent  and  prolonged  exposure 
to  the  fresh  air,  nourishing  diet,  of  which  animal  HmkI  sljould  be  a 
large  ingredient,  and  comfortable  clothing,  with  thorough  clejinliness, 
are  indispensable  to  success.  The  liowels  should  be  kept  in  as  correct 
a  condition  as  ]K)s.silde  by  gentle  laxative?".  The  digesiion,  which  is 
always  feeble,  if  not  otherwise  faulty,  may  be  improveil  by  the  ad- 
ministration of  infusiim  of  cinchona,  quassia,  or  colomba,  with  the 
minenil  acids,  the  sulphuric  Iwing  |»erliaps  the  best.  The  chlorinated 
tincture  of  iron  is  also  an  excellent  geiuTal  rcine<iy.  The  ne.vt  tiling 
to  be  accompli''hed  i.s  to  convert  the  ala.xic,  half-sloughing,  and  (ror- 
roding  chronic  ulcer  into  an  acute  inflammatory  one.  Thi.s  is  done 
by  profoundly  stimulating  it  with  the  stronger  caustics.  The  one 
which  has  seemetl  to  me  to  lie  most  successful  is  tlie  caustic  |Hitii!«a. 
It  should  bo  applied  to  the  whole  surface  by  {tassing  a  stick,  not  very 
rapidly,  all  over  it.  After  this  burning  we  may  di"ess  the  uhvr  with 
calamine  ointment  twice  a  day.  This  will  alm(»st  initncxliately  im- 
prove the  condition  of  the  sore.  Unless  there  is  some  considerable 
firmness  around  and  beneath  it,  caused  liy  the  effiision  of  fibrin  in 
Uie  submucous  substauee,  in  thirty-six  or  forty-eight  hours  after  Ute 
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application  not  raucli  goo<l  will  result  from  it,  and  it  will  bo  necessary 
to  resort  to  it  or  isoroe  other  in  a  few  days.  The  strong  nitric  acid 
is  also  verY^nsefiil.  I  have  not  tried  the  actual  cautery,  but  should 
expect  it  to  be  very  useful,  We  may  often  cure  this  ulcer  by  the 
weekly  use  of  the  solid  nitrate  of  silver  to  it,  dressing  between  times 
with  lint  saturated  with  bkiik  wash  or  calamine  ointment.  We  ought 
not  to  be  afraid  of  strong  treatment,  nor  to  continue  it,  in  cttnjune- 
tion  with  a  highly  roborant  general  course  of  exercise,  diet,  and 
medication. 

Ganffrenotu  Vulvitis,  or  Noma. 

This  is  a  very  severe  and  generally  fatal  affection  of  the  genital 
organs,  occurring  almost,  if  not  wholly,  among  children.     It  may 

:iick  one  or  both  sides  simultaneously.  In  the  few  cases  I  have 
^een  there  ap^'ared  a  bleb  or  blister  on  the  inside  of  the  mucous  sur- 
face of  the  lubium,  which  at  the  same  time  beciiine  enlarged,  hard, 
tender,  and  painful.  In  a  few  hours  the  blister  breaks,  and  from  its 
side  a  not  very  abun<laiit  but  acrid  scrum  is  dis<'harged.  At  this 
time  a  |>cculiar  otior  is  emitted  from  the  ])arts.  All  around  the  ash- 
colored  surface,  which  represents  the  place  where  the  blister  was  de- 
veloped, the  substance  of  the  labiuni  is  very  hard  and  much  swollen. 
In  two  or  four  days  the  afTectwl  side  is  in  a  state  of  gangrene,  the 
discharge  is  verj*  much  increased,  the  parts  upon  which  it  runs  are 
excoriated  and  inflamed,  and  an  intolerable  stench  is  exhalcil.  I 
have  not  seen  an  instance  in  whii'h  the  gangrenous  parts  were  cast 
off,  the  patients  having  died  beforehand.  Generally,  though  not 
always,  in  the  very  beginning,  the  circulation  and  nervous  system 
are  very  mu<:h  disturbed.  The  jitdso  is  quick  and  feeble,  the  patient 
oorvously  restless,  or  else  stupid,  the  extremities  cool,  the  body — 
particularly  ab«-)Ut  the  pelvis — hot,  the  tongue  furred,  generally  brown, 
and  the  skin  dingy  and  sallow.  As  the  disejvse  advances  the  pulse 
becomes  still  more  rapid  ami  weak,  the  extremities  cold,  the  miud 
wandering,  and  the  restlessness  amounts  to  the  frantic  efforts  of  some 
sort  of  delusion.  The  tongue  becomes  dark  brown  or  black,  the  teeth 
are  covered  %vith  sordes,  and  in  the  end  the  [latient  sinks  into  profound 
collapse,  and  often  coma,  and  dies. 

The  disease  runs  its  course  sometimes  in  forty-eight  hours,  and 
again,  in  milder  forms,  it  may  last  five  or  si,x  days.  The  causes, 
although  unknown,  must  undoubtedly  l>e  of  a  depressing  nature, 
overwhelming  the  organism  very  rapidly.  It  occurs  sponulicully, 
when  it  is  compamtively  mild,  and  epidemically  when  severe.  In 
Uiiji  laat  state  it  is  very  rapidly  fatal. 
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The  prognosis  is  very  bad,  as  it  is  always,  or  pretty  nearly  always, 
fatal.  The  profession,  so  far  as  I  am  aware,  has  not  decided  whether 
the  disease  is  a  general  one,  and  the  affection  of  the  genital  organs  an 
incident,  or  whether  the  local  disease  inaugurates  the  general  symp- 
toms. The  former  is  most  likely  the  truthful  interpretation  of  the 
phenomena. 

In  such  a  disease  there  is  little  prospect  of  a  cure  by  treatment; 
we  should,  nevertheless,  institute  a  course  clearly  indicated  by  the 
symptoms  and  signs.  The  general  treatment  should  be  strongly 
stimulant,  tonic,  and  supporting;  quinia,  brandy,  tincture  of  can- 
tharides,  and  beef  essence,  as  much  as  the  patient  can  Ircar,  should 
be  administered.  I  do  not  think  the  strong  caustic  local  treatment, 
generally  advised,  any  better,  if  as  good,  as  the  charcoal  and  yeast 
poultices,  chloride  of  lime,  anodyne  fomentations,  and  cleanliness. 
Much  attention  should  be  devoted  to  thorough  ventilation,  isolation 
of  the  patient,  and  the  neutralization  of  the  fetor  by  disinfectants. 

Urethral  Excrescences. 

Caruncles  of  the  urethra ;  vascular  tumor  at  the  orifice  of  the  ure- 
thra :  These  names  have  been  given  to  small  tumors  springing  from 
the  mucous  membrane  of  the  vulva,  immediately  round  the  urethral 
orifice,  or  from  the  lining  of  the  urethra  itself.  They  are  generally 
solitary,  but  sometimes  there  are  several.  Sometimes  they  are  sessile, 
and  seem  to  be  a  hypertrophied  fold  of  the  mucous  membrane  of  the 
orifice ;  at  others  they  are  polypoid  in  their  attachment.  In  size  they 
vary  from  a  pin's  head  to  a  small  nut.  They  also  vary  in  their  appear- 
ance. As  before  remarked,  they  sometimes  resemble  in  color,  con- 
sistence, and  polish  the  mucous  membrane  upon  which  they  are 
planted ;  while  in  other  cases  they  are  quite  red,  almost  scarlet,  very 
soft,  and  easily  broken.  They  differ  in  their  anatomical  protwrties 
quite  as  much  as  in  appearance,  seeming,  in  some  instances,  to  have 
no  more  vessels  and  nerves  than  other  portions  of  the  neighboring 
ti&Hue,  while  at  others  they  are  formed  mostly  of  capillary  bloodves- 
sels and  loops  of  nerves.  They  are  a  morbid  development  of  existing 
tissues  instead  of  a  growth  of  abnormal  substance.  These  tumors  are 
often  observed,  particularly  the  more  dense  and  light-colored  varie- 
ties, without  giving  origin  to  any  symptom  that  would  lead  to  their 
detection ;  on  the  other  hand,  in  many  instances,  they  often  produce 
the  most  excruciating  suffering.  The  kind  of  caruncle  that  has 
seemed  to  me  to  be  tlie  important  one  is  the  blood-red  tumor  pro- 
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jccting  from  the  mouth  of  tlie  urethra  and  attached  by  a  tiiiall  neck. 
A  few  weeks  since  I  met  with  one  of  these  of  crescentic  sliape,  ab- 
tadied  by  a  iiec-k  that  arose  from  the  concave  margin,  am!  liad  its 
other  attachment  inside  the  urethral  orifice.  It  wouKl  not  have 
weighed  two  grains,  but  it  canned  agonizing  symptoms.  It  must  not 
be  supposed  tliat  all  of  the  varieties  will  not  occasionally  cause  great 
pain.  The  symptoms  t>f  tiieir  presence  are  almost  always  I'onnected 
with  the  evacuation  of  the  bladder  and  attempts  to  handle  the  part. 
The  pas<«age  of  urine  causes  the  most  excruciating  sutleriug  from  pain 
and  tenesmus,  the  patient  often  straining  for  several  nyiuites  after 
the  complete  dis<'hargeof  the  urine.  The  slightest  touch,  als(»,  is  the 
cause  of  gix-at  pain.  The  diagnosis  cannot  be  clear  without  an  ocular 
examination.  If  (he  parts  are  exposed  to  a  good  strong  light,  and 
the  labia  sejiarated,  the  excrescence  will  lie  at  once  discovered,  unless 
it  be  quite  inside  the  urethra.  If  any  diDuhts  exist,  we  should  intro- 
duce the  finger  into  the  vaginn,  and  press  the  urethra  forward.  It 
is  difficult  to  .say,  with  truthfulness,  what  arc  the  causes  of  these 
caruncula?.  My  cases  have  been  in  patients  obviously  deficient  in 
cleanliness.  This  .seems  to  have  been  the  case  in  that  which  came 
under  Dr.  West's  observation. 

The  treatment  is  simple,  and  consists  in  two  naain  objects:  1st,  the 
removal  of  tlicra;  and,  2d,  the  production  of  a  profound  impression 
upon  the  point  of  origin.  In  fact,  the  tissues  from  which  they  sjjring 
should  be  ilestroywl  to  a  slight  de|itli.  The  first  obje<'t  u)ay  be  most 
readily  gained  by  sni[>pingoft' with  scissors;  and  the  second  by  hold- 
ing ciuistie  poias-sa,  or  the  actual  cautery,  to  the  place  until  the  nidus 
is  destroyed. 

Vaecuiar  Urelhra. 

Analogous  to  the  caruncle  is  the  va.scular  urethra.  It  gives  rise 
to  the  same  train  of  symptonys,  tbongli  not  so  intensely  distressing, 
and  is  very  pcrsi.stent.  It  occurs  more  frequently  in  patients  near 
the  climacteric  i>erioil,  although  I  have  seen  it  in  much  younger  per- 
Bon«.  When  the  labia  are  separated,  and  the  parts  exi>oseil  to  a  good 
light,  the  urethra  is  seen  to  be  patetit,  and  the  tissues  around  the 
orifice  swollen  and  of  deeper  hue  than  usual.  The  mucous  membrane 
of  the  urethra  is  of  an  intensely  scarlet  color,  and,  upon  minute  in- 
Hjiection,  the  vessels  may  be  seen  enlarged;  it  is  very  tender  and  sen- 
sitive to  tiie  touch,  slight  contact  producing  exquisite  pain.  There 
is  great  burning  and  sense  of  cutting  when  urine  is  voided,  and  all 
the  symptoms,  even  the  sympathetic  nervous  derangements,  attendant 
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upon  caruncle.  This  condition  is  not  incipient  caruncle,  for  there  is 
no  elevation,  no  protrusion,  and  the  condition  lasts  for  years  without 
material  change  of  substance.  The  treatment  I  have  found  most 
effective  is  strong  nitric  acid  or  caustic  potassa  applied  cautiously  to 
the  membrane  inside  the  urethra. 

I  have  not  tried  the  actual  cautery,  but  believe  it  would  be  very 
effective.  An  application  of  the  acid  on  a  piece  of  lint  moistened  by 
it  to  the  whole  membrane  in  sight  every  ten  days,  for  two  or  three 
times,  generally  is  sufficient;  sometimes  once  only  is  required. 

Hypertrophy  of  the  Clitoris  and  Nympha. 

It  is  very  rare  that  we  meet  with  hypertrophy  of  these  organs 
without  morbid  change  in  the  tissues.  There  is  either  cystic  devel- 
opment in  their  sul)stance  or  degeneration  of  the  membranous  tissues. 
The  two  diseases  that  seem  to  contribute  most  frequently  to  this  en- 
largement are  syphilis  and  elephantiasis. 

Treatment, 
Hemoval  by  the  thermocautery. 


CHAPTER  lY. 

DISEASES  OF   THE   BLADDER. 

Paralysis  of  the  Bladder. 

Paiialysis  of  the  female  LIuJder  is  often  an  aceompanlmeut  of 
hemiplegia  or  jKiruplfgia  frarn  cerebnil  or  epirui]  aifeetions,  and  be- 
comes a  part  of  tliat  more  extensive  affectioiu  From  my  own  ol)scr- 
vation,  however,  I  kUouIU  say  that  in  women,  retention  ui~  urine  in 
such  cases  is  not  bo  uniformly  a  troublesome  symptom  as  it  is  in  the 
paralysis  of  men. 

Women  have  paralysis  of  tlic  bladder  more  frequently  assoeiated 
with  hysteria,  probjibly,  than  with  cerebro-spinal  disease,  which  con- 
dition, ofcour.se,  is  a  jiurl  <if  the  hjstericjil  afieetion. 

Again,  paraU^is!  of  tiie  bladder  may  arise  from  reflex  causes.  I 
once  knew  an  instance  caused  by  the  pnajence  of  a  tapeworm. 

Still  more  firquent  is  the  paralysis  sueecedinjj;  twlioui^,  dilHeult,  or 
instruiJiental  laUir,  its  the  result  of  injury  to  tlie  muscular  stitieture 
of  the  bladder  from  lont^-contimieil  <liret't  pressure  on  the  organ,  or 
to  the  nerves  supplying  the  bladder,  by  the  use  of  instrument.'!!,  or 
by  long-continued  pressure  of  (he  head.  The  iiitlainmation  succeed- 
ing labor  may  also  alieut  the  organ  suiliciently  to  cause  paralysis. 

Prognosis. 

Usually  paralysis  occurring  as  the  result  of  labor  is  temporary  and 
amenable  to  judicious  treatment,  if  it  does  not  spontaneously  subside. 
Unfortunately,  however,  this  is  not  always  so.  I  know  of  two  in- 
stances that  have  resisted  such  management  as  could  be  devi.sed  for 
them  by  several  able  practitioners,  one  for  twelve  years  and  the  oilier 
for  seven  years.  Botli  of  these  patients  use  the  catheter  for  themselves 
when  there  is  an  accumulation  of  urine. 


Syiuploms. 

The  main  symptoms  indicating  paralysis  of  the  urinary  bladder 
are  inability  to  pass  urine  and  distension  of  the  organ.  The  reten- 
tion is  not  always  alisolute;  in  some  instani-cs  the  urine  dribbles 
away  constantly  by  drojw,  keeping  the  clothing  wet 
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The  patient  and  inexperienced  friends  often  believe  that  there  is 
incontinence  instead  of  retention,  on  account  of  this  continued  dis- 
charge. In  other  cases,  however,  where  the  paralysis  is  more  pro- 
found, there  is  no  discharge.  The  distension  sometimes  becomes 
very  great,  extending  beyond  the  umbilicus  half  way  to  the  ensi- 
form  cartilage. 

Retention  of  the  urine  sometimes  occurs  as  the  effect  of  inflamma- 
tion of  the  urethra.  This  canal  becomes  so  sensitive  to  the  pasi?age 
of  that  fluid  through  it,  that  the  sphincter  closes  spasmodically  when 
there  is  any  attempt  to  urinate. 

Diagnosis. 

Paralysis  of  the  bladder  may  be  diagnosticated  without  much  diffi- 
culty generally.  The  patient  is  conscious  of  inability  to  exert  suffi- 
cient power  to  expel  the  urine,  but  often  has  no  sensitiveness  or  pain 
upon  voiding  it. 

The  hysterical  form  is  usually  attended  with  other  symptoms  of 
this  affection,  appears  quickly  and  disappears  as  suddenly,  while  the 
urine  is  copious  and  clear.  There  is  something  in  the  manner  of  the 
patient  which  will  often  lead  the  inexperienced  to  think  that  she  de- 
sires to  have  it  drawn  by  the  catheter. 

Cases  resulting  from  injury  at  the  time  of  labor  may  be  traced  to 

that  event. 

Treatment. 

Treatment  for  temporary  relief  will  consist  mainly  in  the  use  of  the 
catheter.  I  think  this  instrument  is  generally  used  at  too  long  in- 
tervals, especially  in  the  form  arising  from  injury  during  labor.  I 
have  often  known  cases  of  this  kind  to  be  neglected  for  twenty-four 
hours  at  a  time. 

As  a  general  rule,  to  pass  the  catheter  every  six  hours  is  not  too 
frequent.  The  muscular  fibres  should  not  be  stretched  by  a  consid- 
erable and  prolonged  distension,  as  that  will  prevent  them  from  re- 
covering their  tone.  And  if  the  organ  is  kept  well  emptied,  there 
is  no  danger  of  decomposition  of  the  urine  and  the  consequent  irri- 
tation and  inflammation  of  the  mucous  membrane.  An  intelligent 
nurse  can  be  taught  to  perform  catheterism  very  easily,  and  may  be 
trusted  to  do  so  according  to  instructions  as  to  time  and  other  cir- 
cumstances. 

If  the  paralysis  is  connected  with  any  general  condition,  as  hys- 
teria, this  latter  should  be  attended  to  by  general  treatment. 

If  the  paralysis  is  general,  the  vesical  affection  will  share  in  the 
general  treatment  of  that  affection. 
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The  general  health  is  usually  impaired  evea  when  the  paralysis  is 
purely  lwa.\  in  its  origin,  and  often  it  is  one  of  prostration.  When 
this  is  the  case,  generous  diet,  cxjwsnre  to  and,  when  practicable,  ex- 
ercise in  (ho  open  air,  with  tonies  and  proper  alteratives,  will  be  in- 
dicated. Strychnia,  quinine,  and  iron,  separately  or  eombinetl,  will 
be  useful  rcme<lics,  Tlie  strychnia  is  particularly  indieate<l  as  giving 
tone  cs]>ecially  to  niusL-ular  fibre  and  henee  nperatintj  favorably  on 
the  debilitatod  tissue  of  the  bladder.  Phospliortc  aeid  is  also  usually 
an  excellent  tonic  in  such  ca.ses.  The  bowels  should  be  kept  in  a 
Boluble  condition  by  the  gentlest  of  laxatives. 

AVhen  there  is  evidence  of  intlamruation  of  any  of  the  iielvic  vis- 
cera, we  should  remove  it  by  the  proper  mean:*  before  re-sorting  to 
dirc<:t  remetlies  to  remove  tlie  paralysis.  After  all  inflammation  is 
removed,  if  there  Ls  any,  we  may  eriiplny  eleetrieity  to  stimulate  the 
muscular  fibres  to  contrautiou.  An  electro-mugnetie  current  may  be 
j)ris.~e(l  through  the  bladder  in  various  directions,  so  as  to  stimidate 
all  tlie  fibres  successively,  applying  the  positive  pole  over  the  spine 
and  across  the  posterior  part  of  the  loins,  iliac  and  sacral  regions, 
while  the  negative  may  be  brought  in  contact  with  the  symphj'sis, 
()erin!eum,  and  labia,  an<l  a  catheter  introduced  into  the  urethra  and 
passed  slowly  into  the  bladder.  The  whole  ol'  this  faradization 
should  nut  hist  more  than  five  mintitcs  at  first,  and  should  be  re- 
peated once  a  day.  After  the  patient  has  had  three  or  four  sittings, 
the  force  of  the  current  and  the  duration  may  be  gmdually  increased. 
It  is  sometimes  verj'  beneficial  to  pass  the  current  from  the  anterior 
partof  thealxlonicn  iutoa  metal  lie  speculum  in  the  vagina.  I  have  seen 
many  ca.ses  yield  to  this  plan  of  treatment.  A  remedy  tlial  seems  to 
have  a  very  ready  effect,  and  to  which  I  think  I  may  attribute  a  cure  in 
some  cases,  is  theseeale  cornutum.  The  fluiil  extract  of  ergot  admin- 
istered in  detnderl  doties,  once  in  a  half  hour  for  four  or  five  doses, 
when  the  bladder  is  somewliat  distended,  often  acta  very  promptly. 
A  good  way  to  administer  the  ergot  is  to  induce  decided  ergotism,  or 
give  enough  for  that  purpose  every  day  and  suspend  the  remedy  in 
the  intervals.  I  have  been  in  the  habitj  also,  of  administering biborate 
of  so«la  in  doses  of  twenty  grains  four  times  a  day  with  benefit.  It 
JB  probable  that  all  the  substances  that  induce  uterine  contraction 
rill  influence  the  idadder  similarlv. 


Hivmorrhage  from  Ihe  B/adder, 

t1>]oody  discharge  from  the  female  bladder,  not  the  result  of  or- 
gaaic  lesion  o£  that  viscus,  is  fur  from  infrc(pient.     It  occurs  more 
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frequently,  judging  from  my  own  observation,  about  the  time  of  the 
menstrual  period  and  in  persons  whose  flow  is  small  in  quantity.  It 
is  seldom,  if  ever,  sufficiently  copious  to  cause  alarm,  and  the  treat- 
ment of  it  may  be  trusted  to  the  remedial  measures  required  for  the 
accompanying  disease,  whatever  it  may  be. 

HifperoBsthesia  of  the  Bladder  and  Urethra — Irritable  Bladder  and 

Urethra. 

An  irritable  condition  of  the  bladder  and  urethra  is  a  very  com- 
mon occurrence  among  Avoraen,  and  is  sometimes  very  distressing  and 
persistent.  The  symptoms  are  frequent  desire  to  urinate,  with  the 
discharge  of  but  a  small  quantity  at  each  time,  vesical  tenesmus, 
heat  and  weight,  together  with  a  scalding  sensation  at  the  time  of 
passing  the  water.  This  irritable  condition  may  sometimes  last,  with 
varying  severity,  for  weeks  and  even  months  without  being  attended 
with  any  considerable  amount  of  apparent  disease  in  the  parts. 

Camea. 
It  is  many  times  associated  with  inflammation  and  hypereesthesia 
of  the  vagina,  with  chronic  metritis  in  some  of  its  various  form^,  with 
displacements  of  the  uterus,  aud  irritation  of  the  rectum  from  hsemor- 
rhoids,  fissures,  etc.  But  sometimes  we  meet  with  it  when  we  can 
assign  no  cause  whatever. 

Treaiment. 

When  it  is  possible  to  discover  and  remove  the  cause,  that,  of 
course,  should  be  done.  It  will  often  subside  under  the  treatment 
for  the  vaginitis  that  often  attends  it,  or  that  made  use  of  to  remove 
ulceration  and  inflammation  of  the  cervix  uteri.  So,  also,  when  dis- 
placements are  corrected,  when  we  cannot  trace  it  to  any  of  these 
causes,  the  urine  should  be  examined,  and  if  fouud  of  strong  acid  re- 
action this  condition  should  be  corrected.  This  irritable  condition 
of  the  bladder  is  quite  common  in  women  advanced  in  age,  as  the  re- 
sult of  a  highly  acid  state  of  the  urine,  and  may  generally  be  re- 
lieved by  the  alkalies,  of  which  the  preparations  of  potassa  are  prob- 
ably the  best.  The  liquor  {Mtassse,  in  doses  of  from  ten  to  fifteen 
drops,  before  and  after  eating,  is  often  very  efficacious.  In  young 
women  of  sedentary  habits  the  vegetable  acids  will  often  improve 
the  condition  of  the  urine  and  render  it  less  irritating.  In  either 
case  the  bitters  may  generally  1)e  given  with  advantage.  There  are 
some  medicines  that  seem  to  have  a  peculiar  influence  upon  the 
urinary  organs,  and  may  often  be  given  in  cases  of  this  kind  with 
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great  benefit.  Among  such  are  pareira  brava,  buchu,  and  iiva  ursi. 
The  fluid  extracts  of  these  me<li(nnes  are  the  most  convenient  forms 
for  adminifitration  ;  but  pometinie^  the  extracts  are  not  grxnl,  and 
hen<«  I  have  Ijeen  in  the  hul)it  of  relying  more  on  the  decoction  than 
any  other  form.  I  often  csombine  the  buchu  and  uva  ursi  with,  I 
(hink,  exct'llerit  effect.  WFieii  the  distress  is  considerable  we  may 
very  properly  use  belladonna  snpi>iisit( tries,  yxr  vaginam,  at  night.  A 
half  grain  of  the  extract  in  cocoa  butter,  the  same  anionnt  of  sul- 
phate of  morphia,  will  often  (jiiict  tfic  patient  and  cnal>!e  her  to  rest, 
when  otlierwiic  ?he  woultl  be  antioyetl  by  fre<]Tient  desire  to  nrinate. 
Vaginal  injections  of  tepid  or  warm  water  often  relieve  the  siitfering, 
so  do  hip-lxiths  and  water  compre&ses  over  the  lower  part  of  the  ab- 
domen. 

Chronic  Iiijianimation  of  the  BhuIJcr. 

Alttiough  women  are  subject  to  acute  cystitis, — probably  not  a» 
often  as  men, — there  is  nothing  in  the  course  of  the  disease,  or  the 
treatment,  that  requires  sppciid  eonsiileration  in  a  work  of  tiiis  kind. 
,The  ciironic  form,  however,  so  Jar  as  I  can  judge  from  my  own  ob- 
rvation,  is  more  frequent  in  women  than  in  men,  and  its  aMirseand 
treatment  are  both,  in  some  rcs|Tei'ts,  quite  different,  so  that  I  an\  in- 
duced to  give  it  distinct  consideration  here.  It  often  comjilirates  the 
various  diseases  of  the  uterus  and  vagina,  anil  the  displaciMiient  of 
these  orgiins.  It  is  also  caused  by  foreign  bodies  in  the  bladder,  as 
calcidi,  and  snltstances  introdnceil  from  without. 

Natiirr  niif!  I'mf/rrm. 

In  the  lx?glnning  the  inflammation  in  most  cases  is  confined  to  the 
mucous  membrane  ;  after  awliilf  tlie  muscular  tissue  Wcomos  affected. 
In  the  early  stage  of  the  affection,  while  the  inflammation  is  mnfinGd 
to  the  raucous  membrane,  tfic  bladder  empties  itself  completely  but 
with  great  pain.  As  soon  as  the  muscular  structure  is  injinvd  by  the 
processes  of  inflammation,  ospeciatly  by  the  deposition  of  fibrin,  the 
walls  become  thickened  and  uneven,  contraction  is  imperfect,  and 
hence  the  urine  is  retained,  at  first  in  snul!  qitantities.and  afterwards 
in  larger;  decomjHJsition  of  thi*  fliiiil  takes  place,  the  inflamniation 
is  aggravate*!,  and  ulceration  follows  in  many  instances;  the  patient 
sometimes  dies  from  protracted  siUfering,  or  life  is  suddenly  termi- 
nated by  the  ulceration  perforating  the  wall  eiUirely  and  <-ausing 
fatal  inflammation  in  the  jK-ritoneum  or  c-elhilar  tissue.  Oit'aKion- 
ally  the  ittflammation  spreads  to  the  ureters,  and  through  them  to  the 
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kidneys.  The  uretlira  may  or  may  not  be  involved  in  the  inflani- 
matiun.  Generally  the  cvstie  portion  is  more  or  less  affected,  and  the 
ulceration  in  this  direction  will,  in  extremely  rare  instances,  perforate 
the  vcsico-vagiual  septum  and  thus  csuise  fistula.  The  inflammation 
from  foreign  bodies  oontainwl  in  the  bladder  would  be  more  likely 
to  effect  this  condition  than  inflammation  .arising  from  any  other 
cause. 

Si/mptoiivi. 

Dysuria,  if  not  the  most  frequent  symptom,  is  certainly  one  of  the 
most  frequent.  The  presence  of  even  a  small  c|uantity  of  urine  in 
contact  with  the  inflanKHl  murans  mcmbnuic  irritatt'w  an<l  aiuses 
desiire  to  evacuate  it.  There  is  also  heut,  a  sense  of  weight  or  drajjj-^ 
glug  in  the  loins,  tlie  region  of  the  bladder,  and  in  tlie  pelvis,  with  a 
great  amount  of  general  suflering  ;  coustipatinu,  indigestion,  some- 
times nausea,  and  various  nervous  symptoms  Itoing  among  the  gen- 
eral symptoms. 

The  urgency  of  the  symptoms  will  dejyend,  iti  a  great  measure, 
ujKiii  the  amount  of  inflammation,  but  somewhat  also  on  the  consti- 
tiitirtnal  [M.vuliarities  of  t lie  ]hittie(rt.  The  freipjcncy  of  the  diwharge 
becomes  very  great,  as  there  is  constant  pain  and  desire  to  urinate  on 
account  <if  (he  irritating  character  of  the  urine.  With  the  urine  is 
dischurgtMl  a  large  amount  of  mucus,  and  us  the  discusc  advances 
pus  and  blood  globules  are  found  in  the  urinary  sediment.  The  ap- 
jK'anuK'C  of  the  sediment  is  almost  chnnietcristic.  It  occupies  tlie 
bi>ttom  of  tire  ve.ssel,  is  pellucid,  tinged  with  yellow  if  there  is  pus 
in  it,  or  red  if  it  wntains  blood-corpus("les,  and  when  poured  out 
either  comes  in  a  jelly-like  nutss  or  in  long  strings  of  mucus  that  may 
be  drawn  out  to  great  lengths.  At  the  bottom  of  the  sediment  are 
usually  found  an  abundance  of  the  phospliatic  salts.  As  tlie  disease 
advan<"CR,  the  o«lnr  of  the  urine  becomes  highly  ammoniiiral  and  not 
unfrc(piently  fcti<L     Generally  the  txlor  is  quite  unnatural. 


J)!affno»i8. 

The  diagnosis  is  not  difficult.  The  sediment  of  the  urine,  onder 
the  niicros<"ope,  will  show  the  presence  of  pns-g!obu1cs  in  grave  cases,< 
aud  sometimes  blood-g!obul<^.  When  pressed  ujion  aljove  the  pubis 
the  bladder  will  be  found  tender.  This  tenderness  will  be  more  evi- 
dent ujKin  introducing  two  fingers  info  the  vagina  and  elevating  the 
bladder  u]>on  them,  while  pressure  is  made  above  the  pubis.  The 
bladder  may  Ije  thus  included  between  the  two  haud.s.    The  tenacious 
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ropy  sedimenit,  the  pus  and  Wowl  globules,  especially  the  former,  and 
the  tenderness  of  the  bladder  upon  binianiutl  pressure  are  the  main 
diagnostic  symptoms. 

Pfognosin. 

Chronic  inflammatioD  of  the  bljulder  is  an  obstinate  disease,  and  is 
very  diGBciilt  of  cure;  yet  it  probably  does  not  often  prove  fatal. 

Trealment, 

The  complioatrng  conditioas — as  the  disease  is  associate*!  with 
others  in  the  majority  of  instances — should  be  attendoil  to  with  great 
diligence.  Tlie  pelvic  viscera  are  po  near  each  other  that  iriflariitna- 
tion  seldom  exists  in  one  for  a  great  letigtli  of  time  witlioiit  s[)read- 
ing  to  others.  I  believe  this  atfection  is  often  the  result  of  extension 
from  tiie  vagina  or  uterus*,  and  in  many  instances  it  arises  from 
pelvic  peritonitis  and  cethilitis.  Miuiy  of  the  reiiicdies  used  for 
the  cure  of  one  of  these  affections  will  benefit  the  others  also.  The 
use  of  the  hip-bath  once  or  twice  daily,  copious  warm-natcr  injections 
as  often,  poultices,  com[iresses,  iodine  ointment,  vaginal  suppositories, 
— of  anwlynes  csiieuiully, — -will  all  have  the  etfect  of  relieving  intra- 
j>elvic  hy(>er<Tniia  and  hypenv'thesia.  Counter-irritants  of  a  decided 
character  may  frequently  l*e  made  of  great  service.  One  or  two  aetons 
introduccil  just  alxtve  Poiipart's  ligament,  in  one  or  Iwtli  sides,  are 
very  effective  means  of  malting  it.  They  may  l)e  controlled  lx?tter 
than  blisters  or  eruptive  irritants.  We  have  a  numlier  of  articles  in 
the  materia  niedica  that  exert  a  <urative  influence  by  contact  with 
the  mucous  membrane  of  the  bhulder.  They  are  eliminated  from  the 
blmMl  by  the  ktdnevs,  and  held  in  solution  or  sns|iension  in  the  iiriue, 
thus  b<rcominga|)j)Ued  to  the  diswist'd  surfmie.  Probably  cliief  among 
these  is  pareini  brava,  I  think  the  best  way  tti  administer  this  is  in 
deiNX'tion,  aUIiough  the  iliiiil  extract,  when  proprrlif  hkkJc,  is  a  go<Kl 
form  ;  itudui,  uva  ur^si,  and  juniper,  are  also  very  useful.  I  think 
wore  good,  in  most  cases,  results  from  the  use  of  buchu  and  uva  ursi 
together  than  from  either  alone.  Iodide  of  potassium,  ]x;rmanganatc  of 
potash,  and  some  otiicr  salts  of  this  alkali,  the  acctiitcj<  and  nitrates 
for  instance,  exert  an  excellent  alterative  cH'ect  upon  the  mucoua 
membrane  of  the  bladder.  The  terebinthinatcs  may  t)e  used  with 
great  advantjige  in  the  milder  forms  of  this  iuHaintnation.  Perhaps 
balsam  copail>a  is  the  most  uniformly  beneficial  of  this  cla-ss  of  rem- 
edies. Cubebs  may  also  be  employed  occasionally  with  good  effect. 
The  above  treatment  is  apitli«ible  and  often  suilieicnt  in  the  earlier 
btages  and  milder  forms  of  chronic  iuflanimatiou  of  the  bladder;  but 
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after  contraetion  of  the  organ  is  irajiaired  by  the  extension  of  the 
inilaniniatioii  to  the  niusoiilar  structure,  surgioil  treatment  becomes 
imlifljiiiisable  to  u  su^vi-ss-ful  i.^sue.  It  is  iiece»s;iry  that  thoaoriJ  urine 
be  compktoly  rcmuvcil  from  the  bladiler  before  it  enters  into  chumi- 
cal  decom|K>sition,  whii'h  it  docs  very  (jiilckly.  At  the  same  time 
the  direct  apjdittUion  of  medicine  to  the  inner  surface  can  and  ofij^ht 
to  be  made,  while  allerative  an<l  tonic  general  treatment  is  iiistittitwl 
to  overc<Mne  interstitial  iiiHammation  and  remove  the  fibrinous  de- 
posit. Often  we  may  accompIiMlt  tlie  processes  of  emptying  the 
bladder  and  applying  the  medicinal  a«;eiit9  by  moans  of  the  ddiible 
catheter.  To  injure  the  etHca(y  ol"  th«;se  measures  the  or^an  may  be 
washetl  out  by  warm  water  thrown  tlirongh  the  catheter  by  a  David- 
son syringe,  and  after  all  the  nrine  is  wiished  out  the  medicinal  solu- 
tion may  be  inlroduoHl,  and  alhiwed  to  remain  until  its  action  is  accom- 
plished. When  tlicre  is  much  pain  a  quarter  or  half  grain  of  morphia 
once  in  twenty-fitnr  limirs  will  secure  iinmuiuty  fnnii  sutrcriny;.  We 
may  combine  with  the  morphia  a  sohitimi  of  iijdide  of  ])<)tassiuni, 
permanganate  of  potash,  tannic  acid,  acetate  of  lead,  or  other  astrin- 
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SBnt;  or  we  adraini.'ster  in  the  same  way  a  small  amount  of  an  emid- 
on  of  balsam  copaiba.  Nitrate  of  silver  will  also  frciptonlly  cause 
a  better  condition  of  the  inflamed  surface.  The  ingenuity  and  ex- 
perieniHi  of  the  practitioner  will  gcircndly  suggest  remedies  of  the 
above  character  best  suited  to  the  particular  case.  Due  c:iutir>n  must 
be  observed  not  to  use  the  remedies  in  too  wncentrated  strength  until 
the  tolerance  nf  the  inH:une<l  surface  is  ascertained.  These  me<lica- 
tions  bhotild  1k'  ajtpliwl  once  a  day  at  first,  and  afterwanls  as  often 
as  may  Iw  requiretf.  It  should  Ijc  borne  in  mind  that  the  muoous 
membrane  of  the  bladder  is  very  sensitive  and  that  me<licines  are 
rtaidilv  absorbed  by  it.  In  connection  with  this  surgical  treatment 
erg'it  and  strychnia  may  be  given  to  insure  tone  in  the  muscular 
strnoture.  They  ought  not  to  be  administered,  however,  until  the 
activity  of  the  inflammation  has  somewhat  sul>sided.  Dr.  J.  L. 
Papiu,  of  St.  Ivouis,  has  jjRicticcd  a  plan  fur  relieving  the  irritable  and 
inflamed  condition  of  the  bladder  by  dilating  the  urethra  so  as  to 
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paralyze  the  contractile  fibres  and  leave  the  canal  i):itiiltiui?,  thus  allow- 
ing the  urine  to  |iass  out  as  fast  as  secreted,  instead  of  permitting  it 
to  remain  in  the  hhidiler  to  irritate  it.  The  treatment  is  dL'seribi'il  in 
a  ]>aper  written  by  Dr.  M.  Yarnall  for  the  January  (1872)  number 
of  the  3/«//c(i/ j-I/tAjV*,  ])iiblinhcd  in  that  city.  Tiie  o|)eration  is 
thus  descriljeil:  TJie  urethra  is  dilated  ''  with  a  long  pair  of  dressing 
forcejjs  to  sueh  an  extent  as  to  produce  a  tein[)t>rary  incontinence  of 
urine,  hy  ru|tturiujr  a  few  of  tl>e  fibres  of  the  s|>hincter  of  tlic  blad- 
der, and  repeating  the  ojionition  when  nweirwary,  at  intervals  of  a 
week  or  more,  until  the  patient  in  completely  relieved."  Twenty 
ca^es  are  luiMitioned  as  having  hecii  trealcd  in  this  way,  and  tfic  report 
is:  "In  nearly  every  instance  the  relief  afforded  is  almost  imme- 
diate; but  in  the  course  of  a  few  d;»ys  the  irritability  of  t!ie  bladder 
usually  returns,  wiien  the  operation  has  to  be  repeate<i,  and,  if  neces- 
sary, again  repeated  until  a  cure  is  accomplished."  In  one  case  the 
operation  was  rcfwiteil  live  time?,  in  some  others  three  and  four 
times.  Tlie  experience  of  Dr.  Papin  is  such  tliat  lie  does  not  fear 
incontinence  of  urine.  "  The  operation  being  at  first  very  painful,  it 
will  usually  be  found  nccessiiry  in  performing  it  the  first  time  to  pla<'e 
the  |)atii'tit  under  the  influcnf<'  of  an  antebthetic ;  hut  its  sui;sc<|uent 
perfornuince  being  much  less  severe,  as  a  rule  the  an:estlietie  will  not 
be  necessary,  unless  the  patient  be  of  a  very  nervous  tem|)ei-ament." 
This  dilatation  will  much  facilitate  the  use  of  medicated  injcctiona 
and  preclude  the  nceil  of  a  double  C4itlieter. 

This  operation  is  very  simple^  and,  according  to  the  report  of  Dr. 
Yarnall,  very  effii"<ii-ious. 

I  have  practiced  tlilatation  of  the  urethra  quite  frequently  with 
results  not  inferior  Uy  those  here  reported. 

I  invariably  use  the  finger  in  placii  of  any  other  instrument.  One 
of  the  dangers  of  dilatatiun  of  tiic  urethra  is  laceration  of  the  circu- 
lar fibres  of  that  canal,  and  consequent  incontinence  of  urine.  I 
have  tiot  met  with  an  inntam-e  of  this  kind,  nor  have  I  seen  any  other 
serious  conscqucnct^  follow  dilatation.  The  Hngcr  may  lie  passed 
through  so  slowly  tliat  the  fibres  will  stretch,  and  endowetl  as  it  is 
with  a  delicate  sense  of  touch,  it  easily  recognizes  the  unyielding 
tension  which  indicates  care.  In  this  it  would  l>e  entirely  prefera- 
ble to  any  kind  of  instrument.  Com[)r(*sed  sponge  or  lannnatcd 
tents  dilate  so  slowly  and  remain  in  contact  with  the  canal  so  long 
as  to  induce  infiammation  and  softening  tif  the  muscular  fibres, 
and  instead  of  preparing  tlie  way  for  further  safe  dilatation  would 
predispjse  to  laceration. 
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Dr.  Goodman,  of  Louisville,  uses  a  catheter  with  a  small  bulb  on 
the  vesical  extremity  of  it,  with  wiiich  he  secures  an  empty  state  of 
the  bhuhler. 

Dr.  Sims's  wcll-linowii  |)ractice  of  incising  the  vosico-vaginal 
septum  has  for  Its  support  the  favorable  report  of  its  tli-^tinguis^lieil 
originator  and  Dr.  F^tiiiiiet,  his  successor  in  the  Woman's  Hrwpital 
of  New  York.  The  latter  gentleman  has  written,  and  read  ijei'ore 
the  Awideniy  of  Sclenecs  of  New  York  City,  quite  an  elaburate 
pa|»er  advocating  the  propriety  of  making  a  fistula  through  which 
the  urine  will  pass  without  aecumulating  in  the  Uladdr-r,  and 
througli  whii'li  very  elective  nu-dii-inal  ajiiilieation  may  be  made 
to  the  iurtamcd  surface.  The  patient  may  Ire  placed  in  the  jwsition 
adviiseil  to  operate  for  vesico-vagiual  fistula,  and  the  parts  exposeii 
by  SiJus's  speculum.  The  surgemi  may  then  pass  a  groovf<l  direi-tor 
into  the  urethra  with  the  groove  toward  the  vaginal  septum,  and  cut 
down  upon  the  director  until  an  ojveniug  is  made  large  enongli  to 
answer  the  purpose.  There  is  probably  more  danger  of  Jiuviug  the 
oiwning  too  small  than  of  getting  it  too  large,  as  the  parts  contract 
and  have  a  strong  tpudenty  to  close  up  before  the  cure  is  eHw-tHl. 
The  opening  should  lie  about  an  inch  in  length.  With  this  free 
i^minuinimtion  with  the  interior  of  the  bladder  the  midicatioii  may 
be  complete  Tincture  of  i(»diuc,a  solution  of  nitrate  of  silver,  and 
the  various  astringents  may  l»e  applie<l  thnmgb  the  artificial  opening. 
The  injet^tions  for  wa.shing  out  the  bladder  ciin  be  used  with  such 
freethmi  as  will  insure  elesmliness.  Dr.  Emmet  ossurea  us  that  thia 
metbixl  of  trealincut  bus  lun-n  almost  uniformly  successful  in  his 
hands.  The  itjwratiou  to  cure  the  fistuloMs  comuiutiiftation  iM'tvveen 
the  bladder  and  vagina  is  so  well  understood  and  so  generally  suc- 
cessful, that  t!ie  surginm  will  not  <Iread  the  consc<jnenc"es  of  this  plan 
tui  it  \vouUl  have  L»cen  dreaded  some  years  ago,  and  1  need  hardly  say 
that  the  opening  should  not  be  closed  until  the  infiamraation  is  en- 
tirely cured.     It  often  closes  spontaneously. 

Stone  in  the  Bladder. 
Vesical  calculus  in  the  female  is  of  very  nire  occurrence,  al)solutely 
and  relatively.  Of  all  the  cases  of  vesical  calculus  only  about  one  in 
twenty  is  met  with  in  the  female  sex.  This  may  be  aceountwl  for  by 
the  size,  straight  form,  and  dilalability  of  the  urethra,  and  o^^ns4^uent 
direct  escape  of  small  sjuiguinctjusand  mucous  accumulations,  and  even 
sandy  concretions.  Indeetl,  quite  large  stones  are  expelled  timjugh 
the  urethral  canal,  making  their  way  out,  in  some  instaui-es,  iti  a  few 
moments  with  acute  suH'ering,  while  iu  others  they  are  many  hours 
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in  fttrcing  a  passage.  It  would  seem  that  these  han.1  siihstancea  are 
evacuated  more  readily  during  the  state  of  pregnaney  th.<in  at  any 
otlicr  time;  doubtless,  bocaiisc  i>f  the  urethra  [lartaking  in  the  general 
increased  dilatahility  of  the  genital  organs  which  precedes  labor. 

i^i/mpfonis. 
There  are  probably  nn  symptoms  attendant  upon  stone  in  the 
bladder  in  woman  but  what  are  pnMliired  mf>re  iVe<pie:itly  by  other 
causes,  hence  they  are  quite  unreliable,  and  can  be  taken  only  as 
suspicious  instead  of  diagnostic  evidence  of  its  presence.  They  are 
gresit  ami  [»ersistent  irritability  of  the  bhidderj  severe  pain  after  void- 
ing the  urine,  sudden  cessaliou  of  ihe  flow  while  there  is  yet  a  desire 
to  urinate  ami  evidently  some  fluid  in  the  organ,  enliirgemerit  or 
relaxation  of  the  uiclhra,  and  incoutiuenee  of  urine.  Tiie  urine  is 
also  charged  with  mucus,  pus,  or  bloo<l,  or  all  three  of  these  in  greater 
or  less  rpiaiitities.  The  .sym])toms  will  be  more  strongly  niarke<l  if 
the  calculus  is  rough  anil  jugged  in  .'^hape,  and  less  so  if  the  surface 
&  smooth  and  even.  All  these  symptoms  are  not  present  in  any  given 
case,  but  some  of  them  are  certain  to  be  prominent  and  very  distreissing. 

Diagnosis, 
The  only  way  to  positively  determine  the  diagnosis  is  by  pliysicjal 
ejcandnation  of  the  cavity  of  the  bladder.  Tliis  is  done  by  means  of 
the  fingers  and  the  sound.  If  t\vo  fingers  Ije  pa.s.stHl  deeply  into  the 
vagina,  as  far  as  the  cervix  uteri,  the  most  dejiendent  part  of  the 
bladder  may  be  pressed  strongly  uj)  against  tire  internal  face  of  the 
pelvis,  or  Invver  portion  of  the  anterior  alHlominal  wall.  If  tiiis  latter 
be  pressed  well  down  into  the  pelvis  with  the  other  hand,  while  the 
fingers  are  still  in  the  vagina,  oireful  niani[»ulatiou  will  scarcely  fail 
to  distinguish  a  calculus  nj"  mudenitc  size.  When  the  bladder  is  full 
of  water,  if  thec"alculus  is  large,  it  may  Im)  raised  and  its  presence 
pretty  conclusively  dctermineil  l>y  fja/iottcmoif.  The  stone  is  felt, 
however,  more  distinctly  through  the  urethra  by  the  sound,  nsetl  the 
inie  as  in  the  male.  The  operation  may  be  facilitatwl  by  the  lingers 
in  the  vagina  moving  the  stone  around.  The  same  difficulties  in 
preventing  or  malcing  difficult  and  perfect  diagnosis  are  met  with,  as 
iu  the  male,  if  the  stone  be  encysted  or  adherent  to  the  upper  or 
anterior  wall  of  the  bladder;  but  if  the  instrument  is  sufficiently 
curvetl  and  moval  al.)out  in  various  dircM-tions  it  will  In;  dete<'te<.l,aJid 
its  jMjsition  and  size  ascertained  with  more  precision  and  certainty 
than  in  the  male. 
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Treatmeni. 

The  only  means  of  relief  available  is  the  entire  removal  of  the 
calculus.  This  may  be  done  by  dilating  the  urethra,  and  extracting 
tlir<m<:h  it ;  by  lithotonty  or  lill>t>trity.  All  these  o[>cnitiotis  are  less 
huxardims  in  the  feinjik'  tlian  in  the  ijiule,  in  fact,  we  scarwly  take 
the  Hubjwt  of  ilanger  to  life  into  consideration  in  operating  fi>r  stone 
on  a  woman;  but  one  very  great  inconvenience  likely  to  follow dilsi- 
tation  of  the  nretliRi  and  lithotomy  is  incnntiiient'C  of  urine,  and  the 
attcntit)ii  of  recent  operators  i.s  turned  mainly  to  the  matter  of  avoid- 
ing this  most  distressing  sequel.  The  preference  is  given  by  some 
eui^ons  to  lithotomy,  Ix-cause  they  think  thifi  evil  less  frequent  after 
it,  wJiilc  for  the  sjime  reason  others  n.sorl  to  dilatation  of,  and  extrac- 
tion through,  the  urethra.  Very  few  now  practice  lithotrity  in  the 
female,  ami  this  operation  is  Itmked  u[»on  as  attcmkHl  with  more 
]iazard  than  either  of  the  otiiurs.  It  i.'i  astonishing  witli  what  facility 
the  female  urethra  may  be  largely  and  rapidly  dilateil.  I  have  seen 
it  stretcheil  so  as  to  admit  the  index  finger  in  ten  minutes  without 
violence  to  its  integrity.  \\'liere  the  stone  is  not  very  large,  not  over  , 
half  an  inch  in  diameter,  we  may  expect  to  succeed  by  dilatation  with- 
out nuK'li  dnmage  if  proper  caution  and  gentleness  are  used.  When 
the  stone  is  much  larger,  and  espwially  if  it  is  rough,  we  should  cut. 

The  o|)eration  of  dilatation  is  simjile.  It  may  be  j>erfornKtl  by 
the  finger  more  readily  and  safely  as  tliixvted  in  chronic  iiiflamum- 
tion  of  the  bladder.  As  soon  as  the  finger  can  be  made  tu  enter 
freely  the  bladder,  other  fingers  should  be  passed  itito  the  vagina  and 
caused  to  press  the  stone  forwanl  so  that  its  size,  shape,  consistence, 
and  the  character  of  tlie  surface  tx-  ascertafnctl.  If  tliere  is  a  long 
diameter,  the  en<I  must  be  directw!  to  the  urelliral  opening,  and  re- 
taiue<l  with  as  nuich  security  as  may  be  until  the  fort-epft  are  intro>| 
du«'<l  and  (he  stone  seized.  Tniction  sliould  l>e  made  in  the  direction 
of  the  urethra  with  the  instrument,  wliile  with  the  lingers  in  the 
vagina  the  etibrts  may  be  governed  so  as  to  keep  up  the  right  direction 
and  steadiness,  and  also  to  push  the  stone  into  the  urethra.  Swaying 
the  instrument  in  ditterent  directions,  and  {jcrforndng  slight  rotation, 
tJie  force  usctl  should  be  very  gently  ajjplied  and  slowly  increased, 
giving  the  parts  time  to  stretch,  and  no  more  exerted  than  is  ju.st 
sufficient  to  accomplish  the  extraction.  We  should  not  be  in  a  hurry, 
but  take  plenty  of  time;  more  damage  is  done  by  too  great  hurry 
than  too  great  dilatation,  I  think.  The  parts  arc  torn  instead  of 
being  stretched.  If  the  stone  is  too  large  to  be  removed  in  this  way, 
we  may  perform  lithotomy. 
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Dr,  Sims  has  propo!?o(l  and  {)Grfoi'mc<l  lithotomy  through  tlie  vesico- 
vaginal septum.  He  exposes  the  parts  as  for  operation  for  vesico- 
vaginal (istuhi,  introduces  a  curved  diret'tor  through  the  urethr!i,and 
cuts  into  tlie  bladder  upon  it  until  the  opening  is  large  enough  to 
permit  the  sUnw  to  pass.  Tlie  linger  is  tlien  pxs.scd  through  the  ar- 
tificial ojxHiing  by  whicFi  the  forcc[«  is  guided,  the  stone  seized  and 
exlnutod  through  it.  The  wound  is  then  clrwed  with  silver  sutures, 
and  the  patient  otherwise  treated  as  for  fistula. 


Fofeign  Bodies 

Are  sometimes  introduced  into  the  bladder  by  accident  or  «lesign. 
Lead-pencils,  hairpins,  rjuills,  etc,  are  found  in  the  bladders  of  hysteri- 
cal girls.  They  may  be  genendly  easily  extractetl  by  dilating  the 
urethra,  seizing  the  substance  with  st.-ong  fnrccps,  and  withdniwing 
them.  Several  instances  are  recorded  of  the  o[jen-barretl  pessaries  of 
Dr.  IFodge  being  removed  from  tlie  bladder,  where  they  had  been 
intrfKhieed  by  niistakc.  The  practitioner,  starting  one  limb  of  the 
instrument  into  the  urethra  instead  of  the  vagina,  and  afterwards 
manipulating  in  the  ordinary  way,  would  easily  pass  the  whole  into 
the  bladder  without  observing  any  dirtcrence  in  the  passage  through 
the  parts.  Dr.  H.  R.  Storer,  of  Boston,  has  now  had  three  cases  of 
tliis  kind,  and  others  have  also  met  with  them.  I  have  seen  but  one 
instance  of  the  accident,  or  rather  mistake.  In  that  case  the  instru- 
ment W!i3  intro(liiced  by  an  intelligetil  physician,  who  was  sick  and 
Btupcfiixl  by  opium.  As  he  died  a  few  days  afterward  there  was  no 
opportunity  of  hearing  his  a(!count  of  the  matter.  The  pcs^sary  re- 
mained in  the  bladder  several  months,  during  which  time  the  patient 
was  married  and  became  pregnant.  Three  months  after  coni*ptioa 
the  instrument  was  discovered  and  removed  without  interrupting 
gestation.  The  removal  was  not  attended  with  much  dilKculty. 
The  urine  was  all  drawn,  and  as  the  blailder  emptied  and  contnxctcd 
the  pessary,  coming  down  u|)oii  tlic  anterior  wall  of  the  vagina,  was 
distinctly  felt,  and  its  sliuiH-and  si/e  easily  distinguisheil.  The  little 
finger  was  first  pressed  into  the  urethra  until  it  passed  into  the  blailder, 
then  the  index,  by  which  the  end  of  one  of  the  branches  of  the  in- 
strument was  drawn  to  the  vesical  end  of  the  urethra.  The  finger 
was  then  withdrawn,  and  Ricord's  phimosis  forwps  introduce*!  until 
iu  contact  with  the  limb  of  the  j)cs.«ary.  To  facilitate  the  prehension 
of  it  by  the  forceps,  the  index  finger  of  the  left  hand  in  the  vagina 
held  the  pessary  against  the  pubis.     In  thb  way  it  was  not  at  all 
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difficult  to  fasten  the  forceps  on  the  end  of  the  limb  lying  in  contact 
with  the  neck  of  the  urethra,  and  to  extract  the  whole  instrument.' 
This  was  done  by  first  bringing  the  point  of  the  branch  seized  upon 
out  of  the  meatus,  depressing  it  toward  the  perinseum  until  the  angle 
at  the  junction  with  the  cross-bar  appeared,  after  which  the  changes 
were  the  same  as  removing  from  the  vagina.  This  case  was  recorded 
by  Dr.  Buckley,  of  Freeport,  Illinois,  in  the  Medical  Record.  Es- 
sentially the  same  plan  enabled  Dr.  H.  R.  Storer,  of  Boston,  to  re- 
lieve his  patients.  A  foreign  body  that  has  been  introduced  through 
the  urethra  can,  by  this  kind  of  manipulation,  be  removed  through  it. 

Inversion  of  the  Bladder. 

In  childhood  the  bladder  sometimes  becomes  inverted  and  partially 
expelled  through  the  urethra.  Dr.  John  Croft,  in  "St.  Bartholomew 
Hospital  Reports,"  American  PradUioner,  gives  the  following  methods 
of  diagnosticating  and  treating  inversion  of  the  bladder : 

"  A  small,  red.  pyriform,  vascular,  elastic  tumor,  situated  between  the 
labia  below  the  clitoris,  and  in  front  of  the  vaginal  orifice;  the  urethra 
not  distinguishable;  the  ureters  may  be  exposed,  and  perhaps  distilling 
urine;  a  history  of  more  or  less  incontinence  previous  to  the  appear- 
ance of  the  tumor:  these  symptoms  should  lead  one  to  recognize  an 
inversio  vesiea,aud  to  distinguish  such  an  affection  from  a  solid  polypoid 
growth.  Mr.  Holmes  has  described  a  vaginal  hernia  in  his  work  on 
Diseeueg  of  Children.  In  that  malady  the  urethra  can  be  foun<l  in  front 
of  the  tumor,  which  has  not  the  red  vascular  appearance  of  an  inverted 
vesical  membrane.  The  best  mode  of  reduction  seems  to  be  by  taxis, 
and  the  thumb  and  fingers  the  best  compressors.  They  should  be  used 
gently.  If  the  child  struggle  much,  it  would  be  better  to  employ  chlo- 
roform." 

A  properly  constructed  compress  will  retain  the  parts  in  position 
until  the  urethra  attains  its  normal  tone. 


CHAPTER  V. 

AFFECTIONS  OF  THE  VACilNA, 

Absence  of  the  Vat/ina. 

We  observe  absence  of  tlic  ragina  when  the  tissues  and  organs  in 
near  relations  to  it  are  in  one  of  two  conditions:  First,  vviion  the 
rectum,  bladder,  and  vagina  are  all  absent  and  replaced  by  one  great 
cavity,  through  which  the  urine  and  feces  are  pu^'se<l.  Thi?  cavity 
is  calle*!  by  aiitlmrs  cloaca,  being  a  common  excretory  canal  for  the 
urinary,  genital,  and  alimentary  orgtins.  Sometiines  the  vagina  is 
imperfectly  formed,  and  the  rectum  jjcrforates  it  posteriorly,  while 
the  urethra  enters  it  anteriorly.  Secondly,  the  vagina  may  Ik?  al>*cnt 
while  the  rectum  ami  bladder  are  pro|K!rly  situated,  perfect  in  their 
formation,  and  the  anus  and  meatus  urinarius  both  also  occupying 
their  normal  places  and  performing  their  functions  properly.  In 
this  hvst  condition  of  the  parts  the  vulval  organs  are  generally  all 
present  J  in  one  case  the  hymen  was  to  be  seen.  In  by  fur  the  most 
instances  there  is  an  absence  of  the  uterus  when  the  vagina  is  not 
found,  but  this  is  not  always  the  case.  1  feel  confident  of  having 
seen  two  cases  in  which  the  uterus  and  vulva  were  normal. 

f'auscs. 
Absence  of  the  vagina  is,  of  course,  always  a  congenital  condition. 


Diarpioais. 

In  cases  where  there  is  a  c<inim((n  cavity  for  the  rectum  and  blad- 
de^,  we  shall  have  no  difficulty  in  ascertaining  it  by  inspecting  the 
parts  with  the  eye  and  passing  the  probe  into  the  rectum  and  bladder 
if  necessary.  The  discliarges,  however,  will  generally  enable  us  to 
decide  without  this  last  measure.  AVhen  all  the  adjacent  organs  are 
normal,  we  are  to  distinguish  between  occlusion  by  an  abnormal 
hymen,  rudimentary  vagina,  aijd  tiiis  condition. 

Physical  exaniinution  alone  will  enable  us  to  «Io  this.  We  shall 
not  often  be  cjilled  upon  to  determine  the  question  of  diagnosis  until 
there  is  a  collection  of  menstrual  fluid  in  the  cavity  of  the  uterus,  or 
the  patient  is  marrietl. 


66  AFFECTIONS   OF   TUB   VAOINA. 

When  there  is  occlusion  by  the  hymen,  with  a  collection  of  fluid 
in  the  vagina,  the  vulva  will  be  occupied  by  a  tumor  formed  of  the 
pouting  membrane,  generally  of  a  dark-purple  color  and  hemispherical 
in  shape,  giving  the  sense  of  fluctuation  when  pressed  upon  at  the  time 
the  hypogastric  region  is  percussed.  When  the  vagina  is  absent,  there 
will  be  a  tumor  perceptible  between  the  bladder  and  rectum,  but  no 
protrusion  between  the  labia.  The  ordinary  sign  so  often  mentioned 
of  a  cordlike  hardness  extending  from  the  vulva  upward  is  of  no  use, 
as  this  is  obscured  by  the  globular  mass  lietween  the  rectum  and  blad- 
der. In  one  case  recently  under  observation  the  uterus  was  absent, 
and  the  rectum  and  bladder  seemed  to  be  in  immediate  proximity. 

The  treatment  of  absence  of  the  vagina  will  be  given  in  the  treat- 
ment of  atresia. 

Atresia  Vagina. 

This  condition  arises  very  much  more  frequently  from  puerperal 
inflammation  of  the  vaginal  parietes  than  any  other  cause.  But  any- 
thing that  produces  inflammation  enough  to  destroy  the  epithelium 
of  the  raucous  membrane  may  cause  atresia,  as  mechanical  or  chemi- 
cal agencies,  scarlatina,  measles,  syjihilis,  etc. 

After  extensive  ulceration  from  these  or  other  causes,  if  the  denuded 
surfaces  are  allowed  to  remain  in  contact  and  at  rest  for  a  time,  they 
contract  adhesions,  thus  narrowing,  or  even  at  tiroes  completely  clos- 
ing, the  cavity.  In  atresia  occurring  as  the  effect  of  inflammation 
every  variety  may  be  observed.  The  vagina  may  bo  closed  at  the 
vulva  and  not  above,  the  centre  may  be  contracted  and  the  upper 
and  lower  ends  be  of  normal  dimensions,  or  the  adhesion  may  take 
place  at  the  upper  part,  including  or  not  the  os  uteri.  In  all  these 
varieties,  however,  the  parts  not  involved  in  the  ulceration  are  but 
little  affected.  Atresia  may  also  be  a  congenital  defect  in  the  organi- 
zation. Congenital  atresia  is  more  frequently  caused  by  the  forma- 
tion of  a  membrane  across  the  cavity,  closing  it  in  some  part,  as  the 
hymen  occasionally  closes  the  vulva,  and  which  is  often  so  low  down 
as  to  be  confounded  with  that  membrane.  Such  a  closure,  however, 
is  usually  farther  up  the  cavity,  sometimes  near  the  os  uteri.  Partial 
congenital  atresia  is  sometimes  represented  by  a  very  narrow  canal, 
only  large  enough  to  admit  a  probe,  and  which  seems  a  very  im- 
perfect outlet  for  the  menstrual  discharge,  and  is  so  small  as  to  pre- 
vent sexual  intercourse.  This  form  of  atresia  may  be  complete  and 
"  the  organ  changed  into  a  solid  cord,"  extending  in  part  or  the  whole 
of  its  length. 
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Dlarpiosis. 

Judging  from  my  own  observation  we  are  mnro  frequently  i^ailetl 
upon  for  a  diagnosis  io  atresia  after  puberty  than  before.  Previous 
to  puberty  the  closure  of  tlie  external  opening  to  the  vagina  would 
be  the  only  condition  likely  tu  lead  to  its  discovery.  The  diagnosis 
in  sudi  cases  is  of  little  importance  eomparetl  to  what  it  bcj-onjes  after 
adult  age,  as  the  defect  does  not  interfere  with  the  fnnetion  of  the 
oi^n.  The  failure  in  the  appearance  of  the  raensos  at  the  proper 
time  in  life,  pain  in  the  pelvic  region,  and  enlargement  of  the  alxlo- 
men  genendly  cause  physicjil  investigation.  If  it  has  originated  in 
ulcerative  inHanimatioa,  the  retention  of  menstrual  fluid,  |iaiu,  and 
enlargement  ^vuuld  soon  excite  susjiicion  ;  ur,  if  the  patiejit  is  inarriwl, 
the  hiislKind  would  be  likely  to  disCTivcr  the  unusual  state  of  things. 
Pmcti«illy  a  very  harge  nuijority  of  the  eases  we  meet  with  will  be 
attende<l  with  an  accumulation  of  fluid.  The  history  of  the  case,  the 
fluctuating  tumor  between  tlie  bladder  and  rectum,  felt  by  the  finger 
in  this  last  cavity  and  the  catheter  in  the  first  viscns,  and  the  ]vrc.«euce 
of  some  part  of  the  vagina  in  a  distiuguisluible  condition  will  enable 
us  to  decide  a.s  to  the  nature  of  the  difficulty. 

Proffnosis. 

There  are  very  few  cases  of  acquired  atresia  which  do  not  admit 
of  more  or  less  complete  relief.  Congenital  atresia  with  membranous 
formation  across  the  cavity  is  geoendly  curalde,  and  when  the  vaginal 
cavity  is  so  contracted  as  to  be  nearly,  but  not  entirely  obiitcmtc^, 
we  may  hope  for  a  cure,  but  when  it  is  attended  with  defcc^tive  de- 
velopment of  the  other  gcnitiil  organ.s  we  may  exiieet  much  diflicully, 
eveu  if  a  cure  be  practicable. 


Treatment  of  Atresia  and  Absence  of  the  Vagina. 

The  obje<"t  of  treatment  is  to  overcorae  the  olnstmction  to  the  dis- 
charges fnmi  the  uterus  l)y  surj'ical  means.  The  vagina  is  a  viaduct 
for  the  uttrine  discharges.  In  this  word,  to  be  sure,  is  not  expressed 
all  the  uses  of  that  organ,  l)ut  to  make  it  an  efficient  channel  for  the 
menses  is  really  almost  the  only  reason  for  operations  in  the  gniver 
varieties  of  vaginal  atresia.  We  arc  not,  therefore,  justified  in  sul>- 
mitting  our  patient  to  the  daiygerous  operation  of  opetiing  up  the 
vaginal  e:mal  for  any  other  purpose.  In  cases,  therefore,  iti  which 
the  uterus  is  absent  we  are  tjot  justjfiet.1  in  attempting  to  form  aa 
artificial  vagina,  or  in  any  way  endeavoring  to  perfect  the  organs  for 
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conjugal  purposes  merely.  I  have  known  but  one  attempt  of  this 
kind,  and  in  that  case  no  giiccess  attended  the  persevering  and  in- 
genious efforts  of  Dr.  Bniinard.  The  patient  was  a  married  woman, 
who  siiid  she  assumed  matrinitmial  rokntions  without  knowing  that 
she  was  not  like  otiicr  women.  The  vagina  terminated  in  a  cul-de- 
sac  al)out  an  incti  in  depth.  Her  husband  coniplainetl  of  her  inca- 
pacity to  fulfil  the  duties  of  a  wife.  They  visited  Dr.  Braiuanl  for 
surgical  aid,  and  he  had  the  kindness  to  allow  me  to  witness  his 
Ofwnitions.  Although  the  artificial  canal  that  resultetl  from  his 
effiirts  Wits  two  inches  in  depth,  it  had  a  constant  tendency  to  con- 
tract, and  re*juire<]  the  steady  employ meut  of  a  gliL'J.s  plug  to  keep 
open.  The  husband  was  not  satistiLil  and  the  law  alluweil  him  to] 
separate  from  her. 

The  (x-clusinn  should  not  lie  opcratwl  npon  until  the  menstrual 
fluid  fills  up  the  uterus  and  distends  the  parts  lietween  its  cavity  and 
the  vulva.  Ordiiiiiriiy,  when  the  vagina  is  al>sent,  the  uterus  is 
botitid  by  areolar  and  fibrous  tissues  to  its  usual  situation  in  the 
pelvis,  and  as  distension  occurs  the  lower  ptjrtiou  of  the  organ  ap- 
proaches very  near  the  vulva, — in  two  instances  of  ai)si'nce  of  tlie 
vagina  it  was  not  more  than  an  inch  and  a  half  from  the  vulva.  In 
thus  approaching  the  external  organs  it  widely  separates  the  l>ladder 
and  rectum ;  pressing  the  former  up  behind  the  pubis,  and  the  latter 
strongly  into  the  hollow  of  the  sacrum. 

This  condition  of  things  makes  an  o|>eration  for  the  opening  nf  the 
vagina,  or  making  an  artificial  «inal,  comparatively  easy  and  stife. 
To  attent])t  to  reach  the  uterus  of  a  girl  before  pulxrty  has  estab- 
lished tlie  metises,  by  cutting  ii[)  toward  that  organ  from  the  vulva, 
124  to  undertake  a  task  of  very  great  difficulty  and  hazard,  which, 
after  the  distension  has  brought  about  the  changes  above  dtwcriluHl, 
may  be  accomplished  with  great  certainty  ami  facility  and  much  less 
risk.  Much  delay,  permitting  of  great  distension,  should  also  be 
avoided,  for  Piiesch  tells  us  that  in  258  rases  of  atresia  18  died  of 
rupture  of  (he  Fallopian  tube. 

The  right  time,  then,  to  operate  for  complete  atresia  is  as  soon  as 
the  uterine  tumor  fairly  fills  the  pelvis,  and  when  by  touch  through 
the  rectum  with  the  finger,  with  a  c-atheter  in  the  urethra,  we  can 
assure  ourselves  that  the  uterus  can  be  easily  reached  without  en- 
dangering any  important  organ. 

Sctmzoni  was  so  inipn^ssfsl  with  the  danger  nf  wounding  the  blad- 
der and  rectum  that  he  advisees  evacuating  the  imprisoned  menstrual 
fluid  by  introducing  a  curved  trocar,  i>f  large  calibre,  into  the  rec- 
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turn,  and  plunging  it  into  the  most  dependent  part  of  tlie  tumor. 
After  the  flow  of  blood  has  ceased,  the  canula  should  be  left  la  the 
plac-e  for  some  tinve  in  order  to  establish  a  permanent  opening.  I 
think  the  danger  of  this  operation  is  overestimated  by  Scair/oni,  and 
cannot  recommend  the  student  to  follo\r  his  teaching.  With  the 
prei-autioiis  ns  to  time  and  circumstances,  and  the  proper  care,  the 
hazard  is  rauih  It^a  than  he  has  estimated  it.  The  patient  may  be 
plai-ed  in  the  lithotomy  jHwition,  a  catheter  introtluced  into  the  blad- 
der and  a  finger  into  the  rectum.  The  catheter  will  be  directed  strongly 
up  behind  the  symphysis  pubis,  and  t!ie  finger  pressed  firndy  back 
against  the  sacntm.  These  preliminary  mcjisures  being  institutetl,  un 
exploring  troeur  may  be  passed  into  the  central  line  of  the  vulva 
about  half  an  inch  Ix'low  the  urethral  orifice,  and  pushed  Ijackward 
into  the  tutnor.  If  the  trocar  Ikls  entero<l  the  c"dvity  containing  the 
menstrual  fluid,  this  will  begin  to  pass  the  eanula  upon  the  with- 
drawal of  the  stili't.  AVheu  thus  assured  of  the  right  diruclinii,  we 
may  l)e  guided  by  the  trocar  in  an  iivcision  that  should  Ik:  run  along 
the  lower  side  of  it,  until  the  opening  is  large  enough  to  press  the 
forefinger  through  it.  Willi  this  member  we  may  tcsir  the  ojiening 
large  enough  to  admit  the  middle  finger  with  it.  Through  this  o[)en- 
ing  the  blood  will  soun  be  evacuated.  As  soon  as  this  is  (lie  case, 
the  c:ivity  of  the  uterus  and  vagina  ought  to  be  thorouglily  cleiviised 
by  tepid  water  thrown  ideiitifully  through  a  tube  long  enough  to 
reach  to  the  fundus.  The  urtilicial  opening  thus  made  must  be  kept 
o|K!n  by  w>nfiuing  a  glass  plug  targe  enough  to  keej)  it  [latulous. 
This  plug  shouki  be  worn  for  several  weeks  and  recourse  be  liad  to 
it  when  retractitm  threatens  to  obliterate  the  canal. 

Hewett  recommends  tearing  through  the  obstructing  tissue  instead 
of  puncturing  or  cutting.  Others  dis.st'ct  through  with  the  knife. 
Dr.  Kmmet  advises  us  to  use  the  sei-ssiirs  for  incLsion  into  the  tumor. 
And,  agsiin,  a  large  tro«ir  sometimes  is  u-sed  to  penetrate  the  cavity 
at  the  point  I  have  directed,  anil  the  finger  used  to  enlarge  the  open- 
ing tna<le  by  it.  It  ha|)peus  in  some  cases  that  severe  symjitoms 
follow  this  operation  for  the  sudden  evacuation,  such  as  peritouiti."*, 
metritis,  etc.  Dr.  Sims,  to  avoid  this,  evacuates  the  Hnid  very 
slowly,  allowing  the  uterus  to  contract  on  the  recetling  fluid  as  fast 
as  evacuated. 

In  rases  where  a  membrane  closes  the  vaginal  cnnal,  the  considera- 
tions above  stated  should  induce  us  to  wait  until  there  is  a  moder- 
ate accumulation  of  menstrual  fluid  in  the  vagina.  The  division 
may  then  be  made  with  scissors  carried  up  to  the  membrane.     The 
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opening  should  be  free.  Not  much  danger  will  exist  of  cicatricial 
contraction  closing  up  the  divided  part,  yet  for  several  days  the  finger 
should  be  passed  above  the  obstruction  daily  to  prevent  any  tendency 
of  that  kind.  When  the  vaginal  canal  is  contracted  to  very  small 
dimensions,  amounting  to  almost  complete  atresia,  we  may  dilate  this 
small  opening  by  introducing  sea-tangle  tents  or  metallic  bougies  grad- 
uated in  size,  the  smaller  first  and  larger  afterwards.  Sponge-tents 
may  be  used  after  the  dilatation  has  been  fairly  b^un.  Perseverance 
in  the  use  of  tents  will  enable  us  to  succeed  without  cutting,  and  I 
would  verj'  much  prefer  it  to  any  other  method  of  procedure. 

Tumors  in  the  Vaffina. 

Fibrous  tumors  in  the  vagina  are  occasionally  met  with.  They  are 
generally  less  firm,  although  resembling  in  most  other  respects  the 
fibrous  growths  of  the  uterus.  They  grow  in  the  anterior  wall  of  the 
vagina  so  as  to  project  into  the  bladder  and  vagina  to  about  the  same 
extent,  or  more  or  less  in  either  of  these  cavities,  acconling  as  they 
are  developed  nearest  the  membrane  of  the  one  or  the  other.  Some- 
times they  are  pendulous  or  polypoid,  hanging  into  the  vaginal  cavity 
by  a  necik  of  greater  or  less  size.  All  I  have  seen  of  the  intramural 
form  of  these  tumors  were  encystetl,  and  were  removed  by  excision. 
The  cyst  was  opened  and.  the  tumor  turned  out  and  the  wound  al- 
lowed to  close  by  contraction  and  granulation.  The  polypoid  form 
may  be  removed  by  the  ^raseur  or  ligjiture.  The  ecraseur  is  very 
much  to  be  preferred.  Fatty  encysted  tumors  of  the  vagina  are  more 
rarely  met  with,  and  may  be  dissected  out,  in  the  same  manner  as  if 
situated  elsewhere. 

Vaginimnus. 

Dr.  Sims  described  this  affection  first  to  the  Obstetrical  Society  of 
Ix)ndon,  December,  1861,  and  has  since  given  it  to  us  in  his  Clinical 
Notes  on  Uterine  Surgery.  It  is  an  "  hypersesthesia  of  the  vulva 
and  hymen,  attended  with  involuntary  contraction  of  the  sphincter 
vaginse."  The  parts  are  so  very  sensitive  that  the  slightest  touch  with 
the  finger  causes  great  pain,  and  in  some  instances,  coition  is  entirely 
impracticable.  In  all  the  cases  I  have  ever  examined,  there  was  very 
decided  redness  and  increase  of  the  secretion  of  the  parts  cxpos<Kl  by 
separating  the  labia.  Dr.  Sims  thinks  that  the  sensitiveness  is  confined 
to  the  vulva  and  hymen,  but  I  apprehend  that  more  exten<led  observa- 
tion will  convince  him  that  the  whole  vagina  is  often  involved.     In 
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one  of  my  cases,  now  under  treatment,  the  sensitiveness  of  tlie  vulva 
has  almost  entirely  dii«ipi>eare(l ;  the  linger  may  be  introduced  into 
the  vajjina,  Uut  the  iipjicr  jmrt  of  this  «ivity  is  so  exquisitely  tender 
that  the  patient  screams  with  pain  as  the  finger  approaches  the  cervix 
Uteri. 

The  general  .lymptoms  f>f  this  atVcotion  are  grave  according  to  the 
chronirity  of  the  vni<e.  It  generally  shutters  the  constitutional  ener- 
gies of  the  patient,  rendering  her,  according  to  the  expression  of  Dr. 
Sims,  a  wreck.  Dr.  Sims  kws  it  is  independent  uf  inflaruination. 
Mr.  I.  B.  Brown  agrees  with  him.  It  is,  acc*5rding  to  them,  mere 
hy|K'nesthesia.  In  my  cases  the  parts  were  always  in  a  state  of 
inflainmation ;  but  I  cannot  think  the  hypera^sthesia  was  wholly  of 
inflammatory  origin.  Of  course  I  am  not  prepareil  tosiiy  that  inHam- 
malion  is  even  a  general  attendant.  The  observation  of  the  [nufcs-sion 
will  soon  determine  that  jx>int,  as  the  disease  is  now  fairly  set  before 
it,  and,  from  its  distressing  sym|)ton)s,  will  attract  much  attention. 
My  patients  have  apparently  nut  Ijcen  aware  of  their  e<indition  until 
married.  The  intensity  of  the  suffering  is  not  always  sufficient  to 
prevent  coition,  and  sumctinies  is  tnucli  greater  tlian  others.  The 
Ben.sitivene8S  is  greater  ncjir  the  menstrual  epoch,  oi-casionalty  in  a 
very  marked  degree.    My  patients  have  all  been  barren. 

The  sensitiveness  and  contraction  are  chanicteristic,  and  hence 
there  is  no  need  of  much  labor  in  forming  a  diagnosis.  The  least 
touch  of  the  mucous  membnine  of  the  vulva,  with  a  feather,  s<.>ft 
bru.sh,  or  fingers,  gives  the  patient  great  sutlcring,  and  sometimes 
agony  unlike  anything  else. 


Progii 


08l«. 


Judging  from  al!  I  have  seen  and  roa<l  Ujmn  the  subject,  there  is 
very  little,  if  any,  tendency  tu  spontaneous  subsidence.  Its  duration, 
therefore,  is  perplexingly  long.     But  all  agree  a^  to  its  curability. 


Treatment. 

Dr.  Sims  has  succeeded  in  curing  aU  lih  cases  by  dividing  the 
sphincter  vagime  deejtly  on  either  side  of  the  vaginal  orifice.  He 
makes  the  division  suftiticntty  iloep  to  ivermit  of  free  dilatation,  and 
then  keeps  the  vagina  ojien  with  large  bougici;  until  the  wuund  cica- 
trizes.    The  results  of  this  operation  arc  all  that  might  be  exi)ecte<l 

ixa  it.     The  Jiyjxinesthesia  disap])ear8,  and  the  obstacles  to  coition 
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are  removed,  but  there  is  necessarily  great  mutilation.  A  long  time 
before  Dr.  Sims  wrote  on  the  subject,  forcible  dilatation  was  reoom- 
mende<l  to  overcome  the  sfiasnindic  contraction  of  the  sphincter  va- 
giuw.  Perhaps  the  btst  and  mast  convenient  way  to  ililati'  the  vagina 
is  to  introduce  the  thumb  of  civch  liand  into  the  vagina,  with  the 
palmar  surface  turned  cuitwanl,  am)  then  forcibly  separate  them  as 
far  as  possible.  This  will  stretch  the  vulva,  but  not  often  ru])ture 
the  muscular  fibres  to  any  great  extent.  After  thus  forcilfly  dilat- 
ing, we  should  introduce  the  glass  plug,  rccomniended  by  Dr.  Sims, 
twiw  a  day,  morning  and  evening,  and  allow  it  to  remain  each  time 
from  one  to  two  li(>ur8.  The  plug  ought  to  Ix'  from  one  to  two 
inches  in  diameter.  The  introduction  and  presence  of  this  hard  sub- 
stance at  first  gives  great  pain,  and  we  may  bo  nn«ler  tlto  necessity  ot 
using  aniesthetics  or  anodynes,  to  enable  our  patient  to  Iwnr  it ;  but 
after  having  been  several  times  introduced,  the  parts  tolerate  it  better, 
and  finally  we  ciin  use  it  witliout  giving  the  patient  any  grcjit  incon- 
venience. The  decreasing  sensitiveness  thus  manifeste«l  will  l>e  a 
guide  to  as  in  deciding  when  to  discontinue  it.  Mr.  I.  Riker  Brown, 
ill  his  SurfjictU  Disfttucs  of  Females,  eondemns  Dr.  Sim.s's  o[«!ration 
as  severe  and  needless,  and  gives  two  cases  wliere  tlie  .s^'iisitiveiiess 
was  cured  by  the  relief  of  fissure  of  the  rectum.  IJe  thinks  the  hy- 
periesthtsia  is  a  symptom  of  sivme  disease  of  the  rectum,  generally 
fis.sure;  and  that  by  incision  of  the  fissures  il  will  disiipjx'ar.  Dr. 
Braun,  of  Vienna,  acconling  to  Mr.  lirown,  lias  curetl  one  ca.se  by 
removing  the  clitoris,  A  case  of  some  severity  is  reportetl  in  the 
London  Loncef,  American  reprint  for  March,  1867,  in  the  care  of 
Dr.  G,  C.  P.  Murray,  in  which  the  hypenesthesia  ap])eartHl  to  de- 
pend upon  inflammation  of  the  cervix  uteri  and  vagina.  It  was 
curcfl  by  making  a  iVee  application  of  the  solid  nitrate  of  silver  over 
the  inflamed  cervix,  and  a  solution  to  the  vaginal  surface.  These 
applications  were  n»pcatetl  in  a  fortnight,  and  were  suoceedefl  by  the 
tincture  of  iotline.  While  there  can  be  no  donbt  that  Dr.  Sims's 
plan  is  efficacious,  I  cjinnot  think  it  neeessaiy,  and  the  success  of 
other  means  by  different  practitioners  liears  me  out  in  this  opinion. 
We  almost  always  find  the  patients  in  a  stale  of  unsatisfactory 
health,  and,  ace<jrding  to  my  oliservation,  evident  local  disca.se  be- 
sides that  of  sensitiveness ;  ami,  from  what  we  have  learned  from  Mr. 
Brown  and  Dr.  Murray,  more  than  one  kind  of  Kxal  disease.  As  iu 
the  treatment  of  all  other  diseases,  therefore,  we  should  carefully  and 
diligently  search  for  and  cure  the  cause  of  the  hypenesthesiu.     If  it 
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is  tissiire  of  the  re<:^tiiin,  this  should  receive  our  first  attention  ;  if  in- 
fliinimation  of  the  vngina,  uterus,  or  vulva,  we  ought  to  cure  this. 

In  all  tlie  t-ases  I  have  .seen,  and  I  now  have  three  under  tniitraent, 
nothing  I  have  tried  has  been  of  w)  niucli  advantage  Jis  remedies  dt- 
rei'tcfl  agaiufit  inflitmmation  of  the  vagina  and  vulva.  The  course  I 
usually  pursue  is  to  apply  tiie  solid  nitrate  of  silver  to  the  vulva 
evenr'  ten  or  fourteen  days,  and  in  the  interval  use  glycerin  and  tiinnin, 
The  first  applieijtion  reduuc^s  tlie  .sensitivenes.-)  very  deeidedly,  and  it 
beeonies  less  after  eueh  suw-essive  tourh,  until  finally  cured.  We 
should  hear  in  tnind  that  the  hypenestliesia  doe?*  extend  into  the 
vagina  and  to  the  uterus,  and  that  it  is  as  necessary  to  treat  the  vagi- 
nal cavity  as  the  vulva.  I  have  heen  in  the  habit,  at  first,  of  man- 
aging it  as  I  wnuld  vaginitis.  The  .strong  astringents,  gUx-erin  and 
Dareotic!),  a]ipli«l  by  means  of  medicated  pessaries  and  injections,  are 
valual)]c  adjuncts.  With  the  local  treatment,  rational  general  treat- 
ment is  very  beneficial.  Attention  to  thelujwcis,  the  cfinilition  of  the 
stomach,  and  the  secretions  generally  ;  tonics,  exercise,  change  of  air, 
bathing,  attention  to  clothing,  and  all  the  regimenal  circutustaivcts 
calculated  to  benefit  the  general  condition  of  the  patient. 

Acute  VaffiHilis 

Bt^ins  generally  in  the  lower  part  of  the  vagina,  with  swelling, 
intense  rednesSj  and  dryness  of  the  unicous  surfaces  of  the  labia, 
vulva,  and  vagina.  There  is  great  hent  in  the  parts,  and  the 
patient  complains  of  burning  pain  in  them.  Difficult,  painful 
micturition,  pain  in  passing  the  fieces,  sense  of  weight  in  the 
pelvis,  and  tcnejimus  are  generally  present  also.  Not  nnfrerjuently 
there  is  backache  and  pain,  radiating  down  the  thighs,  into  the  hijw, 
np  the  spine,  and  into  the  head.  Sometimes  the  .syiuptoms  are  so 
acute  a.s  to  j)roduce  general  febrile  disturbincc.  When  this  is  the 
case,  there  is  chillines.s  alternating  with  heat,  an  increasecl  frequency 
of  the  pulse,  lurrcil  tongue,  pain  in  the  limbs,  etc.  In  the  course  ot 
thirty-si.x  hours  the  pain,  re<lnes.s,  and  swelling  spread  to  the  whole 
of  the  vaginal  cavity,  and  soon  there  is  a  profuse  secretion  of  mucus, 
which,  after  two  or  three  days,  or  even  .sooner,  is  mixetl  with  pus- 
globides  in  some  abundance.  When  this  htst  is  the  c-ii.se,  the  dis- 
charge is  either  green  or  yellowish  in  color,  and  less  tenacious.  This 
state  of  tilings  lasts  for  from  ten  to  twenty  days,  when  tlie  inflamma- 
tion gradually  subsides,  becomes  Ies,s  iu  quantity  and  lighter  in  color, 
until  in  four  or  five  weeks  the  disease  is  entiix-ly  goi)e,  or  it  merges 
into  the  chronic  form.   The  inflammation  usually  involves  the  urethra, 
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and  sonu'tinies  tin'  libKldor,  and  its  greatest  intensity  is  almost  always 
in  tlio  lower  tliinl  of  the  vaginal  eanal.  The  inHamniation  some- 
times spreads  to  the  reetuni.  Sometimes  it  attacks  the  mueous  mem- 
brane of  the  cervix  uteri,  and  eveu  invades  the  (uivity  of  tlie  corpus 
uteri,  remaining  longer  in  tliese  localities  than  ia  the  vaginal  cavity. 

Diaffnogis, 

The  diagnosis  of  acute  vaginitis  is  not  difficult,  as  the  parts  may 
be  easily  seen  and  t^juched. 

Profftiosis. 

As  has  been  heretofore  intimated,  it  subsides  spontaneonsly,  and 
leaves  the  parts  free  from  disrasc,  or  in  a  state  of  ciironic  inflamma- 
tion.    The  prognosis,  therefore,  is  favorable. 

CitttSC. 

Tt  is  i-anscd  by  contagion  mare  frcfjticntly,  pcrhap'^,  iluin  luiything 
else,  but  <locs  <lonl»tIcss  arise  from  abuses,  injuries,  and  want  ol'dean- 
linei!8>  anxl  proljably  other  causes.  I  have  seen  the  non-contagious 
form  in  rliildrcn  very  much  more  frcirjuciitly  than  in  iidnits,  spreading 
usually  from  the  vulva  upwanis.  Non-conlagiuus  acute  vaginitis 
is  not  a  veiy  common  alieclion.  At  first  it  involves  the  mucous 
mombrnnc  and  submucous  tissue,  but  before  niauy  days  it  is  contioed 
to  tJic  niembnine  alone. 

Treat  mnit. 

This  at  firet  should  Ije  slightly  mitiphlogistic.  A  few  grains  of 
calomel,  followed  in  ten  or  twelve  hours  with  a  saline  cathartic, 
should  be  the  tirst  step.  This  may  Ijc  sucoeedeti  by  nauseating  doses 
of  tartar  emetic,  until  the  dryness  and  swelling  have  siil>si(le<l.  In 
the  meantime,  perfe<;t  quietude  in  the  recumbent  position  should  be 
enjoined,  the  {Ktrts  bathe<l  every  hour  or  two  thoroughly  wltli  tc[)id 
water,  and  the  patient  should  abstain  from  stimulating  or  nutritious 
ingcBta.  As  soon  as  the  discharge  has  become  copious,  and  yellowish 
or  green,  and  the  swelling  of  the  parts  hsis  entirely  sul>sided,  the 
treatment  should  be  changed  fi>r  astringents,  specitics,  laxatives,  and 
baths.  We  may  give  half  a  drachm  of  Iwilsam  eo]>aiba  in  etnulsion 
or  oipsules  every  six  or  eight  hours,  ami  have  the  vagina  syringed 
copiously  with  a  saturated  solution  of  alum,  or  acetate  of  lea<l,  two 
or  three  tinges  in  twenty-four  hours.  Every  third  day  a  few  ounces 
of  a  solutiou  of  nitrate  of  silver,  the  streugtti  of  ten  grains  to  the 
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ouiiPf,  may  be  atlv;inta}j;eou!ily  used.  The  bo  web  nhould  be  kept 
oi>en,  anil  the  patient  should  abshiin  from  stimulants  at  all  times 
durin};:  the  treatment.  The  a-^tringeiit  itijectinji  ought  to  be  (rhanged 
everv  live  or  six  days,  using  alum,  sii^ar  of  lead,  and  sulj>hate  of  zinc 
alternately.  Perseveranee  iu  this  treatment  will  very  materially 
shorten  the  course  of  the  disease. 


Chronic  Voffitiitis. 

This  is  a  more  frequent  form  of  diisease  than  the  acute,  and  its  im- 
portance will  be  understood  from  this  consideration.  It  is  in  many 
instances  a  very  distressing  aft'ertiou,  and  often  mistaken  fur  diseases 
of  the  uterus,  bladder,  or  rectum. 

Sptipiomg, 

There  is  jj^enerally  pain  in  the  bnr-k,  more  fref|nentlv  in  the  siicrnni 
and  eoceyx,  but  not  .seldom  higher  ti[t;  pain  In  the  groin,  weigiit  and 
sense  of  bearing  down  in  the  peri tifeum,  dragging  in  the  hips  and 
pelvis.  A  burning  sensjition  in  the  vagina,  extending  all  over  the 
lower  part  of  the  |»erson,  very  distressing  and  depressing,  is  some- 
tiotes  the  chief  symptom  comiiluirietl  of  by  the  patient.  In  married 
patients  it  is  the  eause  of  distress  during  the  act  of  coition,  to  such  a 
degree  sometimes  as  to  entirely  preclude  such  indulgence.  I  am 
now  treating  a  patient  who  assures  me  that  altlaough  slie  has  been 
married  fifteen  years,  she  does  not  romemlxT  a  single  instance  of  sex- 
ual intercourse  that  did  not  give  her  discomfort ;  generally  it  was  the 
cause  of  decided  pain,  and  sometimes  was  entirely  intolerable  to  her. 
Leucorrhnea  is  a  common,  but  not  invariable  symptom  ;  it  may  be 
yellow  or  white  in  color,  but  when  the  case  is  not  coniplieatfHl  with 
cervical  inflammation  it  is  alwuys  tliin.  In  chronic  vaginitis  there  is 
genenilly  a  loi»g  train  of  sympathetic  symptoms  not  unlike  those  ob- 
fiervetl  in  tliseiiscs  of  the  uterus.  Tlie  nervous  centres  are  disonlered 
in  their  iunctions,  and  we  have  nervous  sym|>tonis  of  almost  every 
description.  The  mind  is  sometimes  affected  by  it  to  irascibility, 
despondency,  sus]>iciousness,  pccvishutss,  and  purptjseless  instability. 
In  other  or,  perha[)s,  the  same  cases  there  is  pal|>itation  of  the  heart 
and  large  vessels  to  sneli  a  degree  as  to  cjiuse  alarm  for  the  life  of  the 
{laticnt.  Hea<lnclie  sJmuld  lie  mentiouc^l  as  cpiite  common  j  it  is 
more  commonly  lo<:«ted  in  tlic  twcipitnl  region,  but  may  be  in  the 
top,  forehead,  temples,  or  all  over  the  head.  The  eyes  are  generally 
weak.     The  stomach  is  frecjuently  deranged  to  a  considerable  extent, 
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niul  in  various  waj's;  aiul  there  Is  generally  a  constipated  state  af  the 
bowels,  though  diarrhtea  is  an  occasional  sviHptoni.  There  often  is 
pain,  too,  in  urinating,  and  in  passing  the  fan'es  through  the  rectum. 
The  uterus  is  almost  always  aflf'ectwl,  also,  and  tlirouf^jh  it  the  symp- 
toms may  lK*conie  greatly  diversified  and  increased.  We  should  ex- 
pect this  coniplieatioti. 

Dingnostg. 

U{>on  examining  the  vagina,  the  introduction  of  the  (inger  will 
pve  home  puin,  Bumetimes  a  good  <1miI,  and  the  s|>eculuni  causes  a 
great  amount  of  suSering,  There  is  general  rednc^ss  of  the  mucous 
membrane;  sometimes  it  is  smooth  and  moist  merely,  or  i«vere<l  with 
a  copious  stN'retion  of  uuicus  ;  in  some  iiistaneea  numerous  grauu- 
lationg  may  be  seen.  The  granulations  may  be  situated  at  the 
upper  eml  of  the  vaginnl  cavity  entirely,  as  I  have  often  swn.or  the 
lower  porti<m  of  tliii^  cavity  may  be  the  loca(i<m  in  wliith  they  are 
found  ;  rarely  they  extend  from  one  end  of  the  vagina  to  tlie  other. 
And  again  the  mcjiibniiie  n)ay  be  so  raw  lus  to  bleed  upon  the  use  of 
iiistrurneiit.s  in  making  the  examination.  The  sensitiveness,  redness, 
and  exaggerated  secretion  are  conclusive  and  diagnostic  symptoms 
when  they  are  permanent. 

Chronic  vaginitis  is  often  the  result  of  an  acute  attack.  The  in- 
flammation only  partially  subsides  at  the  time,  and  is  eimtinued  in- 
deliiiitply.  Some  of  the  most  obstinate  ca-ses  I  jmve  met  with  have 
thus  resulted  from  gonorrhoea.  Another  set  of"  cases  are  seen  in 
patients  wliow  husbands  were  the  subjects  of  syphilis  in  early  life, 
but  ^^  ho  have  been  to  all  a|vpcarances  eurwl.  I  aiu  ineliiiwl  to  the 
opinion  that  chronic  vaginitis  is  not  an  uncommon  otrcurrcuee  in 
women  thus  situated.  It  is  more  likely  to  follow  recent  cases  of 
syphilis,  and  is  sometimes  subacute  in  grade.  Another  form  is  ap- 
pnrcntly  proebiriHl  by  al>orlion.s,  colds,  and  fit iier  causes,  with,  at  the 
sune  tiiiic,  iiillainmutifm  of  the  cervix  uteri.  Constipation,  causing 
sluggisljness  of  the  vaginal  circulation,  nr  other  causes  ])rodueing  this 
vascular  condition,  as  the  pressure  from  pelvic  tumors,  phlegmououa 
eff'iisioii,  etc.,  contribute  to  the  protlnction  of  chronic  vaginitis.  There 
is  no  doubt  but  tiiat  certain  tx^nstitutioual  taints,  as  scrofula,  rheuma- 
tism, and,  as  before  iuticuated,  syphilis,  are  etlieieut  co-operatiug  causes. 

Profpiosln. 

Chronic  vaginitis,  in  its  simpler  forms,  is  apt  to  be  obstinate  and 
resist  judicious  treatment  for  yeai-s.     It  is  more  particularly  so  wlien 
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originnting  in  constitutional  diseases.  When  connected  with  incurable 
tumors  it  will,  of  course,  resist  all  sorts  of  treatment. 

Treatmenl. 

The  constitutional  treatment  of  chronic  vaginitis  'm  sometimes  oi 

the  first  im porta ncc,  while  at  other  times  it  is  iinneiHJssary,  or  nearly 
so.  The  variety  wliidi  seems  to  be  connected  with  the  syphilitic 
condition  requires  the  alterative  reiuetlics  which  are  found  beneficial 
in  this  affection  under  other  circumstances,  the  prepurations  of  mer- 
cury, io<line,  and  the  vegctal)le  alteratives,  for  inst-ince.  When  asso- 
ciated with  scrofula,  the  vegetable  tonitM,  with  altenitive  treatment, 
cod-liver  oil,  plenty  of  outdoor  exercise,  cold  bathing,  sea  Inthing, 
etc.,  will  be  appropriate  measures  to  be  employeil.  As  it  is  not  un- 
frequently  complicated  with  rheumatism,  or  this  diathesis,  it  may  be 
necessary  to  prescribe  for  it  with  such  a  consideration  in  mind. 

But  in  more  simple  cases,  where  there  are  no  such  taints  or  com- 
pHiiUioiis,  cctiiditiuns  exist  tluit  rcipiire  a  judicious  course  of  general 
treatment  for  their  removal  before  we  can  be  successful  in  our  maiu 
object.  Such  is  a  tf>rpiit  state  of  (he  Ijowels  and  iwrtal  circle,  with 
Bcanty  secretions.  Mercuriid  and  sjdine  laxatives,  vegetiible  tonics, 
as  the  bitters,  also  alkalies,  will,  when  judiciously  used,  assist  ua  very 
much.  We  should  be  jmrticularly  careful  tu  avoid  a  loaded  or  im- 
pacted state  of  the  rectum,  as  tins  is  the  cause  of  much  vaginal  con- 
gestion. An  injection  once  or  twice  a  day,  when  necessary,  will 
suffice  for  this. 

In  all  forms,  in  addition  to  the  general  treatment,  when  that 
is  necessary,  we  shall  l>e  under  the  necessity  of  resorting  to  local 
measures.  Much  benelit  will  be  derived  from  a  sitz-bath  twice  a 
day.  The  bjith  should  be  tepid,  as  a  genend  thing,  as  l>fing  more 
likely  to  agree  with  the  largest  number  of  [KUiejils.  WiifU  it  is 
more  agreeable,  the  bath  may  be  coolor.  It  should  be  large  enough 
to  cover  the  ]ii[)8,  and  the  piitient  should  remain  in  it  for  an  hour  at 
least,  and  often  it  is  better  to  use  it  for  a  greater  length  i>f  time.  Ot 
more  importonce  are  injections.  Simple  water  iu  large  (juuntities  is 
sometimes  suflicicnt,  but  mttn>  frequently  astriiigenl  substances  will 
l)e  (bund  essential.  The  injectiuns  should  be  administeretl  through 
a  perpetual  syringe,  and  the  quantity  should  be  large,  say  from  one 
quart  to  a  gallon  of  water  at  each  time.  The  eonnuon  astringents, 
as  alum,  sulphate  of  zinc,  acetate  of  lead,  of  the  strength  of  one 
drachm  to  the  quart  of  water,  will  genendly  suffice.  We  find  cases, 
however,  in  wlilcb  none  of  these  substances  can  be  used,  because  they 
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disagree  witli  the  patient,  prodiiciiij;  dryness  of  tlie  parts  or  increasing 
the  inflammation.  In  such  cases  we  must  carefully  eeardi  for  the 
rijjlit  kn-jil  remeily.  We  n»iy  fintl  it  in  tannin,  tincture  of  the  chlo- 
ride of  iron,  astrinjri'nt  decoctions,  nitrate  of  silver  in  solution,  etc. 
The  IsL^t,  used  once  in  four  or  five  days,  with  a  ghvss  syringe,  and  the 
other  astringents  between,  often  proves  to  be  the  best  course. 

An  excellent  and  very  convenient  motie  of  applying  mtxlieinal 
8ubstanct«  to  vaginal  surfaces  is  to  make  small  sacs  of  g.uize  or 
linen,  and  till  thcni  with  the  buljstancc  intended  for  use,  and  introduce 
them  into  the  vagina.  A  sac  the  size  of  a  small  glove  finger,  with  a 
piece  of  threjid  atl;iuhed  to  it,  will  Imhl  an  abundance  of  alnnwt  any 
remetly  we  desire  to  nse.  Tannin  in  [lowder  or  ointment,  gall  oint- 
ment, Ix'liattonna  ointment,  and  other  articles  are  used  in  this  way. 
A  mixture  I  have  used  very  coinnionly  consists  of  two  drops  of  crea- 
80te,  half  drachm  of  tannin,  and  one  grain  of  l>clladonna  extract,  in- 
tHMliK-cd  at  iK-^ltime  ttich  night.  The  little  bag  may  be  rcmovctl  in 
the  morning  by  traction  on  the  string.  There  are,  I  think,  some 
advantages  in  the  u.se  of  these  little  bags  over  the  other  sorts  of  medi- 
cated jK^naries  usetl.  I  not.  unfre<pifnt!y  inclose  copaiva  ca]iside8  iiii 
these  little  sacs,  and  think  it  an  admirable  moile  of  making  balsamic 
ap[dications  to  the  vagina!  mucous  niembnnie.  Whcrt'  the  astringents 
or  other  remedies  are  thus  used  they  will  not  replat*  the  injections 
wholly.  Indeeil,  the  vagina  should  be  well  wasliwl  out  before  the 
intrmluc-tion  and  at  the  time  of  the  removal  of  them.  I'atients,  of 
course,  can  manage  these  applitati^uis  without  aid. 

Perseverance  and  time  arc  iiupf»rtant  items  in  the  treatment,  If 
we  can  remove  this  chronic  inHamniation  in  three  or  even  six  months, 
we  ought  to  be  satlsfietl.  And  we  ought  not  to  be  surprised  to  have 
it  return  one  or  more  times  after  it  is  afiparcntly  cured.  It  is  well, 
also,  to  teach  our  patient  patience  in  this  respect, 

Purrprrol  \'(rf/inifU. 

It  might  not  seem  necessary  to  c-onsider  the  vaginitis  occurring 
after  hibor  as  u  .separate  affection,  but  there  i.s  sf»  much  diirerence — 
in  the  wiuses,  nature,  symptoms,  and  tcrnrination — Itetwi-eii  ordinary 
vaghiitis  and  this  form  that  I  think  it  may  l>e  profitable  to  do  so. 
In  wjnie  cjuses  of  labor,  eircnmstun«H's  (tcciir  that  imUu-e  a  severe  form 
of  indamniation  of  the  vagina.  The  one  most  jwtent  is  long  deten- 
tion of  the  fetal  head  in  the  pelvis.  The  pressure  tluis  exercised  upon 
the  vagina!  walls  interrupts  the  cii-cuhition  more  or  less  completely; 
and  if  continued  for  a  number  of  hours,  violent  reaction  in  the  parta 


PUEBPBRAt    VAGIWITI8. 


results  wlion  the  pressure  is  removed.  This  pressure  does  not  niTeet 
the  mucous  membrane  of  the  vagina  so  <Ielfteriously  as  the  deeper- 
seated  tissues.  The  fihrrMvlhilur  purt  rif  the  vaginal  walls  is  the  seat 
of  the  iitlhunraation.  I  do  not  think  the  use  of  instruments,  liowever 
awkwardly,  does  so  muoh  damage  iis  the  long-continued  pix'ss^ure.  It 
must  not  he  dentiHl,  however,  tliut  instruments  do  give  origin  to  this 
form  of  iiitlummation.  When  tliey  do  so,  the  iMilammation  is  more 
cireurostTil)ed  ;  it  does  not  extend  to  all  parts  of  the  vagina,  as  is  apt 
to  he  the  case  when  pressure  by  the  oiiild's  head  has  l)oen  the  eause. 
On  account  of  the  nature  of  the  causes,  this  form  of  vaginitis  runs  its 
course  rapidly,  and  is  most  sure  to  end  in  struetural  lesions.  It  is  in 
intense  forms  of  this  sort  of  vaginal  inflanimntinn  tlitit  sloughs  and 
deep  uleerations  are  met  with,  wliieh  open  tlie  hhidder  and  eause 
vestco-vaginal  fistula,  recto-vaginal  fistula,  and  cicatrices,  which  re- 
sult in  contractions  and  even  o«'hisioi)s  of  the  vagina.  It  is  aston- 
ishing liow  nuich  destruction  sometimes  is  ofiw-ted  by  intense  ptjst- 
jKirtuni  inthimniation.  I  remember  iH'ingealltHl  to  u  aise,  in  (ronsul- 
tation,  where  tlie  child's  head  ha<i  been  pressing  down  sufficient  to 
bulge  the  j>erin!Euni  and  labia  for  si.\ty  tiours  without  any  motion. 
I  delivered  her  with  the  short  foit-ejx-'  in  a  few  moments,  without  any 
violence  to  the  parts.  Ttie  patient  was  then  unavoidably  left  in  the 
hands  of  the  same  careless  practitioner  that  had  so  outnigeously 
neglected  her  before  the  delivery.  I  saw  her  three  months  after- 
wards, and  found  the  whole  septum  between  the  biailder  and  vagina 
gone,  the  urethra  terminating  abruptly,  as  though  it  had  been  cut 
straight  across,  in  a  great  irregular  cavity,  that  wjis  bounded  by  the 
pubis  before  and  the  uterus  l>ehind,  and  without  any  defined  sides  to 
it.  In  still  a  worse  case,  where  shoulder  presentation  had  prevented 
the  passage  of  the  child,  the  woman  was  in  the  scctind  stage  of  labor 
six  days.  The  woman  arose  from  her  bet!  with  a  large  undetiinible 
cavitj', — without  any  bladder,  apparently,  but  the  very  top  portion, 
— and  the  loss  of  two  inches  of  rectum,  into  which  tlie  urine  and 
fiEces  were  poured  tnvoluntarily.  In  more  than  one  instance  I  have 
seen  the  whole  vagina  scaletl  up,  from  the  fourchettc  ti>  the  urethra, 
and, — as  far  Jis  I  can  judge, — to  the  os  uteri,  as  the  eilw-t  uf  iii(«'nse 
and  neglectetl  puerperal  vaginitis,  arising  from  nnaide<l  tlitUcull 
labor.  Every  practitioner  must  meet  with  cases  in  wliich  the  cavity 
of  the  vagina  is  misshaped,  and  partially  ctoseil,  fixitu  the  ci«it rices 
resulting  from  it.  Now,  much  of  these  <lireful  ertccts  may  Ix' averted 
by  the  rational  management  of  intlammatiou  after  it  has  been  in- 
itiated. 
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Sympinmg. 

When  injurious  pressure  lins  awakened  inSnmmation  in  the  vagina, 
the  labia  an<l  walls  l»ecome  awollen,  hot,  and  very  tender.  The 
patient  does  not  generally  oomphiin  of  niufh  severe  pain,  but  there 
is  a  sense  ofsorencws  and  hejit.  There  is  utmost  always  fever,  diilli- 
iicss,  and  other  evidcnees  of  disturhaiiec  of  the  circulation  ;  the  tongue 
is  coated,  ordinarily  white,  sometimes  yellow,  or  even  l>rown,  from 
the  Ijcgiiininp.  As  the  disease  advances,  two  or  three  days  from  the 
iK'ginniii^,  the  discharge  from  the  vagina  iKtximes  more  than  ordi- 
narily fetid,  the  labia  excoriatetl,  while  the  heat  of  the  vaijina  is  stillj 
vcPk*  great,  and  there  is  nuuli  miKMis  and  some  pus  issuing  from  it ; 
and  later,  shreils  of  decomposed  sul>stances,  and  sonietiraes  consiilcr- 
able  sloughs,  are  mingled  with  the  discharge,  increasing  the  fetor. 
The  pulse  is  more  acceleratctl,  antl  sometimes  becomes  quite  rapid  ; 
the  patient  is  much  prostrateil ;  the  tongue  brown  and  <lry,  and  the 
teeth  foul  with  a  dark  clammy  mucus,  while  the  skin  is  bathed  in  a 
coj>ious  perspiratiim.  In  from  two  to  six  or  eight  days,  to  these 
eymptunis  is  added  an  evacuation  of  urine  through  the  vagina,  at 
first  small  ciuantitics,  and  afterwards  more  wnsidcrable,  until,  in  a 
short  time,  the  contents  of  the  bladdtr  are  passe<l  through  this  way; 
the  parts  around  are  excoriatwl  by  the  urine  and  other  acrid  dis- 
chargct*,  and  a  slow,  uncertain  convalescence  succeeds,  with  a  jier- 
nianent  vesioo- vaginal  fistida.  Occasionally,  though  uot  so  frwpiently, 
the  fipcc-s  pass  through  tlie  vagina  a  few  days  after  the  iK-giiuiing 
of  the  irdlammation,  and  we  have  a  ret'to-vaginal  fistula.  If  neither 
of  these  evils  occur,  there  is  extensive  ulceration,  not  so  deep,  but 
extending  over  a  large  surface  of  the  vagina;  thus  pus  and  acrid 
ichor  are  jMmretl  out  in  wipious  quantities,  for  a  long  time,  gradually 
decreasing  as  the  surface  heals.  As  these  ulcerations  heal  up,  the 
tissue  betxinics  condensed  and  contnirted,  until  such  strictures  or  oc- 
clusions result  as  are  alxtve  mentioned.  The  practitioner  should  be] 
wide  awake  to  this  frequent  course  of  post-partum  vaginitis. 


Tieatmcnt. 

As  most  damage  from  this  form  of  vaginitis  usually  accrues  to  the 
bladder  and  rectum,  our  first  and  most  solicitous  care  should  i>e  be- 
8tow«l  ujKtn  them.  The  bladder  should  \w  fre<piently  eui[)tied  with 
the  catheter;  at  least  every  few  hours  the  urine  must  be  drawn  otF. 
To  appreciate  this  direction,  we  have  but  to  remember  that  this 
organ  may  be  considerably  distended  in  that  time,  and  as  the  septum 


URINAKY    FISTULA. 


81 


l)etween  the  vagina  and  bladder  is  in  a  state  of  intense  inflamniation, 
it  1*6  Boftened,  and  therefore  is  easily  ruptured.  My  impression  is 
that  fifty  ])er  cent,  of  tlie  vesioo- vaginal  fistnlie  uliich  now  otvur 
might  l>e  avoided  l>y  following  tiiis  rule.  Its  importance  cannot  be 
overestimated.  In  very  bad  cases  the  catheter  might  be  iiseil  even 
more  freqiictitly,  or  kept  in  the  urethra.  Tlie  rtrtum  should  he 
kept  frw  from  any  accuiiiuhition  of  fjeces  by  fretjueiit  injections  of 
tepid  water.  In  addition  to  this  prevention  of  fii^tula,  the  utmost 
clttinlijie.«s  must  l>e  tilwcrved.  The  vagina  should  l:>e  washed  out 
with  soapsuds  or  otiior  bland  detergent  fluiti,  from  four  to  si.x  times 
a  day.  For  the  first  four  or  five  days  tliu  parts  may  Iw  kept  lubri- 
catetl  thoroughly  by  the  injection,  after  the  waterj  of  very  bland 
sweet  oil,  or  atmoiid  oil.  When  the  slough  begins  to  be  thrown  off, 
or  j)us  and  sanies  become  copious,  an  it)jeetii>n  of  half  a  pint  <.)("  tepid 
water,  containing  six  or  eight  drops  of  creasotn,  twice  a  day,  will 
serve  to  cleanse  and  stimulate  tlie  parts  better  than  soap  and  water 
alone,  which  sliould  be  used  Ijctweeu  times.  Ai\e\r  the  lajxe  of  a 
week  or  ten  days,  if  the  ulceration  is  not  healing,  an  injection  often 
grains  of  nitrate  of  silver  to  the  ounce  of  water  may  be  used  (jiiite 
advantugeously.  This  solutictn  should  be  inJcctHl  from  a  hard  rublier 
or  glass  syringe,  directe<l  to  the  ulc-eraled  ]mrt  by  the  finger.  As  the 
ca**e  still  further  advances,  a  solution  <>f  tannin,  alum,  sul]iliate  of 
zinc,  itr  other  astringents,  with  the  detergents,  may  be  usL>d.  As  the 
parts  Ijegin  to  contract  by  the  advanccfl  healing  of  the  uk-eration,  the 
closure,  partial  or  entire,  .should  be  antici[»ated  by  the  intnKluction, 
daily  or  oftener,  of  wax,  rubber,  or  otiier  sort  of  bougies.  It  is 
well,  when  this  last  e.\jK*dicnt  is  necessary,  to  smear  them  with  innt- 
ment  that  may  exert  a  healing  influence  on  tlie  ulceration.  The 
physician  cannot  l>c  too  attentive  to  these  cases.  He  should  see  to  it 
personaliy  that  his  directioas  are  tr;irried  nut, and  feel  himself  respon- 
sible for  any  serious  jwrnianeut  injury  that  can  result  from  want  of 
diligence.  Women  or  tlieir  nurses  cannot  umltTstand,  and  it  is 
feare<l  that  physicians  dn  not  properly  appreciate,  these  means  of 
averting  the  awful  accidents  which  result  from  sloughing  and  ulcer- 
ation in  these  cases. 

Urinary  Fldaln, 

Altliough  gtncndly  resulting  from  ]iuer|>eral  vaginitis,  fistula  is 
sometimes  produced  by  other  causes.  Extensive  ulcerations  frunj 
pessaries  sometimes  jienetrate  the  septum  between  the  vagina  and 
bladder.     Stmie  or  otiier  foreign  botlies  in  the  bladder  nuy  act  as 
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causes  of  ulcerative  processes  of  sufficient  gravity  to  <!o  the  same. 
Muligimnt  diseases,  as  cancer  of  the  uterus,  vagina,  ur  bluthlur,  not 
uni'nijuently  lay  open  tfiese  cavities;  and,  in  some  rare  instances, 
perforations  by  the  unskilful  use  of  instruments  have  been  observecl. 
Urinarj'  fistula  may  be:  fir^t,  u ret hn>- vaginal;  second,  vesico- 
vaginal; third,  vesicouterine;  and,  fonrth,  vesico-uteri)  vaginal. 
In  the  first  variety  theo|iening  iw  through  the  uretlira;  in  the  second 
through  the  septum  between  the  vagina  and  bladder;  in  the  third 
the  vesiad  wall  of  the  cervix  uteri  is  [Mjrforatetl ;  in  the  f<nirlh,  two 
cases  nf  which  I  have  seen,  the  anterior  and  posterior  portions  of  the 
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cervix  are  l)oth  lai<l  open.  The  cervix  is  sometimes  involved  with 
tlie  vaginal  sepUiiii,  U'ing  torn  up  from  the  extremity  tliniugb  the 
anterior  lip  into  the  vaginal  cavity.  The  whole  urethra  sometimes 
sloughs  oB',  If-aving  the  pubic  arch  unoccupied  by  that  canal.  In 
one  case  I  have  recently  seen,  the  urethra  and  neck  of  the  bhulder 
were  lost,  leaving  the  remainder  of  the  vesico- vaginal  septum  hejdthy 
and  entire.  In  certain  other  instances  the  whole  lower  jHirtinn  of 
the  bladder  is  wanting,  and  the  uterus  more  or  less  mutilattil.  To 
make  the  condition  more  dephirable,  iu  some  rare  examples  of  the 
terrible  destruution  of  the  parts,  the  retrtum  is  involved  in  the  common 
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ruin.  Tlie  size  of  the  opening  in  tlie  urethra  or  v(sir(>-va{j;inal 
septum  is  sometimes  so  small  as  srnreoly  to  he  perceptible,  and  from 
this  it  may  vary  through  all  gratle?;  of  diiiienHion  to  the  irreparable 
lo?s  of  tiijsMe  above  des<Til>e<l.  The  direction  mny  be  Iei)<j;t!i\vise, 
diajjonal,  tortuous,  or  enisswise. 

The  fistula,  when  established,  is  usually  associateti  with  other  effects 
of  the  disease  from  which  it  is  prodiieetl.  Cieatriecsand  contractions 
of  the  vaginal  walls  are  very  eouiniou  accompaniments.  Tlu^ie,  when 
extensive,  embarrass  examinations  and  operations  very  mueli.  They 
also  change  the  size,  shape,  and  direction  of  tlie  vt^inal  cavity. 

Diajjnosw. 

The  constant  flow  of  nrine  throiijili  the  vagina,  instem?  of  the 
urethni,  is  a  sufficient  symptom  to  dwide  the  existence  of  tistnla ;  but 
we  meet  with  casii*  where  the  flow  of  urine  is  not  constant,  the  patient 
being  able  to  retain  for  some  time  and  then  discharge  her  urine  nat- 
urally. This  circumstance  i.s  due  to  the  plugging  of  a  small  opening 
by  mucus,  or  the  pr<ila[>se  of  some  part  of  the  bladder  into  the  ti-^tuta. 
Ill  all  instances  it  is  proper  and  necessary  to  make  a  clear  diagn(jsis 
of  the  existence,  size,  shape,  position,  and  comjdic-ations  of  the  tistnla. 
This  is  usually  easily  done  by  the  fingers  and  prol>e.  The  j>atient 
should  lie  an  her  back  with  her  hijw  near  the  edge  of  the  lied,  and 
her  legs  flexed  so  that  we  may  have  free  use  of  both  Imnds.  The 
fingers  will  readily  (tass  through  a  large  fistula  into  the  bladder,  and, 
by  raoilerate  care,  l>e  made  to  thoroughly  survey  it  and  the  suri-ound- 
ing  parts.  Hut  (he  fistula  may  be  sosmalt  or  situated  so  as  to  entirely 
escajK!  fletectiim  by  the  finger.  We  shall  be  aideil  in  such  rases  by 
intri>duoing  a  probe,  slightly  bent,  through  the  urethra  with  one 
hand,  while  the  fingers  of  the  other  are  in  the  vagina.  The  Ijent 
extremity  of  the  probe  is  turned  toward  the  septum,  pressed  gently 
upon  and  pjissed  over  every  part  of  it  until  it  is  ma«le  to  pii.«s  through 
the  opening,  when  it  may  be  recognized  by  the  finger  in  the  vagina. 
When  the  j>erforation  is  very  small,  or  vesico-uterine,  this  kind  of 
examination  will  fail  to  find  it.  In  such  eases  the  vagina  should  be 
dilatefl  as  for  operation,  and  exposed  in  a  gtxxl  light  so  that  every 
I»ortion  may  be  seen.  When  thus  exposed,  the  cavity  should  be 
sponged  out  and  all  ihe  urine  thus  reniovwL  After  this  fx«rforation, 
usually  we  have  but  to  watch  a  few  moments  when  we  shall  perceive 
the  fluid  making  its  ap|>canince  through  a  minute  pore,  which,  per- 
haps, is  hidden  in  an  ulcer  in  some  remote  part,  or  we  may  ol>serve 
it  coming  through  the  os  uteri.     If,  however,  no  urine  makes  through 
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in  such  quantity  as  to  indicate  the  place  of  injury,  we  may  inject  the 
bladder  with  tepid  water  in  such  amount  as  to  distend  the  organ 
somewhat.  Soon  the  olwtuele  is  overconit'  and  the  water  will  escape 
copiously  Into  the  vagina.  If  it  t>onies  tlintugh  the  mouth  of  the 
utertis,  the  (ii<tula  is  eituato*!  in  the  cervit-al  cavity.  This  may  be 
ma<le  more  conclusive  by  plnt^ging  the  ns  with  cotton  and  a<;;ain  in- 
jecting tiie  bladder.  Tlie  fluid  will  not  est^i|)e,  of  course,  until  the 
cotton  i»  removetl,  when  it  will  p;iHS  in  tJUch  abundance  as  to  leave 
no  doubt  of  its  place  of  exit.  German  phytiicians,  Veit  especially, 
recommend  the  use  of  water  colorwl  so  as  to  make  its  flow  through 
the  oj)cning  more  obvious. 

Proffnosi«. 

Having  found  the  fistula,  ascertainetl  its  size,  position,  shape,  direc- 
tion, etc.,  we  ought  to  survey  the  vagina,  in  find  strictures  or  other 
deformity,  and  ascertain  the  distensibility  of  this  (uljc.  We  do  this 
in  part  to  determine  the  prognosis  (vf  thft  case.  Can  the  fistula  lie 
cured?  is  a  jwrtinent  and  important  question,  which  will  be  dwided 
by  this  kind  <»f  examination.  Fortunately,  note,  thanks  to  Dr. 
Siui^,  alfiutst  anything  i»hort  of  loss  of  the  mIioIc  septum  may  be 
cured.  If  the  fistula  consists  of  a  defined  opening,  it  matters  little 
how  lai^c,  we  are  justific*!  in  exjKK'fing  rum-css.  If,  as  is  Hotnclinies 
tJic  case,  there  are  no  ftiiles,  etlgcp,  or  cmls  to  it,  but  the  vagina  iind 
bladder  are  one  cavity,  smooth,  and  continuous,  we  cannot  ri-ason- 
ably  undertake  an  o|H»ration  uiilesii  it  be  to  close  the  vulva,  as 
has  Ixt'ii  KUggestetl  and  ju-actice*!.  Stime  circumstances,  inde(M'n- 
deut  of  tJie  character  and  size  of  the  fistula,  are  necessary  to  insure 
succe^.  The  vagina  j^liould  be  healthy.  If  the  waits  of  this  cavity 
are  in  a  state  of  inflammation  or  congestion,  the  prospects  of  a  cure 
are  more  remote.  Great  tiervous  snstrptibility  is  sometimeg  difficult 
to  overcome,  and  should  be  a  ri*as«m  to  deJ'cr  the  optTation.  The 
gencnil  licaUh  of  the  patient  is  also  a  nuittcr  of  the  first  importance. 
A  highly  nervous  condition  of  the  system,  with  an  alnniduuce  of 
lithates  in  the  urine,  is  a  comlitioii  in  which  tiiere  are  many  chanoes 
of  failure. 

Treatment 

Naturally  divides  itself  into  palliative  and  curative. 

l^fir  pni/iirtirc  treafmait  is  of  great  imp<irtance,  antl  he  would  lie  a 
benefactor  who  should  devise  means  of  preventing  the  great  suffer- 
ing wliifh  results  from  these  inevitable  circumstances.  The  greatest 
amount  of  pain  and  suflering  in  such  cases  is  caused  by  tlie  flow  of 
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urineover  the  cutaneous  surface.  Thesalt»  held  in  sohition  Uy  the  urine, 
and  the  comj>ou  iids  rci^iilting  f  rcini  their  clieniiwil  decomposition  inflame 
and  excoriate  the  sliio  of  tho  lliijijhs,  perinajiiin,  and  external  ^^iiltal 
organs,  Rulief  can  be  i>erfeft  only  hy  prrvcntin^f  the  a>nt:ict  of"  the 
urine  with  the  skin.  I  think  there  would  be  no  difficulty  in  making 
an  instriinient  that  would  eolleet  the  urine,  in  most  citst-s,  before  being 
disfharj^ed  from  the  vagina.  But  the  diHinilty  consi.«<tfl  in  getting 
one  that  would  be  tolerated  in  the  parts.  What  we  want  is  a  sac 
that  may  be  introduced  and  retained  in  the  vagina  with  an  opening 
in  the  upper  wall  opposite  the  fistula,  large  enough  to  jK'rniit  the 
urine  to  tlow  in  it.  The  sac  should  have  a  tube  leading  out  of  tlie 
vaginal  orifice  in  order  to  i*onvey  the  urine  into  a  reservoir  outside, 
which  should  be  attached  to  the  persfni  of  the  patient.  The  sac 
sbonld  be  of  ind  ia-rubber  or  other  im|>erviou8  material,  and  so  soft  and 
Bmtmth  as  not  to  irritate  the  mucous  membrane  of  the  vagina,  and 
so  small  oA  not  to  distend  the  vagina  painfully.  But  the  urine 
would  not  flow  into  and  through  this  tui)e  unless  the  sac  wa.^  dis- 
tended so  that  the  opening  would  be  applied  to  the  Bstula.  The  dis- 
tension may  be  efrfcteti  after  the  sac  is  introdufcd,  by  ]XL«sing  cotton 
up  through  the  tube  until  suttieiently  distendetl.  In  order  to  make 
the  urine  drain  through  the  tube  something  like  canccllarias  should 
extend  from  the  cotton  in  the  sac  outside  through  the  tulie.  The  drain- 
age will  be  started  by  wetting  the  containe<l  material.  The  «ipillary 
attraction  of  the  cotton  Avill  absorb  the  urine  until  it  becomes  satu- 
ratc<l,  while  the  loose  wrd  will  rarry  it  off  like  a  siphon  throuj^h  the 
tube.  If  an  instrument  of  this  kind  can  l»e  made  that  will  l>e  tol- 
erated by  the  vagina,  I  think  it  will  act  well. 

In  theal)sence  of  anything  to  [)revent  the  urine  from  flowing  on 
the  person,  the  patient  must  depend  upon  frctjucnt  ablutiiHi  with 
warm  water  externally,  and  upon  warm  injections  in  the  vagina. 
After  washing  externally,  the  skin  should  \ni  kept  coveral  with 
simple  ointment.  The  injwtions  should  Ije  made  four  or  five  times 
in  the  twenty-four  hours,  and  the  external  ablutions  as  often  as  the 
napkins  become  suUiciently  sjiturated  to  replat*  by  others. 

Another  item  in  tlie  palliative  management  of  the  first  importance 
is  one  mentioneil  by  Dr.  Enunet,  viz.,  never  to  use  a  napkin  twice 
'Without  washing,  .Sometimes  to  avoid  labor  |>atients  will  simply 
dry  the  napkins  and  then  use  them  agiun,  thus  using  a  napkin  sev- 
eral times  without  wju^hing.  In  this  way  the  salts  of  the  urine  are 
applied  to  the  skin  in  double  strength,  and  the  mischief  greatly  in- 
creased. 
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The  curative  freatment  consists  in  the  dosure  of  tiie  fistula. 

It  is  hardly  necessary  to  mpntion  any  other  nicthod  than  t\w  closure 
of  the  fistula  by  suturo  in  stuni'  firm  or  other.  Cuutpri/.:iti»)n  was 
oftt-n  rosort<»<l  to  In-fore  the  jiri'scnt  safe  and  sure  plan^  of  operation 
by  Drs.  Sims  and  Bozeman,  but  is  now  scarcely  thoUj^ht  of. 

To  I>r.  Marion  Sims  wo  are  indebted  for  the  eiire  of  vesioo-vfljiiual 
fistula;  for  althongh  others  had  succeu<led  in  making  cures  by  the 
iise  of  nearly  the  same  mtsans,  his  ingenuity  and  porsevcrinj^  industry 
gave  such  positiveness  and  intelligent  definiteness  to  the  ditlerent 
stejw  to  be  followctl  in  order  to  succeed,  as  to  convert  the  ojicnition 
from  one  of  great  uncertainty,  confine<l  to  ex|»rts  and  experienced 
oj>erat«>r*,  to  an  easy,  almost  invariably  successful  one,  wiiich  any 
surgt?on  of  ordinary  skill  may  venture  upon  without  fear  of  t'ailure. 
The  pmfcssion  is  also  indebtetl  to  Dr.  Emmet,  fur  a  very  lucid  demon- 
stration of  the  principles  upon  which  the  o|ieration  ie  founded,  in  his 
work  on  that  subji'ct. 

In  deicTil)ing  the  very  simple  operation  of  Dr.  Sims  one  ran 
scarcely  do  otherwise  than  follow,  if  not  copy,  the  graphic  dcserijJtioo 
given  by  Dr,  Kmmet.  Very  much  depends  uj>on  [trupcr  preparatiiin 
of  the  system  of  the  patient  and  the  parts  aincernetl,  in  order  to  in- 
sure successful  adhesion  of  the  two  etlges  of  the  fistula.  The  patient 
shtmld  Ik'  in  the  best  possible  general  heiiltli.  I  think  there  is  great 
propriety  in  the  distinction  insistetl  u[)on  by  snjne  surgeons  between 
the  plastic  and  aplastic  diathc'sis  in  patients  subjected  to  surgii-al  opera- 
tions, and  am  anxious  that  ray  patients,  for  some  weeks  before  the 
operation,  be  subjected  to  the  l»est  liygienic  condition  for  their  general 
health.  In  the  cimnlrv,  if  |Kissible,  plenty  of  exercise  in  the  open  air, 
good  nutritious  diet,  u  i-ontentctl  and  liuj^py  state  of  mind  are  all 
that  are  requinxl  to  efiect  the  desinnt  preparatory  condition.  In 
patient?*  whose  bloo<l  is  impoverished  from  nursing,  hiemorrhagcs  or 
other  debilitating  circumstances,  the  ferruginous  and  bitter  toniis 
ehonfd  be  administcre*!.  If  the  general  hejilth  is  well  e«tablishe«l 
and  njaintaiiied  for  a  little  time,  the  vagina  will  scjircely  be  other- 
wise than  firm  and  sound  in  texture,  and  free  from  the  troublesome 
urinary  concretions  that  sometimes  adfiere  to  the  mucous  membrane 
of  the  vagina,  the  vulva,  and  even  the  greater  labia.  During  the 
preparatory  constitutional  trwitnient,  where  that  is  necessary,  the  local 
preiwration  may  l>c  aftendetl  to — F>y  freipient  cleansing  by  copious  in- 
jections of  warm  water,  stimulating  the  parts  in  the  vagina  that  are 
red  or  excoriatetl  with  a  weak  solution  of  nitrate  of  silver  every  four 
or  five  days.  The  solution  may  be  of  the  strength  of  3i  to  15iv  of 
distilled  water.     Dr.  Emmet  savs  that : 
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"  It  19  frequently  necessary  to  pursue  the  same  general  course  for 
raariy  weeks  befote  the  parts  can  be  brought  into  a  perfectly  healthy 
coudiliou.  This  point  is  not  reached  uutil  not  only  the  vaginal  wall, 
but  alf^o  the  hypertrophied  and  iiiduraled  edges  of  the  fir<tula  have  at- 
taiued  a  natural  color  aad  density,  This  is  the  serret  of  success,  hut 
the  necessity  is  rarely  appreciated  ;  without  which  the  most  skilfully 
performed  operation  is  almost  certain  to  fail," 

Tlie  only  other  preparatory  step  will  be  the  administration  of  a 
cathartic  to  evacuate  the  bowels.     The  catharsis  ought  to  be  entirely 
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FlU.  12.— Tcndculiim,  with  which  U)  licilrl  I1ii.<  edge  orristulu  while  beltiff  pared. 
Flo.  18.— Curved  ."oliwont,  fur  paring  cilife  of  FLslulu. 
Kin.  14.— Wlr«  Acyualcr. 

over  at  Iea.st  twelve  hours  Ixiforc  the  npersition.  "With  tlie!»e  prclltiii- 
naries  accomplished,  we  slioiikl  have  a  large  window  on  the  ^uimy 
Bide  of  the  hou.se,  a  i^un-shining  day,  fuurnftsistants,  a  table  of  iHjnve- 
nient  heiglit,  five  feet  long  and  two  wide,  and  the  necessary  instru- 
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t.  One  of  the  four  assistants  uses  the  anresthetic,  another  the 
spetuitum,  a  third  (he  sponges,  and  the  fourth  Jittonds  to  tiie  Instru- 
ments. On  a  tray,  within  easy  reufli  of  thu  ojHnitor,  the  instruments 
shouhl  he  placed.  They  are  the  s|)ecnlum,  tw.o  tenaeula,  scissors, 
Emiuet  knife,  two  long  sp'tnge-holders,  forceps  for  carrying  the 
nee<lh>i,  one  wire  adjuster,  a  l>hint  liook,  foroeps  to  twist  the  wire, 
half  a  dozuii  needles,  Hlightly  curved,  about  one  ineh  h)ng,  armed 
with  silk  ligature,  doubled  so  that  the  tilver  wire  may  be  ]>laced  in 

Fm.  20. 


Method  of  pausing  the  Needle, 


the  loop  and  thus  drawn  through  the  wound,  an  elastic  male  catheter, 
or  one'of  Sims's  S-shaped  instruments,  with  au  india-rubber  tulio,  a 
little  larger  than  the  catheter,  to  carry  the  urine  clear  of  the  bed. 
The  surge<)n  takes  hirt  seat  at  the  end  of  the  table  next  tlie  window, 
near  the  breech  of  the  patient,  introduces  the  speculum,  dilutes  the 
vagina,  and  thus  brings  the  parts  thoroughly  in  view,  and  then  gives 
the  instrument  to  the  assistant  to  keep  in  that  position.  If  the  posi- 
tion of  the  patient  prevents  the  parts  from  Ijciiig  thoroughly  exposed 
and  lighted,  it  should  be  clianged  until  this  difficulty  is  obviated, 
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when  theoperator  may  proceed  as  follows :  With  the  tenaculum  in  the 
left  hand,  the  edge  of  the  fistula  is  transfixed  and  held  up  to  view,  and, 
with  the  sciissors,  bevelled  from  the  mucous  membrane  of  the  bladder 
outward.  Dr.  Emmet  says  the  point  of  the  tenaculum  should  be  in- 
troduced toward  the  fistula,  as  shown  in  the  figure.  As  much  shouM 
be  removed  in  this  way,  without  changing  the  place  of  the  tenacu- 
lum, as  practicable.  Another  place  on  the  edge  of  the  fistula  is  then 
seized  and  trimmed  in  the  same  manner,  and  so  on,  until  the  whole 
circle  is  denuded  completely  of  the  cicatricial  tissue.  We  may  some- 
times succeed  after  a  little  practice  in  removing  a  complete  ring  of  the 
edge  of  the  fistula.  This  will  of  course  insure  to  us  a  more  perfect 
operation  than  if  the  parts  are  removed  in  pieces.  As  this  part  of 
the  operation  is  being  accomplished,  the  assistance  of  the  sponge  will 

Fig.  22. 


Method  of  uMlng  the  Tenaculum  in  giving  aid  to  the  Needle. 

be  called  into  use  on  account  of  the  bleeding.  I  do  not  see  the  neces- 
sity of  removing  as  much  substance  from  the  edge  of  the  fistula  as  is 
directed  by  some  authors. 

The  main  object,  I  think,  is  to  have  the  edges  evenly  and  thoroughly 
denuded  of  the  mucous  membrane.  This  much  should  be  done  with 
a  completeness  that  admits  of  no  doubt,  and  if  we  have  a  good  light, 
there  need  be  no  doubt,  as  we  dSin  sec  and  examine  the  part  suffi- 
ciently well  to  be  positive.  After  the  bleeding  has  ceased,  we  may 
insert  the  sutures.  We  commence  at  the  angle  of  the  wound  most 
remote  and  difficult  to  reach.  The  needle  is  to  be  introduced  first 
into  the  lip  of  the  wound  nearest  to  the  operator,  by  starting  it  in 
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about  half  an  inch  trorn  the  freshened  edge,  dipping  it  down,  so  as 
to  make  the  point  come  out  in  the  denuded  portion,  jnst  at  the  juno- 
tioii  of  it  aiul  the  vesica!  mucous  meinhrano.  The  needle  being 
brought  through  at  this  point,  is  agsiiii  iriserteil  in  the  op[K>f=ite  etlge, 
Oorrt«[»onding  as  near  as  possible  with  that  part  whence  it  emerged, 
and  carried  forward  far  emmgii  to  emerge  half  an  iiicli  l>eyon<l  the 
edge  of  the  wound,  and  drawn  through  ;  the  wire  is  then  liooked  in 
the  double  end  of  the  silk  and  drawn  through  the  wound,  anil  de- 
tachefl  from  the  silk  and  given  to  the  assistant  in  charge  of  the 
speculum  to  retain  in  i<s  place.  The  next  suture  is  to  eorresjMJod 
■with  and  be  placed  within  two  lines  of  the  first.  They  are  thus 
placed  in  sufficient  numbers  to  close  the  opening  completely  (see  Fig, 
23).     Having  all  the  sutures  intrtxluced,  the  one  nearest  the  ojjerator 
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Tlio  Flstiilu  will)  edge  pared  and  the  Sutures  plured. 

must  lie  isolated  and  twister!  by  the  forceps  made  C>r  that  pur|K>se, 
until  the  angle  of  the  wound  is  evenly  coaptated.  The  next  is  to  lie 
managed  iu  the  same  way,  and  so  of  the  remainder  in  order.  Great 
itire  must  be  taken  to  .see,  as  the  closure  is  effet^ted,  that  the  lips  of 
the  wound  are  draan  evenly  and  t>niotithly  together  (see  Fig.  24). 
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If  we  are  not  particular,  the  eilge  of  one  side  or  tlie  other  rolls 
slightly  in,  and  unfreshened  tnuciiud  membrane  is  brought  up  to  the 
denuded  surface.  This,  I  think,  is  a  cireumstnnee  that  is  very  liable 
to  oct'iir  in  the  hands  of  atj  incxjierieneed  operator.  Botli  tiie  inser- 
tion of  the  sutures  and  brin;^ing  together  the  edg&i  may  lie  facilitated 
by  the  skilful  use  of  the  tenaculum  and  the  ailjuster.  The  tenacu* 
lura  will  enable  as  to  disengng;e  and  straighten  the  c<l>jes,  in  adjast- 
ing  them,  and  in  inserting  the  needles  keep  them  iirm.  Tiie  adjuster 
will  place  the  twist  of  the  wire  in  any  position  with  referenoe  to  the 
junction  of  the  wound  wc  may  desire.  In  twisting  the  wire  there 
are  two  things  to  Ix:  avoided, — one  i.s  tightening  it  too  much,  and  the 
other  leaving  it  too  lax.     Experience  wilt  fix  these  items  after  a  few 
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wire  A^Jluitvr. 

operations,  but  I  think  that  the  operator  may  venture  to  tighten  the 
twist  of  the  wire  until  it  fixes  but  d(X^^  not  strangulate  the  piirt  in- 
cludai  in  the  stitch.  After  the  twist  is  ooniplettil,  we  ought  to  be 
able  to  pass  an  ordinary  pmlx;  through  the  circle  of  the  stitch  with- 
out much  force,  and  yet,  upon  its  removal,  there  should  be  no 
apparent  space.  If  the  stitch  is  drawn  to<i  tightly,  the  parts  will  be 
strangulated  and  early  cut  through  by  ulccnition ;  if  too  loose,  the 
urine  mil  pass  through  as  the  bladder  becomes  filled  and  prevent 
a<Ihesion. 

As  each  wire  is  adjusted  and  twisted  it  should  be  bent  over  the 
tenaculum,  so  aa  to  lie  flat  u{)on  the  surface  of  the  mucous  membrane 
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of  the  vagina.  The  opt-ration  finished,  the  catheter  may  be  inserted, 
the  patient  placed  carefnll}*  in  bed,  on  either  side,  and  a  grain  of 
opium  administered.  The  catheter  will  sometimes  become  foul  with 
deposits,  and  ro<piire  cleaning  every  twelve  or  eighteen  hovus,  but  as 
a  rule,  while  tlie  uriiie  is  running  freely,  it  may  remain  in  place. 
Great  watchfulness  will  alone  prevent  this  instrument  from  being 
misplacwl.  The  groat  desideratii  of  the  after-treatment,  are  tn  pre- 
vent an  accumulation  of  urine  in  the  bladder,  and  the  bowels  from 
l)eing  evacuated.  The  former  can  Ik^  certainly  accomplisheil  iu  no 
other  way  than  by  having  a  coru[)etent  a.-^sistant  by  the  [latient.  or 
very  near  her  all  the  time,  who,  when  the  catheter  does  not  deliver 
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t  th«  Wounds  and  TwIkUuk  ihe  Wire  SuMirct. 


RemoWng  the  Sutures. 


the  water  freely,  will  remove  it  and  replace  a  clean  one,  however 
frequently  that  may  be  retpiipetl.  Dr.  P^nimet  directs  that  the  patient 
be  plawd  tipon  her  Iwick  and  so  remain  during  tlie  aftur-trcatment. 
He  causes  a  double  inclined  plane  to  \x  made  by  the  bedding,  so  that 
the  legs  may  be  bent  and  the  head  and  shoulders  elevated.  We  may 
keep  the  bowels  quiet  by  administering  a  grain  of  opium  twice  or 
three  times  a  day.  If  the  patient  is  very  restless,  we  ought  to  give 
as  tnuch  more  as  is  necesssiry  to  quiet  this.  The  only  other  impor- 
tant item  of  treatment  iis  a  general  thing  is  clcantiness,  ami  for  thid 
purpose  vaginal  injections  of  tepid  water,  with  Hue  toilet  soap,  twice 


94 


AFFECTIONS    OF    THE    VAGINA. 


or  tlirL-e  times  a  day,  will  suffit-o.  The  vngiiui  will  tliiis  l>o  kcj»t  cU-an 
with  mudi  i*rtainty.  Tlio  diet  sihnulil  not  be  toi»  sparing.  Thu  or- 
dinary diet  of  the  |Kitfeiit,  in  half  or  two-thirds  of  the  quantity,  1  am 
oonvijietHl  is  bottcT  than  any  eorisidcralile  change  in  f|iiaUty.  The 
patient  must  remain  quiet  as  practicable  for  nine  or  ten  days.  There 
will  be  no  good  in  leaving  the  sutures  in  pla«?  longer  than  ten  days, 
perhaps,  hut  tliere  fjui  no  hanu  resull  from  (heir  preseiiee  longer. 
The  removal  uf  them  is  easily  acvoiiiplished,  l»y  passing  one  blade  of 
the  scissors  within  the  eircle  of  the  stitch,  ami  diviiling  it,  when  the 
wire  may  be  withdrawn  by  the  forceps.     The  [*atient  should  keep 
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her  |iosition  and  wear  the  entheter  lor  five  or  six  days,  after  tlie 
sutures  are  removed,  to  allow  the  eoiisolichition  of  the  eiiiUriees  and 
the  closure,  by  contruction,  of  any  minute  ojieuing  that  may  have 
been  left. 

Although  the  experience  of  Drs.  Sims  and  Emmet  has  proven  the 
propriety  and  efficacy  of  this  kind  of  after-treatment  for  v<*iico- 
vaginal  fistula,  all  of  it  is  not  abstdutely  necessary  to  success.  In 
two  instances  operated  on  by  the  author,  the  patients  were  not  con- 
fined to  any  position,  and  were  pcrmittc<l  to  rise  from  the  bed  and 
sit  up  part  of  the  time  each  day,  from  t!je  time  of  the  operation  until 
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the  sutures  were  removed.  The  catheter  was  not  worn  in  either  caae, 
l)ut  it  was  used  for  the  first  four  days,  every  two  hours,  to  evacuate 
thv  bladilec.  At  tlif  end  of  fuiir  day?,  the  inititints  were  |>ermittHl 
and  irv>truc{ed  to  evacuate  the  blattder  as  often  as  once  in  two  hours 
voluutarily. 

Botli  tfie  patii'uts  were  fured,  and  the  comfort  they  enjoytxl  con- 
trasted very  favorably  with  that  of  sutli  as  were  confiuwl  to  the 
position  on  the  side  or  haok,  and  were  obUged  to  wear  the  oatlicler 
for  ten  or  fifttvii  days.  I  liavt',  from  time  to  time,  seen  suLjgcstions 
in  medical  joiinials,  wlncli  I  cannot  now  command,  that  led  nie  to 
conduct  the  after-treatment  in  tht'se  two  crises  as  above  stated. 

Simon's  ifetlwd. 
In  Continental  Europe  the  late  Professor  Gustav  Simon,  at  the 
lime  greatly  distingiushe<l  himself  in  plastic  operations.     His  opera- 
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1  for  vcsico-vaginal  fistula   is,  in   many  rcs[K'cts,  different  from 
that  above  detailed. 
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He  places  his  |>atient  on  lier  back  witli  the  broooh  verv  much  ele- 
vated. Ill  cases  wlicro  the  /istnla  is  neai'  tiiii  orific'C  of  tlie  vagina, 
the  liml»  are  placed  in  the  position  iiMial  in  lithotomy.  If  the 
fi.-<tiila  is  deep,  however,  the  linibH  are  broiij^dit  up  and  extended  over 
the  .siiies  of  the  aWomen  and  breast,  as  f^hown  in  Fig.  27.  If  the 
Uterus  is  suffieieiitly  mobile,  Simon  dt^ws  it  down  to  the  external 
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organs  of  generation,  and  thus  places  the  li^tiila  immediately  nnder 
the  hand  of  the  o]K!nitor.  In  order  to  jisocrtain  tlie  meibilily  of  the 
organ,  he  .seizes  the  cervix  with  Mii:scux's  forc-epy,  and  draw.s  ii|x>n  it 
until  the  vagina  is  inverte<l,  or  until  it  is  evident  that  the  foreible 
traction  retpiire*!  will  do  violence  to  some  of  tiie  tisstK's.  Whoa  the 
cervi.\  is  drawn  <low[i  sufficiently,  two  strong  tlireads  are  p;iR«ed 
throtigh  it  by  which  it  is  lu-lil  in  place. 

Fig.  28  represents  this  stage  of  proetnlure  ;   the  sides  of  the  vulva 
being  held  out  of  the  way  by  levers  made  for  the  purpo-se. 
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Vesico- uterine  fistulje  are  operated  upon  in  the  same  manner. 
Figs.  33  and  34  show  how  such  fistulae  are  pared,  the  stitches  in- 
troduced, and  the  wound  closed. 


Fi<!. :«. 
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In  the  after-treatment,  Dr.  Simon  thinks  it  superfluous,  if  not  in- 
jurious, to  leave  tlie  catficter  in  the  hln<kler.  He  diref'ts  us  to  draw 
off  the  urine  once  in  two  or  three  hours,  until  the  patient  can  volun- 
tarily discharge  it,  which  she  can  usually  do  in  the  second  or  third 
day.  He  allows  tlic  patient  to  lie  in  any  position,  and  on  the  eighth 
or  ninth  day  she  can  rise  from  tlie  l>ed.  All  straining  at  stool,  hefore 
the  eighth  or  ninth  tlay,  should  be  avoided,  if  necessary,  by  the  ad- 
ministration of  opium.  On  the  fourth  or  fifth  day  the  physician 
should  examine  the  wound  with  a  view  to  the  removal  of  the  stitches, 
and  if  they  are  cutting  tiieir  way  through  the  tiseuee  they  should  be 
cut  and  drawn  out. 
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Of  43  fistulfe  in  40  women  o|M;ratcd  upf)n  by  Professor  Simoi,  35 
were  perfectly  cured,  2  of  the  women  died,  5  more  of  the  fistulas  were 
nearly  cured,  and  1  was  not  beuefit^xl. 


rio.  83. 


Kolpokleima. 

Cast^  of  urinary  fistula  occur  which  cannot  be  cure*!  by  an  opera- 
tion like  the  foregoing.  Occasionally  we  nit'et  with  tnsfauices  in  which 
the  damage  is  more  serinns,  where  the  septum  between  the  bladder 
and  vagina  is  nearly  or  conijdetely  destroyetl,  not  enough  of  this 
structure  being  left  to  enable  us  to  restore  it. 

Surgery  has  successfully  met  these  cases  by  closing  the  vaginal  ori- 
fice or  lower  part  of  the  vaginal  canal,  thus  making  a  common 
receptacle  of  the  jxwterior  and  latenil  walls  of  the  vagina,  and  the 
remaining  portion  of  the  bladder,  into  which  the  renal  secretions  and 
the  uterine dischargea  are  rcceive<l  and  from  whicli  tliey  find  their  way 
out  through  the  urethral  canal.  The  vagina  may  be  closed  by  unit- 
ing the  inner  edges  of  (he  labia  or  the  anterior  and  posterior  walla 
of  the  vagina  quite  inside  the  orifice.  The  oi>eration  for  uniting  the 
labia  will  be  necessitated  in  some  instances.     We  occasionally  meet 
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with  cases  where  the  anterior  wall  of  the  vagina  is  entirely  removed 
from  the  |)ul>i3,  and  nothing  is  left  buhiml  tlmt  bone  to  which  the 
pasterior  wall  of  the  vaf^iiui  may  be  united.  So  completely  is  this 
removnl  of  tissue  that  the  [KKsterlor  face  of  the  puhis  is  covered  with 
nothing  but  a  thin  cicatricial  Ribstanee.  The  labial  closure  of  the 
vagina  ia  the  only  resort  in  this  class  of  extreme  cases. 

The  oprration  consists  in  removing  a  ring  of  mucous  membrane 
from  the  inner  margin  of  the  labia,  just  behind   the  orifice  of  the 
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urethra,  three-quarters  of  an  inch  deep,  and  then  by  means  of  deep 
silver  sutures  making  perfect  apposition  of  the  denuded  surface. 
The  sutures  should  be  passed  deep  enough  to  Incltide  the  whole  of 
the  raw  portion  of  the  parts,  and  extend  on  the  niitg.iile  three-quar- 
ters of  an  inch  in  the  substance  of  the  labia  l)eyonil  their  margin. 
The  sutures,  to  insure  union,  should  be  not  more  than  three  lines 
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apart.  The  parts  should  be  carefully  atljusted  while  the  wires  are 
being  twisted,  so  as  to  make  an  even  adaptation. 

When  there  is  suffioioiit  of  the  vesico- vaginal  septum  liiiliiiid  the 
pubis  to  jiermit  ita  coaptation  to  the  posterior  wall,  tlio  operation 
performed  and  proposetl  about  the  same  time  by  Simon  and  Bozeman 
is  preferable  to  the  forep;oing.  Simon's  method  is  simple  anrl  ettec- 
tual  in  closin<T  the  va<^ina  thoroughly.  He  denominates  the  opera- 
tion Kolpokleisis.  The  vagina  la  held  Ojwn  by  the  instruments  and 
by  the  method  described  for  operating  ou  fistuljB,  and  a  ring  of  ran- 
eous  membrane  is  removed  as  represented  in  Fig.  .34,  and  then  united 
by  the  sutures.  Silver  wire  is  probably  the  best  suture  for  ttiis  op- 
eration. 

Dr.  Simon  opiirates  as  high  up  in  the  v-igina  as  the  disease  will 
permit,  and  iivstead  of  confining  the  operation  to  the  urethral  portion 
of  the  cavity,  he  sometimes  operates  .so  near  the  os  uteri  as  to  preserve 
almost  the  entire  length  of  the  anterior  will  of  the  vagina.  After 
either  operation  the  treatment  will  consist  in  perfect  quietude,  the 
use  of  opium  to  relieve  pain,  ami  the  fixed  eatheter  to  prevent  aa 
accumulation  of  urine  until  the  parts  are  healed. 

Bozeman'a  Method. 

Dr.  Bozeman,  whose  operations  have  attraeted  attention  in  Eurof 
On  well  a.s  in  this  eountry,  claims  to  have  made  improvement.s  uponT" 

FlO.  SB, 


BoRinan'i  Apparmttu  Tor  Kctuining  the  Pnticnt  In  Pwillioa. 

the  operation  for  vcsioo-vaginal  iistula  aa  well  aa  in  the  means  and 
methods  of  performing  it.     As  dow  employed  his  operation  has  for 
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its  distinctive  charactiers  the  biittnn  suture,  the  position  of  the  pa- 
tient, and  a  self-retaining  speculum.  The  figure  which  is  here  intro- 
duee<l  will  serve  to  illustrate  the  jHwitioa  of  the  patient  and  the 
self-retaining  s[>ecHluni.  In  paring  tlie  edges  of  the  fijitula  Dr. 
Bozeman  makes  the  extent  of  deniideil  surface  rather  greater  than  ia 
recommended  in  the  foregoing  pagi^,  and  does  not  |»lafx.'  his  sutures 
as  near  together.  After  liaving  prL>]»ared  the  parts  for  coaptation  he 
passes  the  two  ends  of  each  suture  rpspcctively  through  the  opening 
in  his  adjuster,  as  representetl  in  figures  taken  from  page  24  of  M. 
Andrade  e^aai  sur  le  trailemeni  de  fi-atulcs  vcmco-vnffiiui/eJt  pnr  le 
pt'ocfdC  AnwicalH  rnwkai  par  M.  Bozeman.  Thus  a*ljusted  the 
wound  is  ready  for  the  button,  which  sfioultl  l»e  made  at  the  time 
and  in  accordance  with  the  bhape  and  size  of  (he  wound,    The  button 


Kio.  80. 


Ib  cat  out  of  a  thin  sheet  of  lead,  about  one  line  in  thickness,  long 
enough  to  proje<'t  about  one-fourth  of  an  inch  l>eyond  the  sutures  at 
either  end  of  the  wound,  and  a  very  little  more  than  half  an  inch 
wide.  If  the  wound  is  straight  after  it  is  closetl  with  the  suture, 
the  button  should  be  the  same;  bnt  if  the  wound  is  curved  the 
button  should  Iw  made  to  suit  the  curvatures.  Then  with  the 
"  button-forming  forceps,"  the  groove  along  the  centre  may  be 
formetl  by  damping  across  the  sides  from  one  end  to  the  otlier. 
Thus  formed  the  button  is  slightly  concave  on  the  side  that  goes 
next  the  closed  wound,  and  has  a  groove  of  almost  a  line  in  depth 
along  the  centre,  from  one  end  to  the  other,  and  is  ready  to  be 
perlbrated  for  the  sutures,  which,  after  measuring  off  the  distances 
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acrurjitely,  is  <]on€  by  an  instrument  for  the  puri»ose.  Tlie  operator 
should  then  assure  himself  that  all  the  spiculte  caused  by  the  ])erfo- 
niting  procc!<8  are  removed,  au<!  jirnwed  to  adjust  the  button. 

Fig.  3{j  shows  the  sutures  through  the  button  as  it  approximates 
its  future  site  on  the  wound.  Tiie  button  is  pressed  down  evenly 
upon  the  wound  hy  menus  of  the  blunt  ho<jk, 
and  eiK'h  suture,  one  after  the  other,  passed 
through  perforateii  shot,  and  ti.\e<]  by  elamp- 
ing;  the  shot  with  stmnjj  forceps  for  the  pur- 
pwe.  Each  sutnrc  shoidd  be  earefully  fixed 
in  tlii.s  way  .'separately. 

In  adjusting  the  sutures  the  wire  should 
be  tighteneil  by  lieiiig  drawn  thnjiigh  the 
o|)eiiiiig  at  th<;'  tinu:-  the  shot  i.s  ctimpressed. 
Only  «iO  mudi  traction  should  be  made  as 
will  tiring  tfie  li[»s  of  the  wound  well  up  into 
tlie  grtiove,  but  not  strangulate  them. 

The  button  thus  applietl  is  well  representetl 
by  Fig.  37.  Dr.  Bozcman  claims  for  this 
suture : 

"1.  Separate  and  independent  action  of  the  sutures. 

"2.  Perfect  coaptation  of  the  edges  of  the  fistula,  and  power  to  hold 
them  in  a  certain  relationship  during  the  reparative  jirucess. 

*'  3.  Perfect  steadines.s  and  Bupport  of  the  eil^'e.-!  of  the  fifitula. 

"4.  protection  of  the  denuded  edges  of  the  fistula  from  the  vaginal 
and  uterine  discharges,  and  from  the  urine,  when  there  happens  to  be 
more  than  one  opening,  and  it  is  nut  couveuieut  or  desirable  to  close 
both  at  the  same  sitting." 

We  are  indeV»ted  to  Dr.  Bozeman  for  a  very  ingenious  and  effectual 

nieth<i<l  of  diagnosing  minute  and  otherwise  indistinguishable  fistulte. 
He  (-alls  it  the  linen  lesit,  and  describes  it  as  follows: 

"Pus  and  mucus  in  small  quantities  adhere  to  and  spread  upon  the 
surface  of  a  piece  of  linen  without  being  absorbed  by  it,  while  water  or 
urine,  on  the  contrary,  even  in  the  minutest  quantity,  wheu  brought 
into  contact  with  the  same  material,  peuelrales  almost  instantly  the 
entire  thickness  of  the  fabric.  The  presence  of  these  fluids,  if  the  flow 
is  continuous,  is  evidenced  by  increasing  saturation  of  the  spot  acted 
upon,  and  the  spreadiiij^  of  the  moisture  in  every  direction.  Thus  la 
presented  a  most  valuable  and  reliable  means  of  determining  the  presence 
of  urine  in  the  vaginal  or  uteriue  canal  when  the  quantity  is  so  small 
as  to  escape  observation ;  not  only  this,  but  the  precise  situation  of  its 
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escape  from  the  bladfler  can  be  maiie  with  the  greatest  certainty  when 
it  wuuld  be  impossible  to  detect  it  by  the  ordiuary  means,  owing  to  tlie 
minutene^^  of  the  orifice  or  its  concealment  by  a  fold  of  mucous  mem- 
brane. 

"  In  usinp;  the  test  nothing  more  is  necessary  than  to  fill  the  bladder 
with  water,  and  then  wipe  thoroughly  dry  the  anterior  wall  of  the  vagina. 
A  piece  of  old  linen  is  now  rapidly  spread  out  upon  the  latter,  and 
pressed  down  smciothly,  the  patient  being  in  the  angular  position,  upon 
the  knees.  lu  a  few  moments  tiie  effect  of  the  fluid  upon  the  linen  will 
be  seen  at  the  place  uf  escape  from  the  bladder,  should  the  orifice  be 
even  no  larger  than  a  pin's  point  or  a  fine  bristle.  When  the  patient  is 
placed  in  the  dorsal  position  it  is  seldom  necessary  to  inject  the  bladder; 
the  natural  flow  of  the  urine  from  the  kidneys  will  be  found  quite  sufficient 
to  mark  the  situation  of  its  unnatural  escape  into  the  vagina." 

With  rcganl  to  the  suc'ocss  of  liis  niethod  of  operation,  as  now 
practiced  by  him,  he  gives  the  following  data : 

"For  the  period  from  1SG7  to  1870,  17  cases,  having  '23  fistula?,  got 
24  operations,  with  the  following  results: 

"  21  fistnhc  completely  closed. 

"  1  fistula  completely  closed  in  a  syphilitic  subject  aud  afterwards 
reproduced. 

"  1  death,  caused  by  intense  heat  of  the  weather  aud  consequent 
exhaustion  uf  the  patient. 

"  88  per  cent,  of  permanent  cures. 

"  87^  per  cent,  successful  operations. 

"  The  syphilitic  ease  was  cured  as  regards  the  result  of  the  operation, 
and  the  death  did  not  result  from  cause*  connected  with  the  operation. 
It  will  be  seen,  therefore,  that  the  percentage  of  permanent  curea  and  of 
successful  operations  is  not  far  below  the  maximum  limit.  Of  these  23 
fistulje  3  were  vesicouterine,  1  ve«ic<i-utero  vaginal,  1  utero-vaginal,  1 
laceration  of  the  urethra,  1  urethro-vaginal  and  racto-vaginal,  the  latter 
admitting  easily  three  fingers  into  the  bowel;  all  of  which  were  com- 
pletely closed,  with  preservation  of  the  functions  of  all  the  organs  in- 
volved." 

lu  a  recent  letter  he  says,  with  reference  to  his  operations: 

"  By  examination  of  my  reported  cases,  treated  by  this  form  of  suture, 
you  will  fiud  the  inauguration  of  several  new  procedures  in  the  following 
uifectioas : 

"  1st.  Urethral  lacerations  extending  from  the  meatus  backwards,  a 
part  or  the  whole  length  of  the  canal.  By  a  peculiar  modification  of 
roy  button,  the  catheter  in  these  cases  is  supported  and  the  closure  of 
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the  rent  mnde  complete  to  the  meatus.  (See  North.  Am.  Med.-Chir.  iZe- 
view,  July  aiul  November,  18.57.) 

"  "2(1.  Vesk'o-uteriac  fistiilro.  A  moile  of  treatment  to  close  the  fistula 
and  preserve  the  functions  of  ail  the  orgiiua  intact.  The  operalinn  con- 
aistit  in  divirling  posteriorly  the  anterior  lip  uf  the  cervix  uteri  down  to 
the  sinus,  then  paring  the  sides  of  the  latter  and  closing  the  wound. 
(See  Case  V,  op.  cit.)  This  was  my  first  case,  and  here  I  got  the  idea. 
I  have  since  performed  successfully  this  operation  in  three  other  cases. 
In  one  case  the  sinus  opened  so  high  up  in  the  cervical  caiml  that  the 
utero- vesical  fold  of  peritoneum  was  implicated  in  the  operation. 

"The  great  value  of  this  procedure  cannot  be  overestitimted.  The 
procedure  of  Joberi,  which  consit^ts  in  paring  the  two  lips  of  the  cervix 
and  uniting  them  by  suture,  is  almost  universally  adopted  by  sui^eons 
iu  this  class  of  cases.  If  the  ojjeration  proves  successful,  the  nieu- 
elrual  liuid  is  left  with  no  other  outlet  than  through  the  smtill  sinus 
(usually  no  larger  than  the  most  delitaite  probe)  into  the  bladder,  there 
coinnjingliug  with  the  urine  and  finally  escaping  with  it  through  the 
urethra.  In  the  journals  I  have  .«een  liie  uperati'm  is  claimed  as  a  great 
triumph.     The  operation  is  frequently  performed  by  leading  surgeons. 

"  With  regard  to  this  practice  I  unhesitatingly  condemn  it.  It  is  un- 
BUrgical  and  unjusliKable.  and  should  never  be  performed. 

"3i|.  Ve.*iro-uterovagitiiiil  fistula,  An  original  procedure  for  its  cure. 
(See  Case  VIII,  op.  cit.,  1857.) 

"4th.  IncarcerAtion  of  the  cervix  uteri  in  the  bladder.  An  original 
procedure  for  the  disengagement  of  the  cervi.x  from  its  confined  position 
and  the  closure  of  the  fistula,  with  pro^ervatinn  of  all  the  functions.  (.See 
Case  XV,  op.  cit.,  and  Cases  XXVIII  and  XXXVIII,  New  Orleant 
Med.  and  Sury.  Jour.,  January,  Mttrch.  and  May,  1860.) 

•'  1  would  add  here  that  my  cases  are  the  only  ones  to  be  found  upon 
record,  and  I  venture  the  as.scrtion,  without  the  fear  of  contradiction, 
that  no  cure  will  ever  be  effected  by  any  other  form  of  suture  than  the 
butt<in.  The  mechanisin  of  this  .-ulure  is  peculiarly  adapted  to  the  suc- 
cessful treatment  of  this  rare  lesion." 

I  am  not  aware  that  Pr.  Bozeman's  ojTeration  has  been  objected 
to  on  account  of  want  of  hiux-c?w,  for  when  .skilfully  perfonued  all 
ack now loilge  its  success.  The  chief  ami  perhaps  f»nly  objwtiun  that  i 
has  had  any  effect  in  preventing  it  from  general  favor  and  practice  H 
is  complication  ami  con!*e<|Ufnt  tlifliciilty.  Tills  iiceil  be  no  objection  ~ 
if  the  surgeon  is  prcparctl  with  all  the  instrnmenta  now  used  by  Dr. 
Bozoman;  with  them  the  different  steps  in  the  operation  are  easily 
acamiplishtnl.  He  requires  no  assistants  during  the  ojieration,  a  c»n- 
sidcration  of  nu  small  im[>ortatiec. 
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,  £jniero-v€sk<il  Fistula. 

Occasional  instinoes  occur  in  which  from  cancerous  degencratioa 
of  tlie  tissues  of  the  bladder  and  intcs^tinal  canal  lying  in  eontact  they 
betMinie  adlmrent,  and  aftorwards  purforated  in  hucIi  manner  as  to 
pennit  tlie  discliarge  of  the  cxi-retions  of  one  organ  into  the  other, 
thus  making  an  en tero- vesical  fistula,  with  the  urine  passing  into  the 
intestine  and  nut  at  the  aniin,  and  cati?^ing  what  urine  parsed  from 
the  urt'thra  to  be  mixed  witli  fjeces.  The  author  liad  for  several 
mouths  under  his  care  a  recto-ntero-vaginal  fistula.  This  condition 
was  cause<l  In'  i>crimetritio  inflammation.  The  abscess  perforated  the 
bladder,  uterus,  and  rectum,  and  the  es«ipe  of  I'jeces  as  well  as  urine 
L  was  ol>served  from  all  these  cavities.  The  fistulous  openings  were 
^B'  sraall  and  must  have  been  tortuous,  as  these  excretions  os<'apod  in 
1^^  very  small  quantities.  The  patient,  a  young  girl,  dietl  of  tul Macular 
^1        consumption  after  having  lived  in  this  miserable  state  eighteen  uionths. 

^^^^^  Entero-vaginal  Fistula. 

^^^^This  is  of  two  kinds,  colono- vaginal  aud  rcoto-vaginal.  The  former 
1^*  is  very  rare,  and  is  caused  by  malignant  ulceration  or  grave  i>erime- 
tritis.  The  influnimation,  wlien  sufficiently  severe  to  cause  commu- 
nication Ijetweon  the  vagina  and  colon^  usually  extends  up  into  the 
alKlomen  and  involves  the  visc^t^a  in  that  ctivity  to  a  very  serious 
extent.  The  suppurating  cavity  in  this  ause  is  also  large,  and  opcus 
in  one  place  into  the  intestinal  canal,  and  at  another  point  of  ulcera- 
tion into  the  vagina,  and  as  tlie  cavity  of  sujjpuration  is  slowly  filled 
by  granulations  a  tortuoun  i-juial  is  left,  leading  from  tlielxmel  down 
into  the  vaginal  cavity.  If  the  opening  into  the  vagiua  can  Ije  found, 
I  see  no  objection  to  clfjsfng  it  with  the  silver  suture.  After  a  long 
time  these  o|)cniugs  would  probably  cilose  spontaueouly,  as  artificial 
will  sometimes  do. 

Redo-vaffvnal  Fidula. 

This  accident  does  not  so  frequently  as  vesico- vaginal  fistula  re- 
sult from  puerperal  vaginitis.  LStricture  of  the  rectum,  abscess  of  the 
rwto-vaginal  septum  rupturing  into  both  cavities,  and  accidents  with 
instruments,  perhaps,  as  often  cause  it.  It  is  not  so  common  or  fre- 
quent as  vesico- vaginal  fistula,  nor  so  distressing.  The  passage  of 
the  fax-es,  if  proper  cleanliness  is  observed,  although  di.'<gusting,  is  not 
BO  productive  of  inflammation  and  exctjriation  as  urine,  and  their  dis- 
charge may  be  controlled  by  appropriate  fixtures.     A  cure  is  also 
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more  easily  accomplished;  iiiiJeed,  it  i«  ofteu  spontaneous.  As  the 
contents  of  the  bnwols  puss  intermittingly,  and,  when  in  ttontact  with 
the  raw  siirfano,  do  not  irritate  it  wmsiderably,  tije  iilwr  has  time  to 
ooutract,  and  healthy  granulations,  in  a  good  state  of  the  general 
health,  is  the  result. 

The  symptoms  and  diagnosis  of  this  fistula  are  so  obvious  that  I 
need  not  dwell  upon  them  ;  but  we  sometimes  meet  with  t^ses  where 
theo|H;ning  is  »o  ^rnall  and  tortuous,  that  grciit  patience  in  the  use 
of  the  probe  will  be  refpiired  to  satisfy  ourselves  as  to  its  posititm  and 
direction.  The  injection  of  water  into  the  rectum  while  the  parts 
are  under  iurf[>ection  will  generally  (^lear  up  all  doubts. 

Treatment. 

If  we  are  associated  with  these  oases  during  the  ulcerative  condi- 
tion, we  may  conduct  them  to  a  cnre  with  some  certainty,  and,  |)er- 
Itaps,  moi"e  readily  ihiin  after  thecflges  of  the  opening  have  cicatrizetl. 
The  important  items  of  treatment  at  such  times  are:  1st,  Proper  at- 
tention to  the  bfjwels;  2d,  Great  cleanliness;  and  3d,  Maintenance 
of  healthy  granulations  until  iJie  contraction  obliterates  the  opening. 
The  liowels  should  Ix;  kept  ijuiet  as  muclj  nf  the  time  as  possible. 
To  accomplish  this,  the  diet  slionhl  be  concentrated  and  nourishing 
in  character;  beef  essence,  milk,  eggs,  crackers,  coffee,  or  tea,  and  if 
necessary  on  account  of  debility,  wine,  or  nic<Hcinal  tonics;  and  if 
the  bowels  have  a  tendency  to  move,  opium  in  such  cpmntitics  as  will 
restrain  them.  Every  four  or  five  days  a  gentle  alterative,  say  three 
grains  nf  blue  pill,  followed  by  a  saline  caithartic;  after  the  bowels 
have  movuil  fiom  this,  tiie  o|>tum  may  be  given  to  restrain  them  for 
four  or  five  days  again,  and  so  on  until  the  ojrcning  is  closed.  During 
this  treatment  there  should  be  freijucnt  injections  of  water  into  the 
vagina.  The  part  should  Lhj  examined  with  the  speculum  everyday, 
to  see  that  the  edges  remain  raw.  Where  there  is  any  tendency 
to  cicatrize,  the  edges  may  be  fre<dy  ttiuched  with  pure  nitric 
acid.  If  the  cure  is  protractetl,  the  .icid  should  give  place  to  the 
actual  cautery.  Toward  the  last,  as  the  opening  becomes  small,  esjwci- 
ally  if  it  is  tortuous,  a  piece  of  twine,  or  wliat  is  perhaps  better,  a 
silver  or  iron  wire,  may  be  passtnl  through  it,  and  tlie  ends  brought 
out  through  the  anus  and  vagina.  If  the  case  is  chronic  and  the 
opening  small,  the  application  of  the  acid  may  be  made  every  day 
until  the  edgf-s  are  denuded,  and  then  the  sjune  course  followinl  us 
above  directed.  Of  cf)iirf<e,  these  aj>plications  must  be  made  through 
the  vagiua  with  a  sfjcculum  that  completely  exposes  the  jxxrt  touche«t. 
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If  the  place  is  large  and  chronic,  we  shall  very  nuich  shorten  the 
process  of  cure  by  an  operation  similar  to  that  for  vesico- vaginal  fistula. 
After  having  thoroughly  evacuated  the  bowels,  the  patient  may  be 
placed  in  the  lithotomy  position,  and  ex{>osing  the  parts  to  a  strong 
light,  the  perinseum  may  be  retracted  by  the  rectangular  speculum 
blade  of  Sims,  while  the  vulva  is  held  open  by  assistants.  The 
edges  are  then  to  be  pared  thoroughly,  and  the  aperture  closed  with 
silver  sutures.  The  bowels  will  require  the  use  of  from  two  to  four 
grains  of  opium  daily  to  keep  them  quiet.  They  should  not  be  allowed 
to  move  for  ten  days,  when  a  saline  cathartic  should  be  given,  and 
after  it  has  operated  well,  the  stitches  removed.  During  the  time  be- 
tween the  ojwrdtion  and  the  removal  of  the  stitches,  the  patient  is  to 
remain  quiet  in  bed,  and  have  injections,  per  vaginam,  of  tepid  water 
with  soap,  twice  a  day.  If  by  this  operation  there  is  imperfect  closure 
of  any  part,  the  treatment  recommended  for  recent  cases  will  suffice 
to  complete  the  cure.  Even  these  larger-sized  fistulee  are  sometimes 
cured  by  the  caustic  acids,  the  actual  cautery,  or  tinct.  lyttse ;  but  it 
takes  a  longer  time,  and  is  attended  with  more  \ia\a  and  annoyance. 
The  operations  on  these  fistulaj  will  be  greatly  facilitated  by  having 
the  breech  of  the  patient  projecting  somewhat  over  the  end  of  the 
table. 


CHAPTER   VI. 

MENSTRUATION  AND  ITS  DISORDERS. 

SeveraTj  conditions  are  necessary  to  the  healthy  {performance  of 
the  functions  of  menstruation. 

Ist.  The  ovaries  must  be  present,  and  sufficiently  healthy  to  pro- 
duce ova. 

2d.  The  uterus  must  be  sufficiently  perfect,  anatomically  and 
physiologically,  to  be  the  medium  of  elimination. 

3d.  A  certain,  but  not  as  yet  very  well-defined,  state  of  the  blood 
and  nervous  system  must  exist. 

These  are,  probably,  not  all  the  conditions  necessary  to  i>erfect 
menstruation  ;  but  they  are  the  obvious  and  undoubted  ones. 

The  uterus,  by  virtue  of  the  conditions  upon  which  menstruation 
dependiJ,  is  naturally  a  heemorrhagic  organ  ;  and  it  is  in  consequence 
of  its  anatomical  and  physiological  peculiarities  that  the  ordinary  and 
frequently  acting  causes  of  uterine  haemorrhage  are  rendered  so  potent 
and  effective. 

The  more  obvious  phenomena  of  menstruation  are  doubtless  the 
result  of  a  definite  reflex  nervous  influence  exerted  by  the  ovaries 
upon  the  uterus.  Although  this  influence  is  more  distinctly  mani- 
fested in  the  great  hyperceniia  which  precedes  the  occurrence  of  the 
catamenial  discharge,  and  the  changes  in  the  utricular  glands  and 
mucous  membrane  of  the  womb,  yet  it  is  unquestionably  constar^;  in 
its  action  and  parallel  to  that  which  presides  over  the  motions  of  the 
heart,  the  arteries,  and  the  alimentary  canal.  Grenerated  in  the  nerv- 
ous ap}>aratus  of  the  ovaries,  and  contemporaneous  with  the  changes 
called  ovulation  in  those  organs,  this  influence  is  probably  conveyed 
by  afferent  nerves  to  the  genito-spinal  centre  (the  existence  of  which 
was  first  established  by  Budge,  of  Greifswalde),*  or  to  some  other 
reflecting  ganglion,  whence  it  is  sent  back  to  the  uterus,  giving  rise 
to  a  wonderful  series  of  tissue  changes  during  the  month.  Some  of 
these  changes  have  been  lucidly  described  by  Dr.  John  "Williams,  in 
the  Obstetrical  Journal  of  Great  Britain  and  Ireland,  an<l  by  our 
own  talented  young  countr^'man,  Dr.  Engelman,  in  his  recent  essay 

*  Uelier  das  Centniin  genito-spinales  des  N.  Bympatheticus.    Virchow's  Archiv 
f.  Path.  Anat.  und  Klin.  Med.,  Band  zv,  S.  116-126. 
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upon  the  subject,  published  in  the  Anurican  Journal  of  Obstetrics. 
These  changes  are  aptly  termeil  by  Aveling,  nidation  and  denidation. 
A  few  days  before  the  nienstnial  fl<nv  makes  its  appearance,  tlie 
whole  uterus,  and  esjwciaUy  its  niiifntis  mcrabrane,  l)etHDmes  greatly 
hypertropliied  and  very  vascular;  when  the  discharge  begins,  the 
raemliran*'  Ls  invaded  by  fatty  dej^encration.  This  pnx-ess  is  so  rapid 
that,  in  four  or  five  days,  tlie  entire  raucous  nicnibrane  disappears, 
leaving  the  muscular  structure  of  the  inside  of  the  uterus  exposed, 
while  some  rcninants  of  the  utricular  glands  arc  left,  and  found  en- 
tangled among  the  denuded  libres.  As  soon  as  the-  monthly  How 
oeases,  a  reproduction  of  the  membrane  is  commenced,  and  it  con- 
tinues to  grow  until  at  the  end  of  twenty-ciglit  days  its  menstrual 
maturity  is  attained.  Accompanying  tluse  changes  in  the  csivity  of 
the  uterus  are  others  ecpially  remarkal^lc,  ail'cctiugall  the  other  tissues 
of  the  organ.  The  bloodvessels  become  enlarged,  and  circulate  an 
increase<l  amount  of  bUxxl ;  the  fibrous  tissue  is  developed  beyond  its 
intermenstrual  conditi^in  ;  wliile  hypenesthcsia  indiwites  extraordi- 
nary nervous  endowment.  In  fart  a  true  hypertrophy  t>f  tlie  uterus 
occurs.  During  the  dischiirge,  the  procfiv'^  of  invfjliition  reiluces  the 
organ  to  its  smallest  diincnsions,  and  the  luemorrhagc  ceases.  The 
culmination  of  this  hy[)ertrophy  in  the  discharge  of  blood  from  the 
uterus  is  doubtless  not  merely  an  accomjianimtiit,  but  a  consequence 
of  the  breach  of  raplltaries  in  the  mucous  ineiiibrane.  These  of  eoui"se 
are  phy.siological  phenomena,  but  they  strongly  resemble  [withological 
conditions,  ami  would  be  so  considered  in  any  other  organ  in  the 
human  economy.  Moreover,  the  dividing  line  lietween  h«dth  and 
disease  in  uterine  Inemorrhage  is  as  difficult  to  trace  as  that  between 
sai^ity  and  lunacy.* 

Puberty. 

Puberty  is  the  period  at  which  the  development  of  the  human 
female  renders  her  capable  of  cliikllH/aring. 

"An  inimenge  revolution  takes  place  ia  the  organization  of  the  young 
girl.  To  her  thin  sleuder  form  succeeds  a  round  and  graceful  coutour. 
Her  step,  uncertain  and  besitatiug,  becomes  firm  aucl  aiutuuteJ.  The 
sweet  aud  vivacious  expression  of  her  eyes  evince  the  ardor  with  which 
ebe  is  eodowcd.  Chauges  no  less  remarkable  take  place  in  the  system. 
The  chest,  narrow  and  compressed,  becomes  expanded  and  full.  The 
lungs  act  more  freely,  the  heart,  more  developed,  throws  the  blood  with 

*  The  Ctttises  and  Treatment  of  Non-puer(»eml  Hicmorrhnge  of  the  Womb,  Inter* 
iuUion»l  Medicatl  Coagress,  Philadelphia,  September,  1870. 
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more  energy  to  the  remotest  [)art3  of  tlie  vascular  system.  The  areolar' 
tissue  is  inoreaseil  in  qUAiitity,  fills  up  depressiuusand  roQjula  out  augles, 
inakintr  those  graceful  curves  iu  the  form  that  constitute  feiuale  beauty. 
Of  all  the  organa  that  feel  the  iuflueuce  of  puberty  the  nterus  and  its 
appe»da|L:e»  are  the  most  aflected  by  it.  In  giriboiul  of  i>nu»ll  volume, 
at  this  period,  the  uterus,  the  ovaries,  Fallopiau  tubes,  and  the  breobts 
become  greatly  develojjcd.  The  hones  and  muscles  partake  in  the  gen- 
eriil  development.  The  moral  qualities  of  the  girl  are  du  less  the  subjects 
of  change.  The  young  girl,  before  a  mere  child  in  her  tastes,  inclina- 
tions, and  desires,  experiences  a  complete  metamorphosis.  Restless  and 
pensive,  she  does  not  know  whence  come  the  novel  thought*  that  agitate 
her  mind ;  all  her  impressions  are  pleasurable ;  she  is  penetratetl  by  a 
glowing  fervor;  an  unaccustomed  pruriency  pervades  the  organs  of 
generation.  Tlie  most  important  phenomenon  of  puberty,  its  indispen- 
rable  accompaniment,  that  which  transforms  the  young  girl  into  a 
woman,  the  first  menstrual  tlow,  manifests  itself." 

This  is  a  translation  of  the  description  given  by  Brierre  dc  Bois- 
niont  in  his  Trcafine  on  Mcnatruatlon.  It  is  a  true  contrast  between 
girlhood  and  woruanhood.  This  change  is  not  attuincil  in  an  instant, 
liut  is  the  work  of  years,  and  the  development,  instead  of  always 
being  regular,  stoa<ly,  and  e(j(iabl<',  is  iti  many  in.'-tances  iiuite  irregu- 
lar, unsteady,  and  iinef]iial.  InijMTceptibly  (dtniparing  short  periods) 
the  lithe,  muscidar,  bony,  and  angular  form  of  the  girl  is  lost.  The 
bones  of  the  pelvis,  the  lower  extremities,  nitd  chest  expand  and  grow, 
btit  no  fitster  than  during  sonic  otlier  {>eri(Kls  of  girl IioimI  ;  and  the 
uteriH,  ovaries,  and  Fallopian  tubes  assume  their  phicc^  and  a^-qnire 
their  .size  gradually.  At  ten  years,  perhaps,  down  isolwervetl  on  the 
pubis,  but  does  not  become  well-grown  hair  until  seventeen  or 
eigliteen.  In  from  four  to  eight  years  usually  these  changes  ar 
complete.  Nor  does  the  form  assume  the  bt'coniing  lovetincsj*  of  a 
mature  maiden  immediately  at  tlio  time  tlvo  menses  are  first  protiuoed. 

The  general  and  even  the  genital  development  is  not  complete  lor 
years  after  the  first  effu.sion  of  blood.  A  descrij)tion  which  portrays 
anything  but  this  gradual  change  is  fanciful  and  [uislcjuls  the  student. 
The  .sentiments  and  mental  habits  of  ilie  girl  when  she  first  l)egin8to 
menstruate  arc  still  clii]di.s!i  and  inijMrfei^t  compared  with  what  they 
bei-ome  after  the  comjdetion  of  her  fin^t  tliange  of  life.  Nor  do  I  think 
it  any  more  correct  to  say  that  the  changes  in  the  genital  organs  bring 
about  all  the  attributes  that  accompany  their  development ;  they  are 
merely  confcnijmraneous  with  the  other  and  part  of  (he  whole. 

The  development  of  the  body  generally,  and  of  the  sexual  system 
to  a  perfect  state,  usually  proceeds  together,  and  ought  to  be  com- 
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plete  at  tlie  same  time  and  tn  tlie  same  degree.  But  these  conditions 
do  not  always  obtain.  Otxsisionallj  the  frame  and  all  the  coguns  but 
those  iK'longing  to  tho  ^onitnl  system  are  devclopcxl  into  viijorous 
womaiduxnl,  wliile  the  latter  du  not  assume  the  size  and  enerj^y  neces- 
sary for  the  establishment  of  the  sexual  functions ;  or  what  is  i>er- 
Imjjs  a  more  frequent  condition,  the  individual  is  physically  undevel- 
oped otherwise,  but  possesses  great  sexual  activity  if  not  vij^or.  In 
these,  the  general  organi/ation  is  feeble  and  imperfect,  and  iixnpuble 
of  meetin<r  the  requireinents  of  woniaaliotMl,  while  the  firnetions  of 
ruenstruatiou  and  chiidbearing  exist  iu  perfection.  The  physiuiogist 
■will  have  no  difficulty  iu  pretlicting  in  instances  of  this  kind,  the  in- 
fluences that  will  be  exertcil  liy  the  dominant  sexual  nrg-ans.  He  will 
see  in  advance  the  wre<.:k  that  will  be  made  of  the  mind,  heart,  lungs, 
stomach,  nerves,  and  other  organs  by  the  overwhelming  sympathies 
that  must  arise  from  the  undue  development  of  the  ovaries  and  uterus. 

When  this  latter  system  is  .subordinate  in  development  and  func- 
tion tn  the  system  at  large,  then  the  full  hetdth  and  vigor  of  the  indi- 
vidual will  not  be  disturbeil  by  the  discharge  of  the  sexual  functions. 

The  circumstances  by  whicli  the  girl  is  surrounded  <luring  the 
time  when  these  puberal  changes  are  going  on,  have  a  gicai  inllu- 
enoe  upuu  the  future  health  of  the  woman.  This  is  the  turning 
jjeriotl  in  the  life  of  the  woman.  She  is  perfectwl  or  ruiiiwl  in  that 
time.  According  to  her  development  and  surrounding  circum:«tances 
will  be  her  future  pathological  tendencies. 

The  develo|tniciit  re<jiu"red  for  efficiency  and  health,  is  strength  of 
muscle  and  heart,  and  targe  capacity  of  stomach  and  lungs.  And  it 
will  require  but  a  few  moments'  rcHectton  to  remtud  the  intelligent 
physiologist  that  the  conditions  by  which  girls  at  pulK-rty  are  usually 
surrounded  are  not  the  Lest  ada|>ted  to  this  development.  The  girl 
is  generally  allowed  toexercise  in  the  open  air  in  the  .same  unrestrained 
manner  that  her  little  brothers  are.  ?Shc  exercises  her  muscles  as 
much  as  her  brain,  and  this  expands  her  lungs  and  causes  her  heart 
to  grow  vig4)rous,  and  her  stomach  to  digest  well.  She  has  uo  ner- 
vous ailments  while  such  freedom  lasts. 

She  Ls,  however,  not  more  than  teu  or  twelve  yesirs  old  befcire  she 
is  restrained  in  her  childish  >p*rrts.  She  is  instructed  that  it  will  lie- 
come  her  more  to  deport  herself  like  a  little  lady.  Which  means  that 
her  step  must  be  quiet,  her  speech  less  loud  and  energetic,  .She  must 
appear  in  the  street  only  when  well  dressed,  and  must  conduct  herself 
as  l)econies  a  woman.  She  must  learn  to  sew  and  draw,  which  raesuis 
that  she  sii  still  in  a  stooping  posture ;   or  she  must  go  to  school  to 
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sit  and  study  in  a  close  room  with  many  others,  breathing  foul  air 
for  from  four  to  six  hours  a  dsiy,  and  when  slie  comes  horae  get  her 
lessons  or  "  ta'^ks"  a.s  thoy  arc  jiroporly  callel.  If  fslie  lias  any  more 
time  she  s|)cnds  it  ia  practicing  on  (lie  piano  or  receiving  comimny 
in  tlie  parlor.  In  this  round  of  confining  duties  the  lungs  arc  not 
expandi'*!  tn  their  full  extent  for  many  day.'*  toirother;  the  circulation 
is  slow  hi'osuisc  tliei'c  is  not  action  cuon<^li  to  rcrjuire  quickness  and 
energy  in  the  diHtribution  of  the  blixKl;  the  muj^cles  Inx-ome  weak 
and  flnbhy  from  inactivity  ;  the  nervous  system  is  taxed  b}'  study  at 
school  anri  at  home,  while  all  the  rest  of  the  body  is  kept  in  great  re- 
straint. The  consefjncnces  are  that  debility  arid  excitability  are  pre- 
dominant qualities,  and  the  development  of  tlie  lungs,  lieart,  and 
muscles  dm-s  not  keep  ]>acc  with  the  growth  of  the  i)rain.  If  exer- 
cise is  rcipiiix^l,  diincing  or  cjilisthenica  is  resortcil  to,  l^ei-ausc  more 
ladylike  than  playing  ball  or  running  races  in  the  oi)en  air.  The 
anni.«ctncnts  of  this  jicritKl  of  life  are  nntless  injudicious.  These  chli- 
ifmt  go  to  see  the  minstrels,  go  to  theatres,  balJrtioms,  card  jjurties, 
and  «ither  places,  where  they  meet  the  opposite  sex  in  such  manner 
as  will  excite  their  emotionaJ  nature,  thus  encouraging  early  sexual 
development.  AlxHit  this  time,  between  twelve  and  sixteen,  the 
lungs  are  confined  by  corsets  that  fit  "snugly"  about  the  chest,  pre- 
venting fnxi  expansion  and  the  easy  ]>!ay  of  the  diuphragm.  Other 
effects  of  tight  lacing  in  early  as  well  as  later  life,  is  to  press  the  con- 
tents of  the  abdon»en  dnwn  into  the  [wlvis,  and  prevent  a  free  return 
of  venous  blood  from  the  tower  jvart  of  the  body.  This  dowuwnrtl 
pressure  causes  an  accumuhuioii  of  blood  in  the  pelvic  viscera,  the 
rectum,  ovaries,  uterus,  vagina,  etc.,  and  cucouragiis  conge*tions  uuJ 
inflammations. 

The>e  influences,  nnd  a  long  train  of  others  similar  in  their  effects, 
are  kept  up  from  this  tinu'  forward  until  the  girl  is  niarritnl,  and  if 
she  is  never  married  always  afterwards.  What  is  usually  termed 
education  is  commenced  too  early,  and  falls  short  of  its  objwts  be- 
cause it  is  commenced  too  early.  Mental  cidlure  is  obtained  too  often 
at  the  sacrifice  of  the  general  health,  and  still  more  frequently  at  an 
expense  of  physicjd  development  that  forever  mars  the  useful ik-ss  of 
the  woman.  PhtjKxral  culture  should  be  mure  assiduous  than  mental, 
during  physical  growth.  The  mind  d<»rs  not  mature  as  soon  as  the 
body,  ami  mental  culture  should  be  behind  physical  growth  instead 
of  before  it.  Six  hours'  study  and  two  hours'  play  should  be  re- 
versed; it  should  rather  i)e  eight  hours  unrestrained  exercise  and  two 
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honrs'  stnrly.  In  writing  the  above  I  have  very  feebly  portrayed 
the  evils  that  usually  surrtmiKl  girls  at  the  time  vvlion  the  puberal 
changes  are  going  iVirward.  I/ot  any  one  visit  our  st-lirMils  for  girls 
of  this  age,  public  or  private,  senilnaries  or  Iwimliug-scliools,  an<l  !«ee 
the  requirements,  restraints,  and  confinemcuts  of  the  day;  let  him  go 
home  with  thrm  and  witness  their  want  of  nppctite,  huiguor,  and  res- 
tivenesfi,  and  then  see  the  tminiiig  from  ujothers  and  fathers,  who,  in 
honesty  of  affection,  pi-event  them  from  going  out  for  fear  of  exposure 
or  improprieties,  and  ennturnge  them  to  learn  their  lesson  or  music 
to  the  complete  negleet  of  thi-ir  bodies,  and  he  ivill  be  iistonishe<l  that 
as  many  survive  the  ordeal  as  now  do.  More  time  is  necessary  for 
physical  development  than  mental,  and  until  this  truth  is  actefi  upon 
our  wonu-n  will  iK'come  stendity  k-ss  fsipiihle  of  bearing  the  liard.'ihips 
of  life. 

In  addition  to  the  want  of  balance  in  the  development  of  the 
physical  organization  above  mentioned,  the  circumstances  of  society 
often  cause  premature  and  undue  development  of  the  sexual  organs. 
Girls  of  different  ages  are  congregated  in  large  schools;  the  younger 
learn  from  the  older  practices  and  indiil>e  sentiments  lK>yond  their 
age,  which  stimulate  their  passions  and  encourage  too  early  and  too 
vigorous  sexual  desires.  The  dress,  the  free  and  easy  assoc-iatlon  of 
verj'  young  [leople,  taught  to  imitate  their  senitirs,  the  literature  easily 
accessible  and  esigerly  sought  after  by  them,  and  many  other  cir- 
cumstauc-cs  incident  to  children  raised  in  populous  cities,  are  calcu- 
lated to  bring  out  prematurely  and  cultivate  the  uraorous  sentiments 
of  young  peo[ik'  of  both  sexes.  Opportunity  is  freipiently  offere«l  to 
meilical  men  of  large  exjwrience  to  see  lamentable  suffering  in  young 
girls,  the  result  of  some  of  these  ttuise;?.  Some  of  the  most  intractable 
cases  of  uterine  disease  I  have  ever  seen  have  oeeurretl  in  girls  under- 
going puiier.ll  development,  traceable  to  umlue  excitement  of  the 
Mxual  organs  while  attending  large  schools  or  seminaries  for  young 
ladies.  During  the  few  years  in  which  the  girl  is  being  developed 
into  the  wonuin,  she  is  nvore  susceptil)le  to  mortiid  influences  operat- 
ing upon  the  uterus  and  ovaries  that!  at  any  other  time  in  life,  and 
ansequently  tin.'se  organs  should  bo  kept  as  free  as  possililc  from  the 
rte  of  all  conditions  which  excite  and  stinndate  them.  During 
this  time  her  etlueation  ought  to  be  one  that  will  keep  her  muscles 
oceupiwl  in  th<'  discharge  of  useful  duties. 

This  very  brief  summary  of  puberal  pathology  will  do  for  a  start- 
ing-point in  the  consideration  of  the  disorders  of  menstruation. 
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I  sluill  consider  the  disorders  of  menstruation  under  four  different 
divisions ; 

1st.   Amenorrhnea. 

24l.    Mmorrliat^ia. 

3d.    DysiuennrrlirKi. 

4th.  MisplnceiJ  menstruation  (\fetntlthmeniii). 

Untk'r  these  four  heads  niny  he  iui'hi<k>d  sill  the  deviations  met 
with  in  ordinary  practice.  It  is  nsual  with  authors  to  make  only 
three  distinct  divisions.  My  fourth  division  is  spoken  of  by  thosse 
who  have  desfribod  it  as  uterine  hnematocele,  hfematnma,  etc. ;  hut 
I  shall  give  what  I  consider  good  rea-sons  for  chis-sing  it  under  the 
general  head  of  menstrual  disorders. 

In  the  march  of  pathological  whence  it  will  not  he  surprising  if, 
before  long,  these  terms  arc  entirely  droppwl  from  the  cjitcgory  of 
disease,  and  these  derangements  mentioned  as  symptoms  ttr  errors  of 
function  under  thecircumstaiices  in  which  they  occur.  All  patholo- 
gists agree  that  they  are  only  .syni])toms,  and  teach  students  to  look  to 
the  diseases  whence  they  emanate  as  the  proper  objects  of  treatment. 
The  subject  is  not  sufficiently  ch'ar,  however,  to  do  this  now,  and  it 
is  convenient  yet  to  employ  these  terms  as  proper  heads  under  which 
to  group  the  various  plicuomeiia  attending  tlicin. 


AMENORRIKEA. 

AmenorrWa  means  simply  the  alisence  of  menstruation,  and  may 
ap|M'ar  under  several  dilJcront  circumstances. 

1st.  Menstruation  may  never  make  its  appearance. 

2d.  After  having  occurred  it  may  cease,  or,  as  the  trrra  is,  be 
"suppressed;"  and,  again,  tliis  suppn^ssion  may  be  suddenly  brought 
about  and  attended  with  acute  symptonjs,  ami  hence  propLn-iy  \x  de- 
nominated acute  sui>pres8ion;  or  it  may  not  be  attended  with  acute 
8yni[»tf»nis,  ami  may  last  long  enough  tn  be  r.dlcd  chronic. 

3d.  I  think  it  right  to  i-onsidcr  dclicicnt  menstruation  as  suppres- 
sion, although  but  jwrtial.  This  ]»artial  suppression  assumes  two 
forms,  viz.,  In/requcncj/,  when  the  intervals  an."  uncommonly  long; 
and  ffCfintinesn,  the  return  being  regular,  but  the  quantity  of  the  dis- 
charge mu<-h  less  than  it  should  be.  Or  there  may  be  both  staoti- 
ness  and  in  frequency. 

4th.  The  mcn.ses  may  hv  rctniverl  in  the  cavities  of  the  uterus  or 
vagina,  or  both,  after  having  been  etl'used.  This  retention  is  very 
different  in  many  resi)ects  from  the  suppression,  giving  rise  to  quite 
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a  different  set  of  symptoms,  anil  requiring  a  separate  sort  of  treat- 
ment, ajrreeing  with  it  only  in  tlie  non-apjM»arauce  of  the  blood 
externally, 

Palhology  and  Moi-hid  Anatomy. 

Tin?  patliologifal  states  upon  which  the  &ya)pt«ni  ainendrrlinea  is 
based  are  very  numerous,  anil  sometimes  insiTutable.  The  more 
obvious  are  the  following:  Congenital  absence  of  the  uterus  or  ova- 
ries, or  both;  congenital  or  a<'quire<I  atrophi/  of  these  organs;  acute 
or  chronic  fliaease  of  the  uterus  and  ovaries.  The  general  conditions 
causing  it  are  amrtnia,  cachexia,  pregnancy,  and  nursing,  serious  Ui»- 
cajses  of  any  of  the  vital  organs  or  nervous  system,  and  occlusion  of 
8ome  part  of  the  genital  pa-sstige. 

Sytnploms. 

The  local  symptoms  wliich  attend  (lie  alwence  of  the  menses  will 
difler  awordiiig  to  the  conditionrsi  which  give  rise  to  it.  In  acute 
suppression  we  sliall  have  signs  of  great  congestion,  or  inHammation 
of  the  uterus.  The  patient,  after  commencing  to  menstruate,  being 
subjected  to  the  causes  neces-sary  to  suppression,  such  as  tfie  partia.1 
or  general  a]ipliciition  of  cold,  is  seized  with  pain  in  the  back,  liypo- 
gastric  region,  and  hips,  attended  with  a  sense  of  chilliiKi's  more  or 
less  intense.  These  symptoms  are  itsuiilly  succee<lcd  by  febrile  reac- 
tion, headache,  pain  in  the  liml«,  general  languor,  white  tongue,  and 
a  persistent  pain  of  varied  severity  in  the  region  of  the  uterus.  There 
is,  in  this  state  of  things,  as  there  seems  to  be,  inflammation  of  the 
uterus  and  ovaries.  Tiie  symj)toras  may  subside,  and  generally  do 
in  a  very  few  days,  leaving  more  or  less  local  discomfort  in  the  pelvis 
and  neighijorliocKl.  At  the  next  menstrual  pcritMl,  if  tlie  uterus  is 
not  much  diseasetl,  and  the  system  not  greatly  deranged,  the  blood  is 
eft'usetl,  but  seldom  with  the  same  naturalnc-ss  in  quantity,  quality, 
and  painlessness  as  Ixfure;  there  is  often  more  or  less  pain,  which  is 
manifested  henceforth  at  eacli  successive  period. 

At  other  times  the  discharge  fails  to  show  itself  after  having  been 
thus  suppressed,  and  the  case  becomes  chronic,  lasting  an  uncertain 
length  of  time.  When  tiiis  is  tlie  case,  the  nou-apf»earauce  is  tikuly 
to  be  attended  by  chronic  inttanunation  of  the  uterus  and  ovaries,  as 
the  result  of  the  acute  attack,  and  the  morbid  effects  brought  about 
by  uterine  sympathies  derange  the  stomach,  Ixjwels,  liver,  in  fact  all 
Llie  ehylopoetic  organs,  to  such  a  degree  as  to  render  chymitication 
or  ehylhicatioa  imperfect,     Sanguification  will  be  thus  vitiated,  anje- 
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iiiia  or  cachexia  results,  and  tlie  patient  becomes  broken  down  and 
"  miserable."  We  cannot  Imt  see  in  tlii*  ejitomilion  of  circumstances 
the  complicatcil  ettirLs  resiiltiiij;  from  inflaniniiUion  of  the  uterus. 

8houKl  the  supprusHioii  be  |)rirnary, — by  this  1  mean  to  «jy,  should 
the  menses  never  have  made  theirappearatiw, — the  j^irl,  if  old  enough 
and  sufficiently  dcvelo|>od,  will  sutler  diflerently.  And  there  i?  very 
nearly,  if  not  i^uite,  the  same  set  of  sym^itunis  present  in  atses  where 
they  have  made  their  appciininw  imperfectly  in  quantity  and  quality, 
or  for  a  few  times,  and  then  eeawMl.  The  patient  suffers  under  the 
symptoms  of  imperfect  s;iiignifiration:  inability  to  exercise,  jialpita- 
tion  of  the  heart,  shortness  r)f  breath,  torpid  liver  and  Ixnvcis,  want 
of  appetite,  or  an  appetite  for  improjier  fiXKl  at  improjK?r  times,  de- 
spondency, fjreat  ai>athy,  and  timidity.  The  surfac-e  is  pale,  and  either 
whil»'  and  translucent,  or  more  cotiimonly  of  a  (^rccni^h  hue.  The 
sufferings  are  often  very  great  and  protracted,  and  not  unfrequently 
luorj^e  into  those  of  tnlx-n'idosiiJ,  infinity,  or  other  sltIohs  ur«r!uric 
disea.ses.  It  is  not  unusual,  even  in  cases  whcic  niK'nstrualion  has 
never  been  perfectly  established,  to  find  the  patient  afflicted,  also, 
with  symptoms  of  inflammation  of  tlie  uterus. 

The  general  symptiMiis  accompanyini;  si-auty  tuenstruation,  when 
the  scantiness  is  the  result  of  imixjrfect  estnblisliUKtit,  are  verj'  much 
of  the  above  character,  viz.,  those  connected  with  anreniia,  etc.  But 
the  si-itntincss  and  infn'Ciuency,  as  also  the  entire  suppression  of  men- 
s-triiation,  asually  dc|H"ud  njMjn  org:inic  changes  in  the  uterus  gradu- 
ally brought  about  by  chronic  inflammation.  What  these  are  we 
cannot  always  determine.  Sometimes,  however,  we  find  the  fibrou.s 
structure  ct>ndensed  until  the  bulk  of  the  org-an  is  smaller  an<l  harder 
thao  natural;  at  other  times  it  is  greatly  enlarge<l,as  I  have  verified 
by  examination.  Tiie  mi>st  comnn)n  alteration  is  condensation  and 
atrophy.  In  such  instances  llicre  will,  of  course,  Ixr  (piite  a  ditfcrent 
Bet  of  symptoms,  in  fact  many  if  not  all  the  symptoms  found  described 
in  w>nnectinu  with  chronic  inflammation  of  the  substance  of  the  cervix 
and  body  of  the  uterus.  1  n<.iM|  not  enunicrale  theni  here,  l)nt  refer 
the  reader  to  tliP  article  in  which  the  general  symptom.*  of  these  con- 
ditions are  given.  Chnmic  anicnorrlnc;),  or  scjuity  or  infrequent  men- 
struation, is  in  this  way  associated  with  the  most  miserable  states  of 
general  health. 

We  are  not  to  believe,  however,  that  the  al.>8ence  of  the  menses  18 
the  cause  of  such  nervous  suffering  as  we  often  see  associated  with  it, 
but  that  it  is  caused  by  the  condition  of  the  uterus  and  other  organs 
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ilarity  depends.    Th 


)n-appearanoe  of  the 
menses  on  account  of  the  ahsent-e  of  the  utorus  is  not  usually  nttcndal 
witli  the  dironic  siifll'ring  I  have  here  alludetl  to;  ordinarily,  and 
itidi'od  in  all  tlio  ctiscs  of  thi;*  kiiid  to  whivh  my  attoiitiou  has  bccu 
oalktl  the  j)atients  appeared  to  l>e  perfectly  well.  One  of  these  pa- 
tients was  thirty-three  years  of  agc>  another  twenty-seven,  and  a  third 
twenty-two,  ard  all  of  tiiem  were  in  [>erfeetly  gotnl  henltli.  Tliis  is 
an  argument,  I  think,  in  favor  of  the  opinion  just  c.\pres.«H'd,  that  the 
serious  and  aniuiying  nynipfonis  arise  from  the  pathological  condition 
of  the  uterus,  or  genera!  eoiiditioiis  giving  rise  to  it.  Tlie  otdy  symp- 
toms these  patients  complained  of  at  any  time  that  seemed  to  he  at- 
tributahle  to  anienorrhiea  were  the  buckache,  wei^!it  about  (he  hips, 
etc.,  which  denote  the  presence  of  the  menstrual  molimen.  lu  the 
cases  where  amenorrhoea  exists  liefore  the  organs  are  sufficiently  de- 
vcIojkhI  to  assume  the  function  of  nienstrnation,  wa  often  observe  a 
grMx]  state  of  heaU!i,even  after  the  person  has  attaJueil  to  an  age  when 
the  niease.s  are  exjiected.  I  iuive  liad  oct^asion  to  see,  examine,  and 
watch  for  several  years  two  eases  of  chronic  ameiiorrhtea  from  tlcficieut 
development  of  the  uterus,  ami  perliaps  of  the  ovaries.  Tliey  were 
Ijolli  married.  One  of  them  is  twenty-eight  yetirs  of  age,  has  been 
nmrrietl  nine  years,  has  never  menstruate*!,  has  no  sexual  desires,  but 
lives  happily  witli  her  husband,  and  desires  to  Ite  like  other  women 
merely  to  1kiv«'  a  child  for  lutn,  'J'here  are  no  distressing  symptoms 
in  her  case.  Her  breastis  and  uterus  are  developed  to  alwut  the  size 
in  a  girl  of  thirteen  years  of  age.  There  is  hair  ii|>on  the  jnda's,  the 
nioris  is  well  developed,  as  is  also  the  clitoris.  The  other  has  been 
roarriefl  three  years,  is  twenty-five  yeai-s  old,  and  resembles  the  first 
completely. 

When  tuberculosis  or  otiier  serious  diseases  cause  amenorrluca 
they  are  usually  well  manifestetl  before  the  suppression  wcitrs,  but 
sometimes  this  symptom  shows  itself  so  early  in  the  case  that  it  is 
regarded  as  the  I'ause  of  the  disease  in.stead  of  the  effei't. 

From  what  is  said  alxive,  the  reader  will  see  that  ^suppression  is  a 
symptom  of  the  absence,  iinperJ'celioUf  or  disease  of  some  of  the  organs 
of  gcnenition,  or  is  due  to  some  grave  ddcr'toration  of  (lie  hluml  or 
nervous  energies,  and  that  we  are  to  look  into  all  the  circumsiances 
which  attend  upon  it,  with  a  view  to  learn  tlie  causing  conditions. 
^^'e  shall  n<it  always  be  fortunate  enough  to  ascertain  tiiis,  and  we 
must  then  content  ourselves  with  conjecture,  and  a  necessary  uncer- 
tainty in  the  treatment  we  adopt. 
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Ammoivh(Fa  from  Hdcntion. 

If  the  retention  dates  from  puberty  the  ijatient  at  the  pmpcr  time 
began  to  experience  the  symptoms  of  menstruation.  Iii  Iu$tun<«s 
wliero  tlie  retaining  eomlition  is  acf]|air(il,  tlie  sy tnptums  will  bo  found 
to  l>ave  followed  close  upon  a  severe  inHanimutory  or  ulferat»il  state 
of  the  uterus  or  vagina.  After  the  retention  is  thus  established  by 
aceirleiJt,  tlie  symptuiusilo  not  differ  materially  from  those  manifested 
wliere  the  wdusion  is  congenital. 

At  first  th(M-e  are  very  moderate  pains  in  the  region  of  the  uterus 
at  eaeli  nionstrual  f>eriod.  From  month  to  month  the  pains  increase 
iu  severity  until  (licy  become  excruciatingly  severe.  The  pains  at 
each  menstrual  fjMjiti  rL-suinhle  those  of  labor,  and  cause  the  jtatieut 
quite  a.s  much  sutt'ering.  They  are  doubtles-s  caused  by  the  preseJice 
of  the  LIuod  in  the  uterine  cavity,  and  have  for  their  object  the  ex- 
pulsion of  that  fluid. 

Soon  after  the  establishment  of  this  train  of  symptoms  there  ensues 
interparoxy.sniikl  jsuHcring,  ninch  greater  in  some  instants  than  others. 
There  is  a  sense  of  weight  in  tiiu  pelvis  and  about  the  biji:<,  wf.ikness 
and  pain  in  the  back,  dysuria,  dilBcuUy  in  evacuating  the  bowels  on 
account  of  pressure  ujum  the  rectum,  etc. 

There  is,  after  the  liist  few  mouths,  enlargement  of  the  alxhtmcn, 
which  increases  more  slowly  than  in  pregnancy.  The  tunjor  is  of 
the  fiha|)e  and  irj  the  position  of  the  uterus,  and  tiuctiiates  obversely 
u[H>n  jK'rcussion. 

Dioffnosia. 

It  i«  not  usually  difficult  to  determine  positively  when  there  is 
amenorrhoea,  and  yet  there  may  be  gocnl  reason  to  doubt  in  some 
instances,  ■  It  i.s  not  lun^ssary  that  fliere  should  l«  an  etfiision  of 
blood  to  constitute  nicnstrnation,  for  there  arc  jwrimlical  dise-harges 
from  the  genital  organs  which  indicate  the  prm-ess  of  ovulation,  and, 
under  certain  conditions  of  tlie  system,  are  nsore  a|ipro|>nate  than  an 
effusion  of  blood.  I  allude  to  a  periotliral  discharge  of  mucus  or 
sero-raucus.  The  uterine  congestion  is  not  sufficient  in  quantity  or 
force  to  give  rise  to  luemorrhage,  but  causes  effusion  of  the  thinner 
portions  of  the  blood. 

We  are  often  obliged  to  treat  patients  for  a  time  without  having 
more  than  their  statements  as  a  ba-sis  for  our  diagnosis,  but  fortu- 
nately, in  most  cases,  this  is  siitftcient.  We  are  not  justifie*!,  how- 
ever, in  continuing  the  care  of  an  okstinatc  case  for  any  length  of 
time  without  making  an  effort  to  verify  or  asoertain  the  fallacy  of 
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the  grounds  for  our  opinion.  And,  if  need  be,  we  noust  resort  to 
physicoil  examination.  Tlie  fact  of  our  pntient  [wmg  a  virgin  should 
cau.-<<?  dt'fiMvncf' ,  f)nt  not  forhid  an  examination  indis|K'nsaMe  to  !i  f*or- 
rect  understanding  of  the  cause  of  a  condition  that  iii  destroyinrr  her 
life.  I  nee<l  only  mention  that  suppression,  attended  with  acute  in- 
flammation of  the  uterus  and  ovaries,  will  l>e  attended  with  marked 
and  almost  invariably  unniistukablt;  symptoms.  The  pain,  fever, 
tt-ndcrness,  and  sympathetic  symptoms  will  leave  no  room  for  doubt. 
Antemia,  aicliexia,  nursing,  etc.,  are  obviouB  conditions,  and  will  be 
eai»ily  made  out  by  very  little  attention. 

Correctness  in  diagnosis  may  be  altained  with  great  certainty  when 
there  is  physical  defect  in  the  genital  orj^ins,  by  proper  direct  exami- 
nations of  them,  ami  they  fhould  be  institutwl  when  other  means 
fail  to  satisfy  us.  The  prest-ncc  or  aljsenee  of  the  uterus,  in  most  in- 
stancp-s,  can  be  satisfiictorily  determined  by  introducing^  the  finger 
into  the  rectum  and  a  catheter  into  the  bladder,  and  apprnsirnat- 
ing  them.  If  it  is  ]>rescnt,  its  thickness  interpos^il  l>etwfvn  the 
two  will  prevent  the  finger  from  defining  the  sha{>e  of  tlie  instru- 
ment ;  if  it  is  nl)scnt,  tlicy  may  he  made  to  touch  with  the  interven- 
tion of  the  walls  of  the  rectum  and  bla«kler.  The  catheter,  in  this 
examination,  jilionld  be  introducetl  deep  into  the  bladder,  and  the 
finger  as  far  up  the  rectum  as  possible.  With  tliis  pnx-iuition,  there 
can  hardly  be  a  mistake,  I  have  met  with  several  instances  of  con- 
genital absence  of  the  uterus,  and  in  all  the  vaginjc  were  al»sent,  but 
each  rase  presented  all  the  external  evidence  of  womanhoiKl.  The 
Dions  veneris  was  perfect  and  coverwl  with  hair,  and  tlie  clitoris, 
labia  niajora,  and  breasts  were  well  developed.  The  patients  had  the 
demeanor  of  women,  and  aasurctl  me  that  their  desire  for  the  society 
of  men  was  as  great  jls  usual,  and  that  they  experienced  strong  sexual 
feeling.  One  of  them  hud  married,  and  was  defending  hci-self  in  a 
suit  for  divorce,  u|)on  the  ground  of  her  entire  ignorance  of  any  an- 
,jptoDiicaI  defect  in  organization  ;  another  wsls  about  twenty-two  years 
age,  and  submittetl  to  an  examination  with  the  hoix'  of  having  a 
correction  of  the  physical  defect,  preparatory  to  entering  matrimony. 
It  i*  pos'-ilile  that  the  vagina  may  be  absent  while  the  uterus  is  per- 
fect in  formation — the  same  examination  will  furnish  us  with  pnxif 
—or  the  vagina  may  be  occluded  from  defect  of  formation.  This 
can  be  determined  in  the  manner  I  shall  presently  descrilie.  Al)- 
sence  of  the  ovaries  cannot  always  be  determined  by  physical  ex- 
amination, but  there  is  generally  such  a  complete  absence  of  the  .signs 
of  womanhood  in  these  cases  that  we  cannot  long  hesitate.     The 


122 


AMENORRBCEA. 


niiiiiiiiiie  are  not  jnominent,  the  manners  pcfuliar  to  the  sex,  <^losire 
for  the  society  of  males,  and  sexual  propensity,  are  absent.  There 
is  no  hair  on  llie  ]iu(l<'ti(hi,  and  tlie  whole  external  organs  are  not 
(leveh)pe«l.  The  signs  are  tlie  same  at  any  a<i^.  The  patient  at  ma- 
ture age  pres<'nf8  no  more  evidenw  of  sexuality  than  the  little  girl. 

I  have  very  reeently  met  with  an  instunee  of  co«(7f)J7V«/  atrophy  of 
the  utcnis.  The  patient,  althoug^h  now  twcnty-eij^ht  years  of  age, 
hiu«i  not  niensfruatwl,  unless,  as  f<h(-'  (huihtfully  saiil,  twice  very  sean- 
tily  when  ai>ont  seventeen  years  of  age.  She  is  rather  al)ove  mc- 
•  itiiKi  size,  and  possesses  all  the  characteristic  appearances  of  wornan- 
litiod.  She  has  enjoye*!  fair  hcjiltli  until  the  last  twelve  tuoiitbs. 
For  the  past  year  she  lias  sufferet!  from  distressing  palpitation  of  the 
licjirl,  which  almost  iiicipacitatcs  her  for  Inisiness.  She  hiis  l»een 
niarrietl  nine  years,  tin  ring  which  lime  she  hiis  enjoyed  si'xiial  iriter- 
conrse  indifferently.  She  has  uo  monthly  pains,  the  signs  of  men- 
stntfd  <.•<  ingest  inn,  and  nothing  hy  which  to  know  when  to  ex|wet 
that  function.  Her  mainiua'  are  ulxnit  the  sizt;  in  a  girl  of  thirteen 
or  fourteen  years,  the  diameter  l)eing  ulx)ut  two  iuehes  and  n  half, 
with  a  thickness  at  the  nipple  of  alMiut  thrce-fjiiarters  of  an  ineh. 
The  iii]>ples  are  very  small.  The  lahia  and  nunis  veneris  are  un<le- 
velo]jed  and  the  vaginal  orifice  is  narrow.  The  uterus  could  lie  felt 
in  its  usual  position  or  rather  higher  up  in  the  pelvis,  hut  was  very 
light  and  small.  When  the  fingers  were  phiced  under  it  in  the  va- 
gina, and  it  was  jiressed  down  from  above,  it  giive  the  sensation  of 
diminiitivenes«,  appaix-ntly  not  exceeding  half  its  natural  size.  Tho 
onlinary  uterine  stnunl  would  not  enter  it  more  than  half  an  ineh. 
A  probe,  with  an  extremity  about  the  twelfth  of  an  ineh  in  diameter, 
freely  pns^-d  up  one  ineh  and  a  half.  From  all  this,  it  was  |)lain 
that  the  nierns  was  in  a  state  of  atrojihy  ;  and  I  infer  that  the  ovaries 
were  s<^i,  from  the  al>senee  of  the  nervous  sigas  of  menstruation. 

The  size  of  the  organs,  as  measurefl  by  the  plan  above  indicated, 
determines,  together  with  the  history  of  the  ease,  that  it  is  congenital 
atrophy.  Acfptired  atrophy  is  eonliued  generally  to  the  uterus,  while 
ivngenital  atrophy  generally  involves  all  thegcnitiil  oi-giins,  including 
the  breasts  and  nipples. 

I  have  met  with  a  uuhiIrt  of  instances  q(  acquired  alrnphii,  which 
by  carefully  tnieing  their  history,  I  could  attribute  to  early  miseaf- 
riage,  which  it  seemetl  to  follow.  And  this  atrophied  condition, 
doubtless,  was  hyperinvolution  of  the  organ  after  abortion.  In 
looking  over  the  menstrual  history  of  these  sufferers,  there  was  a  time 
when  they  menstruated  normally,  and  the  function  was  disturbed 
after  having  been  thus  established. 
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When  araeHorrhoea  is  attended  by  chronic  inflammation  of  the 
[uterus,  a  imjI  unfrequent  occurrence,  the  si>eculufn  and  probe  will  re- 
veal the  <?<itK]itinii  bt'voud  the  probtibility  of  making  n  tnl-^takc.  I 
have  seen  tlu'  WJtrst  forms  of  in(iij^t>>ition,  ami  very  great  oiniiciation, 
attend  this*  coiulitioii ;  in  fact,  I  have  seen  no  other  betiign  disease 
of  the  otortis  prtwhu'e  so  much  emaciation  its  tliis.  The  patient  is 
eonietimes  be<-lri<ldcii  for  mouths.  lu  two  instances  recently  cured 
B  by  local  treatment  and  proj^r  dietetics  and  hygicuic  regulations,  the 
^■{Mitients  had  been  reduced  to  two-thirds  of  tlieir  ordinary  weight. 

^B  Diagnosis  of  Retention. 

^B  Upon  examining  the  genital  canal  it  will  be  found  occluded  at 
some  point  between  the  external  labia  and  the  internal  os  nteri.  If 
the  hymen  is  iniperforate  the  vagina  cannot  be  i>enetrafeil.  If  the 
occlusion  is  higher  up,  it  may  Lie  found  l»y  the  finger  and  probe.  By 
introilurinjr  the  tiu^erinto  the  reetiiiuand  a  catheter  into  the  urethra, 
the  blaiKlur  and  rectum  will  be  found  widely  se[>anited,  the  ditheter 
j>as.*ing  up  close  behind  the  pubis,  and  the  finger  being  pressed 
Btrongly  against  the  sacrum.  The  finger  in  the  rectum  will  easily 
'determine  how  near  the  external  organs  the  obstruction  is. 

The  history,  the  nun-npi)earance  of  the  menstrual  fluid,  the  slow 

^knlargement  of  the  abdomen,  periodic  painjul  paroxysms,  and  the 

^■occlusiou  of  some  |>:irt  of  tlie  vagina  or  uterine  cervix,  are  quite 

^■enough  to  distinguish  it  in  most  erases. 

^M     Auscultation  and   palpation  will  establish  the  diagnosis  between 

^■retention  and  pregnancy. 

^B  Prognosis. 

^w  The  curability  of  amenorrhcea  will  depen«l  on  tlie  causing  con- 
ditions, When  occlusion  of  some  jwrtion  of  the  genital  canal  pre- 
vents the  discharge  of  the  menses,  we  can  usually,  by  surgical  means, 
evacuate  it,  and  establish  an  outlet  Ibr  the  future.  Altiiough  simple 
and  easy  of  ac(\>m|)llshnuijt,  the  evacuation  fvf  a  tong-rctaine<l  and 

P considerable  accumulation  is  always  attended  with  liazanl.     In  the 
fii-st  place,  infhiinmation  may  foil  our  efl<»rts  toe-stublish  a  permanent 
viaduct  lor  the  blood  wiiicli  may  be  discharged  from  the  uterine  ves- 
1»;  and  in  the  second,  this  process  may  be  so  great  and  extend  to 
llie  |jeritoneum  in  sufficient  intensity  as  to  cause  the  death  of  the  [la- 
ieut.     Araenorrluea  from  ansemia  may  be  pretty  surely  cureil;  it  is 
the  curable  variety  compared  with  those  occurring  from  other  causes. 
'When  arising  from  inAauimation,  it  will  also  generally  yield  to  ap- 
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propriate  trentment,  an  the  cure  wlioliy  cle])eniJs  upon  the  removal  of 
the  causiiiji;  foiitlitions.  Tlie  pachexia  whifh  may  priHhice  amcnor- 
rhoea  is  often  entirely  incurable,  and,  therefore,  our  projjnosis  must 
be  unfavomhle  when  they  are  a.<vs<KMated. 

In  «isos  of  alistMice  oi'  the  ovaries  or  uterus,  wc  can  exjKct  to  do 
no  good  by  treatment.  Where  tliere  is  only  atropliy  of  the  organs, 
we  may  ho\K  that  some  of  the  Ingenious  contrivanees  to  increase  their 
devcU)|>nient  whicii  our  ]>rofes.sion  of  the  prcj<eiit  day  affords  (they 
have  ahnost  all  emanated  from,  or  been  perfected  by,  the  fertile 
genius  of  Professor  Simpson,  of  Kdiiilnirf^h),  may  enable  us  to  succeed. 
It  canoot  Ije  concealed,  however,  that  these  «Jiising  conditions  will 
often  resist  every  meaiiB  within  our  rcacli.  To  sum  u]i,  tlion, 
acc<jrdin<^  to  my  observation,  wh<'n  suppression  arises  from  any  other 
causing  couditiou  than  general  ana»niia,  or  inflainmatiou  of  tlie  uterus 
or  ovaries,  tlie  ])rognosis  is  not  very  promising,  and  we  should  be 
cautious  in  promising  a  permanent  and  spec<]y  cure.  Faihire  in  the 
fuiK'tion  of  menstruation  is  jvretty  sure  to  be  accoiiipanie<l  with  an 
inability  for  ctmception  ;  ini|H!rfcrtion  of  it  is,  likewise,  very  fre- 
quently an  evidence  of  barrenness.  This  is  particularly  the  ca.se  with 
st-antiues*.  When  menstruation  is  iiifrcfjuetit,  but  the  function  is 
otherwise  perfect,  the  iiatieiit  is  often  prolific.  I  have  known  a 
woman  for  several  years,  who  does  not  menstruate  more  than  three 
times  in  a  year,  ami  then  not  at  regular  intervals,  and  yet  in  the  bust 
six  yeans  she  lias  had  two  children,  coui-eption  following  imiue<.liatel^ 
aAer  one  of  these  irregular  menstrual  discharges. 

Treatment. 

We  should  always  bear  in  mind  the  fact  that  amenorrh<ra  is  but  a 
fiymptom,  and  endeavor  to  :imcn<l  the  condition  ordisesise  U|M>n  which 
it  depends.  This  rational  mcxle  of  proce«lure,  however,  is  not  always 
practicable,  for  uni'ormnately,  as  has  been  more  than  once  stated,  we 
cannot  in  every  instance  as<.-ertain  precisely  the  condition.  In  such 
coses  we  make  use  of  remedies,  or  plans  of  treatment,  which,  from 
the  sueoess  that  has  occasionally  fiillowed  their  use,  have  guineil  the 
title  of  emmenagogues.  This  term  signifies  promoter  of  menstrua- 
tion. Arc  there  any  direct  emmenagoguos?  I  think,  in  the  nature 
of  tilings,  there  cannot  be.  To  «uise  a  How  of  the  menses  pro[>er, 
which  depends  upon  ovulation  for  its  existence,  they  must  produce 
or  promote  the  evolution  of  ova.  That  there  are  reme<Jies  and  plans 
of  treatment  which  indirectly  promote  the  menstrual  tlischarge  I 
think  there  is  very  little  doubt.     In  a  general  way  we  ought  to  con- 
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eider  this  class  of  remedies  as  producing  their  effects  in  two  diflerent 
modes,  one  by  causing  the  growth  and  imxluotioii  of  ova,  and  the 
other  the  discharge  of  blood  as  a  hiBraorrhage.  It  would  be  better, 
tljen,  to  say  that  tlioy  are  ovii'erous  in  tlicir  nature  in  tlie  first  case 
and  ha?morrhagic  in  the  second.  To  the  first  order  belong  the  prepa- 
rations of  iron  and  other  minend  and  vciietablc  timifs,  nutritious  diet, 
exercise  in  the  ojm'ii  air,  ilivoi-sion  r»f  mind,  travel,  sea-bjitliing,  and, 

I  in  fact,  everything  wljich,  by  correcting  derangement  of  the  vital 
organs  and  generating  good  blood  and  ])lenty  of  it,  is  ]*rfvniotive  of 
healthy  functional  action  generally.  To  the  second  beli»ng  aloes, 
savin,  cantharides,  and  any  hygienic  measures  which  determine  blood 
to  the  |)elvic  organs,  as  foot,  hip,  and  leg  batlis.  siniipisms  to  the  feet 
or  legs,  etc.  In  many  instances  they  may  very  pro|)erly  be  combined. 
When  amenorrhcea  results  from  cold  applied  to  the  surface  or 
lower  extremities,  or  from  any  cause  suddenly  acting  to  suppress  the 
flow,  the  uterus  and  ovaries  are  bordering  on,  if  not  in,  a  state  of 
acute  inflammation,  and  the  remedies  for  it  sliould  he  directed  to  the 

I  relief  of  the  disease*!  organ  or  organs.  The  qiiej<tion  very  naturally 
arises,  can  we,  or  ought  we  to,  do  anything  to  rause  the  return  of  the 
flow  immediiitcly  upon  its  suppression,  and  if  so,  what?     Ex[H'rience 

I  teaches  us  that  if  the  flow  «in  be  reproduced  in  a  very  few  hours 
after  its  suppression,  iK'fore  general  rwiction  occurs,  the  turgid  and 
phlogoscd  condition  of  the  sexual  apparatus  may  snl>sidc  into  a  con- 
dition of  health,  and  that  this  can  sometimes  Ije  done  by  judiciously 
managetl  stimnlatiou ;  but  if  the  flow  is  not  re-establishtsl  in  a  few 
hours,  we  need  not  expect  it  to  ret;ur  until  the  next  period,  if  then, 

I  and  it  is  iiyndicious  to  continue  stimulation  beyond  a  very  ehort 
j)eriod.  Tlien  what  is  tlie  pro|)er  coui"se  of  stimulation?  If  our 
attention  is  callctl  to  the  cjise  within  a  few  hours,  and  there  is  not 
much  febrile  reaction,  we  may  very  properly  direct  a  hot  bath  to  the 
■whole  person  of  the  jvatient  below  the  waist  for  half  an  hour.  The 
patient  should  then  be  put  in  Ixxl,  and  large  sinapisms  placwl  ujwn 
the  inner  portion  of  the  tliiglis  and  hypoga^trinni,  and  alUnve<l  to 
remain  until  a  strong  rubefacient  effect  is  prwhiced,  when  they  may 
be  removed,  and  the  whole  replai^l  by  a  hot  linseed-meal  poultice. 
While  these  mejLSures  are  being  art'om])lishc<i,  we  should  administer 

[copious  draughts  of  some  kind  of  warm  tea.  I  cannot  approve  of 
the  gin-slings  or  t'Mldies  given  so  freely  under  these  circumstances; 
they  often  do  harm  by  their  excessive  stimulation,  rendering  the  in- 
flammation a  fixed  evil. 

Should  the  flux  not  return  in  twenty-four  hours  from  the  time  of 
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suppre^ion,  it  would  be  unreasonable  to  expect  ami  injiidifinus  to 
continue  treatment  to  cause  it  to  do  so.  It  then  remains  for  us,  if 
possible,  to  remove  the  phlnifosod  (^ndition  of  the  organs,  .«o  tliat 
they  n>ay  be  in  a  state  tn  resume  tlieir  functions  at  the  return  nf  tlie 
next  ensuing  menstrual  jM;riod. 

It  will  be  found,  I  think,  thut  for  the  first  month,  in  case  of  an 
acute  suppression,  espet'iiilly  in  jdethorir  patients,  the  mast  suee<>ssful 
course  of  treatment  will  ("oiisist  in  inmlcrate  aiiti[>lilo<;istic  and  altera- 
tive means,  kept  up  steadily.  The  one  I  have  ordinarily  followai 
consists  of  counter-irritants  to  the  hypngustric  region;  the  hip-bath 
twice  a  day  of  tepid  water;  six  to  ten  grains  oi'  blue  nwRs  every  third 
night,  to  he  followed  in  the  morning  by  a  seidlitz  powder;  and  ab- 
stinence from  all  stimulants  anil  hlirhly  scjisoned  fnid.  If,  h<nvover, 
the  suppression  continue  beyond  tlie  sec<^ind  period  after  the  supprcs- 
eion,  it  may  lie  attended  with  chronic  inflammation,  with  or  without 
general  ann?niia,  etc.,  and  will  come  under  some  of  the  conditions 
hereafter  to  Ik;  consideretl. 

Anienorrluea  connc«*ted  with  chronic  inflammation  of  the  uterus  or 
ovaries  may  Ive  treate<!  as  I  have  elsewhere  <lirecletl  those  affections 
to  lie  manjigcil.  I  think  that  it  is  not  very  common  fur  supjiression, 
in  the  chronic  form,  trt  depend  upon  inilamniation  ahme.  More  fre- 
quently the  causes  of  amenorrhrea  exist  in  the  condition  of  these 
organs  that  retnains  after  inflammation,  such  as  condensation  of 
fibrous  tissue,  either  with  or  without  atrophy.  The  same  tiTatment, 
with  little  variation,  is  applicjiLle  to  both.  I  shall  have  occasion  to 
detail  the  treatment  in  spenking  of  atrophy  and  want  of  development. 

Another  condition  which  smiceeils  iiitlanniiation  of  the  uterus  ami 
ovaries,  after  an  acute  suppression,  is  anemia.  For  there  certainly  are 
cases  in  which  an  impovcrishe<l  state  of  the  bluwl  sutx-eeds  an  acute 
suppression,  and  in  turn  prevents  the  re-establishment  of  the  flow. 
A  tonic,  robonint  treatment,  applicable  to  aneemia  arising  from  other 
causes,  may  Imj  instituttn],  if  nw<l  Vte,  even  before  the  inflammatory 
condition  of  these  organs  has  entirely  subsidcfl.  Perhaps  a  little  more 
attention  to  alteratives,  in  connection  with  the  tonics,  is  necessary  in 
this  class  of  rases.  When  amernia  is  the  primary  condition  upon 
which  amenorrhoea  deiKitids,  it  will  almost  always  be  found  deptm- 
dent  upon  some  precetling  afi'cction.  Indigestion,  connecte<l  with  a 
slow  nr  depraveil  state  of  the  secretions  of  tlie  alimentary  canal,  often, 
by  preventing  the  intrmhictiori  of  nutritious  elements  into  the  bIo<jd, 
induces  antemia.  This  condition  arises,  for  the  most  part,  in  one  of 
two  ways, — either  the  nervous  energy  necessary  to  the  sustenance  of 
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the  functions  is  diverted  to  other  objects,  as  mental  training  in  ihe 
8cl]ool-gir],or  the  circulation  in  the  abdominal  orgfins  is  tooslnggish 
on  account  of  sedentary  habits,  as  witli  the  sewinji-girl.*  Sometimes 
want  of  exercise  and  ton  great  a  tax  upon  ihe  In-ain  from  studies, 
anxiety,  etc.,  co-operate  in  the  same  individual.  Anieniia  may  be 
produce<l  by  a  great  variety  of  causses  besides  those  above-nientione<I, 
but,  according  to  my  exjfcricnco,  these  arc  far  the  mast  frequent.  I 
would  not  have  the  reader  Irelieve,  l»ecause  I  have  given  the  school- 
girl and  the  sewing-girl  as  instances  of  amenorrhiea,  that  they  are 
the  only  per.sons  in  whom  the  sanje  character  tjf  eau.ses  operate  in  the 
aame  way.  Very  many  fashionable  young  ladies,  wlio  might  enjoy 
the  blessings  of  •rohixed,  diverted,  or  hraltliily  emplnyed  niimls,  and 
apj)ropriate  and  enlivening  exorcise,  bwome  anremie  from  :«heer  lazi- 
ne*?  and  the  nervous  anxiety  connected  witli  envy. 

Bearing  in  mind,  then,  the  causes  of  indigestion  and  anaemia,  we 
must,  first  of  all,  thoroughly  revolutionize  the  habits  and  eiri'iimstances 
of  the  patient,  making  plenty  of  outdoor  exercise  one  of  the  main 
conditions.  Riding  in  a  carriage  is  not  outdoor  exercise  for  these 
patients;  they  must  ride  on  horseback,  or,  what  is  very  well,  walk, 
run,  and  romp.  An  excellent  sort  of  diversion  for  the  mind  is  «x,'cu- 
pation  in  domestic  duties,  mukliig  l)ed.x,  sweeping,  cooking,  washing, 
caring  for  and  attending  children,  etc.  The  mind  and  body  arc  bnth 
employe«l  in  a  vari«l  ami  <liverse  manner  in  these  lioiist  Imld  diiliLS, 
and  it  will  be  found  that  exercise  both  of  IkkIv  and  mind  is  most 
profitable  as  it  is  most  diverse  and  variwi.  ^^'llile  it  is  true  that 
some  kimls  of  exercise,  as  walking  or  riding,  may  l>e  made  to  call 
into  play  a  great  many  muscles,  yet  the  whole  routine  of  duties  pre- 
senting themselves  in  the  business  of  housekeeping,  by  personally 
doing  the  work,  is  more  beneficial  than  all  others  devisul.  Tiiis 
lesson  is  taught  by  the  contrast  between  the  young  mistress  and  her 
eervant. 

In  addition  to  the  adoption  of  a  more  rational  coiu'se  of  habits  for 
tlje  {Mitient,  nuich  may  be  done  by  the  judicirms  use  of  mcilicines. 
Almost  invari:ibly  the  tonics  must  l>e  preoedtKl  by,  or  accompanietl 
with,  altenitives  and  laxatives.  The  stomach  will  no  more  recognize 
and  respond  properly  to  a  tonic  that  is  intrKlnre«l  into  it  until  pre- 
pared by  corrciting  the  secretions,  quickening  the  gastric  circulation, 
and  unloading  the  l>owcls,  than  it  will  digest  fooil  under  similar  cir- 
cumstances. The  alteratives  suitable,  generally,  are  mercury  in  some 
form,  taraxacum,  and  tur|KMitine.  When  the  bowels  are  tor|)id,  the 
stoob  dry  and  of  unnatural  color,  particularly  if  the  color  is  light, 
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from  three  to  six  grains  of  blue  mnss,  given  every  third  night,  and 
followed  next  morning  by  a  eeidlitz  jjowder,  or  sufficient  sulphate  of 
inagncsiii  to  eause  one  or  two  evacuation!*,  Is  an  admirable  altprative. 
Ten  grains  of  go^nl  extr.wt  of  taraxacnim,  with  a  miinite  quantity, 
say  the  twentieth  of  a  grain,  of  hifhloridc  or  biniodide  of  mercury, 
three  times  a  day  i'nr  two  or  three  days,  generally  does  very  well. 
The  mercury  should  not  be  given  with  the  tanixacum  longer  than 
three  days,  and  then  intermitted  for  a  week,  but  the  taraxacMim  may 
be  given  t^tcidily  for  weeks.  An  excellent  alterative  for  the  stomach 
is  Venice  turpentine.  Ten  grains  three  times  a  day  after  eating,  on 
stigiir,  alternatetl  or  given  with  some  of  the  mercurial  preparations, 
proves  often  of  great  service.  I  cannot  but  mention  the  <'orapound 
confection  of  black  {lepper,  made  in  imitation  of  ^^  ards  paste,  as 
having  frequently  an  excellent  laxative  and  corrective  cflTtrt  on  a 
weak  state  of  the  stomach  accompanied  with  constipation.  I  have 
known  it  to  cure  some  of  the  most  o!>stinate  teases  of  constijiation 
attendetl  with  anaemia. 

If  there  is  not  st-jintinesw  uf  secretions,  but  slowness  of  peristaltic 
initvenicnt,  we  ought  to  depend  on  rhubarb  and  aloes.  The  ootn- 
pound  afoctjc  pill  is  ii  good  prcp;iriition.  In  tlie  selei-tion  of  tonics 
we  should  bear  in  mind  the  diiference  between  the  stomachic  and 
bliMid  tonics.  Iron  is,  jn'rhajM*,  the  only  direct  blood  toiii*-,  while 
there  are  a  great  many  articles  that  act  as  stom.ichics.  Almost  all 
the  bitter  vegetables  ranged  under  that  head  in  the  books  are  u.seful 
under  i-ertain  circumstaiu'es.  The  stinniich  tonii-s,  by  iinjiroving  di- 
gestion, are  indirectly  blood  toni<.«,  so  that  they  are  sometimes  all 
that  are  necessarj'.  In  many  instances,  too,  the  stoma*  h  must  be 
prompted  by  the  bitters,  or  other  stomachics,  before  it  will  absorb  or 
assimilate  iron.  The  bitter  may  pr«e<le  the  iron,  or  be  administered 
simultaneously  with  it.  It  is  sometimes  convenient  and  prolitable 
to  combine  the  alterative  and  stomach  tonic,  A  mixture  of  this 
kind,  often  use<l,  is  the  compound  tincture  of  cinchona,  with  bichlo- 
ride of  mercury  dissolved  in  it.  The  tincture  of  gentian,  or  colomija, 
answers  very  well  compounded  with  mercury.  Extract  of  gentian 
and  Quevenne's  iron  comjmunded  in  a  jiill  proiluce  gtHxl  results  on 
the  antemie  patient.  If  we  understand  the  principle  that  governs  the 
treatment  in  such  cases  we  may  readily  find  the  means  to  accomplish 
our  ends,  by  alteratives,  stomach  tonics,  and  blood  tonics. 

The  cachexia",  several  of  which  interfere  with  the  regularity  of 
the  function  nf  menstruation,  must  be  treated  as  if  the  menses  were 
present  in  their  Qormul  quantity,  and  in  these  cases  the  ameuorrhceal 
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ooniplk-ation  is  of  no  importance,  hence  special  efforts  to  restore  tlie 
How  are  injiiilidous,  and  iiu  mo.«t  cases  injurious. 

In  cjisos  of  dcfcotivo  nervous  eneriry  wo  may  expect  benefit  from 
the  direct  applicjition  uf  clcclricity  to  the  uterus,  or  to  tiie  nerves  that 
supply  it.  In  a  paper,  recently  reail  before  the  New  York  State 
Medical  S(xnety,  by  A.  D.  Roclcvrell,  M.l>.,*  I  find  the  following 
statement: 

"  Ameiiorrhoea  Is  a  symptom  (hat  yiehl?,  perhaps,  more  leadily  to  some 
one  of  the  many  forms  of  electriziitinn  than  to  any  or  all  other  methods 
of  treatment.  In  cases  dependent  on,  or  ii8*iKitited  with,  general  di.'l)i!ily 
general  electrization  is  of  course  indicated;  but  wiiereall  cxleninl  efforts 
have  been  fruitless,  internal  electrization  is  not  infrequently  followed  by 
an  immediate  and  satisfactory  flow." 

He  gives  a  case  as  ilfuatrative  of  the  efficacy  of  his  method  of 
performing  lot"al  electrization: 

"  I  iiitrodneed  a  eup-shaped  metallic  electrode  to  the  uterus,  so  that 
the  OS  was  completely  surronndeil,  and  npplicd  the  pn.«itlve  pole  firmly 
against  the  ahdonien  immediately  above  the  pubes.  The  current,  which 
was  of  considerable  strength,  I  reversed  mpidly  a  nninbcrof  timesduring 
the  seance,  and  on  the  following  day  rejieated  the  application.  In  less 
than  six  liours  after  making  Ihe  second  altempl,  slij^ht  signs  of  returning 
menstrualit)n  were  manifest,  ami  steadily  increased  until,  as  regards 
quantity,  the  flow  was  quite  natural.  The  patient  was  immediately  re- 
lieved of  all  her  distressing  spasnmdic  syrnplojns,  and  at  the  present  time 
(three  weeks  having  elapsed  since  the  treatment)  still  remains  free  from 
them." 

Query.  Was  this  mcnstruati(m  or  metrorrhagia? 
Dr.  Parvin,  in  the  same  journal,  says: 

"The  positive  electrode  passed  into  the  uterine  cavity,  the  negative 
applied  to  the  hypogastriuni,  gives  orientiiiies  a  very  prompt  success  in 
inducing  a  sanguineous  discluirgi?  from  the  uterus;  hut  in  ortler  that 
such  result  should  follow,  this  means  shouUI  be  used  only  at  a  time  when 
the  other  phenomena  of  menstruation  manifest  themselves,  the  How  only 
wanting." 

The  faradic  is  the  form  of  electrization  recommended  by  both 
tliese  gentlemen. 

In  patients  well  develojwd  in  most  respects,  whose  genital  system 
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is  deficient,  the  mensos  cannot  Im?  priHliiccd  unle.'w  these  orgsms  grow 
and  liecome  more  active.  Anything  that  will  stimulate  the**  organs 
will  oc<'M)5ionally  bring  tiiis  result  alxuit.  Wtx]l<K-k  is  a  rcme<ly  some- 
times. The  indulgence  in  8<x<icty,  and  the  ref  rent  ions  of  it,  in  com- 
pany with  men,  somctimos,  through  the  moral  faculties,  stimulate  the 
genital  organs  toward*  development.  The  s^timulus  thus  afftrfknl  by 
society  is  one  of  the  beneficial  ellects  resulting  from  the  change  of 
habits  in  j'oiing  girls  who  go  to  iKvartling-ncliools  until  sexually 
dwarfe*!  by  confinement  to  the  uninteresting  .society  of  their  own  sex. 

Professor  Simpson  has  rrcoiuinend«d  an  instrument,  which  lie  calls 
an  "intrauterine  posasjiry,"  to  bring  almut  this  development.  It  is 
cqiwilly  applicable  to  cases  of  atrophy  of  the  uterus  arising  after  the 
menses  have  Ijeen  e.>^tablishe<l.  I  have  hafi  o«'rasion  to  n«'  it,  and  nm 
now  emphiying  it  in  the  interesting  case  to  which  I  have  alluded 
alK)ve.  It  is  thforHit:aU»i  letter,  I  am  afraid,  than  it  will  l)e  funnd 
pvadicnllfi ;  yet  there  is  no  doubt  inuch  gofnl  inuy  lie  done  by  it. 
The  objwt  of  the  intrauterine  |>es.sjiry  is  to  be  the  maliutn,  or  gene- 
rator, rather,  of  galvanism,  to  stimulate  the  nerves  of  the  utenis. 

Both  of  th*^*'  elTix'ts  are  promotive  <if  uterine  htemnrrliage,  if  not 
of  correct  menstruation.  They  are  necessary  to  the  develojiment  of 
an  atrophic*]  uterus,  whether  congenital  or  acquired.  But  this  in- 
strument is  reeommendwl  and  irse<l  in  nljstJnate  cases  of  umr'norrhoeft, 
wliere  thei-e  is  no  ap|>arent  tlcJiciency  in  the  size  and  development  of 
the  organs  c«jncerne«l.  It  is  in  this  ela'-s  of  t^ses  that  most  may  be 
effectwl  by  it,  and  yet  it  sometimes  entirely  fails  to  prmluce  any  effect. 
To  do  gocnt  in  the  case.s  of  alro|div  and  want  of  development  it  should 
lie  used  continuously.  M'licre  the  develnpmeut  is  good,  I  am  inclined 
to  think  that  the  pessary  will  do  more  good  by  using  it  intermiitingly. 
Iti  thiise  «ises  we  may  intnMbice  the  instrument  and  allow  it  to  re- 
main one  week  iK^Vire  the  time  of  the  expected  ](eriod,  and  llicn,  after 
the  time  is  passe<l,  remove  it,  and  again  introduce  it  at  the  proj>er 
time.  We  shouhl  remember  that  we  cannot  use  an  instrnment  of 
the  same  size  in  all  cases.  In  the  uterus  that  is  nuicli  atrophied  it 
would  be  violence  to  use  an  instrument  that  is  applicable  to  a  fully 
develojHHl  organ.  In  the  former  we  must  liave  an  instrument  that 
will  |«iss  into  it  easily,  and  in  a  couple  of  months  use  one  larger; 
and  after  the  lapse  of  a  similar  time  make  another  one  still  larger, 
etc.,  until  development  is  complete.  The  instrument  is  nia<lc  of  oip- 
jx-r  and  zinc,  niul  consists  of  a  stem  and  bulli.  The  bulb  is  hollow, 
in  order  to  l>c  light  as  jwissible,  flattened,  ami  oval  in  sliap»^,  one  inch 
long,  three-quarters  of  an  inch  wide,  and  half  an  inch  thick.     It 
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shoultl  lie  perforated  through  its  thinnest  diameter  by  a  hole  two- 
twelfths  of  an  inch  in  diameter.  Into  this  perforation  the  stem  is  to 
be  itHcrtcd.  Tlic  picm  t<linald  lie  two  inches  long  for  a  utcnis  not 
atrophied,  and  as  mtirli  less  a.«  if*  necoasarv,  in  the  jiulf^mcnt  of  tlie 
attendant,  when  atrophy  lias  taken  phiee.  It  should  be  hollow  and 
light  nice  t!ie  btilb.  The  btilh,  and  nne  inch  of  the  stem  next  the 
bulb,  is  made  of  eoppor,  the  extremity  of  the  stem  of  zine.  This 
oompletes  tlie  instriitneiit  as  made  and  used  by  Professor  Simpson. 
I  find,  in  some  ins^tances,  jrreat  difficulty,  if  not  an  entire  impraeti- 
rability,  in  wearing  it,  on  aeeouirt  of  its  tondeney  to  fall  out.  Some- 
times, too,  the  jjalvanif  stimuhts  is  not  giiificient.  On  these  accounts 
I  have  made  an  addition  to  it,  wliioh,  I  tliinit,  adds  to  its  efficiency 
as  well  as  security  of  position.  TFiis  consists  of  a  zinc  ball,  about  an 
inch  in  diameter,  attaelietl  to  a  copper  rod  four  iiichw  long.  The 
ball  is  intriKlueed  into  the  vagina  after  the  intrauterine  pessary  has 
l)een  intrfKlucc<t,  while  the  stem  is  attached  to  a  fr.nnewnrk  outside 
the  j»elvis  to  keep  the  whole  in  position.  As  will  Ije  s<^en  by  a  study 
of  this  apparatus  we  luive  quite  a  galvanic  battery,  the  cop]XT  rn<l 
reurhing  from  the  fninicwdrk  of  y.inc  outside  to  the  zinc  ball  inside, 
this  last  lying  in  contact  with  tlie  copper  bulb  of  the  ]»essary,  etc. 
If  we  do  not  desire  any  galvanism  in  the  case  the  whole  apparatus 
can  l>e  made  of  copper.  ]\Iade  in  this  way  the  instrument  is  quite 
efticient.  The  young  physjfiiui  or  student  may  Ik-  enib:irrassc<l  in 
his  attempts  to  introduce  the  pessary  without  a  little  consideration. 
The  plan  I  have  found  most  eonvenient  is,  to  expose  the  os  uteri  by 
means  of  the  tjuadrivalve  sjxjculum  ;  .secondly,  to  secure  the  [>essary 
by  inserting  a  piece  of  whalebone,  properly  sliapeil,  in  the  perforation 
in  the  bulb;  thinlly,  thus  mounted,  to  insert  the  stem,  and  with  great 
gentleness  urge  it  forward  to  its  full  length,  or  until  it  is  sirrcstetl  by 
the  contracted  internal  os  uteri  or  the  end  touching  the  fundus.  If 
this  arrest  occurs  the  instrument  is  either  too  large  or  too  long,  and 
must  l>e  replaced  by  one  more  suitable  in  this  resj>eot.  .\fter  the 
pessary  is  iusertetl  we  may  witlidraw  tlie  speculum,  and,  if  necessary, 
apply  the  ball  and  external  framework  above  descrilwl  to  keep  it  in 
position.  All  this  direction  dftes  not  include  a  fact  which  should  ever 
be  borne  in  mind  by  the  student,  viz.,  that  sometimes  the  instrumeut 
is  utterly  intolerable;  and,  at  others,  a  go<HJ  deal  of  address  and  ]mi- 
tienw  is  required  to  haliitiuUe  the  parts  to  it.  The  pjiti(-nt  sIhuiUI  be 
forewarned  tiint  pain  and  infhunmation  are  the  possilile  efl'ccts,  and 
that  she  must  infurru  iis  should  llicy  be  considerable.  There  is  always 
fiotne  pain,  soraetimes  a  great  dciiL     When  the  irritation  is  too  severe 
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the  instrument  must  be  removed,  quietude  observed,  and,  if  necessary, 
anodynes,  and  even  antiphlogistic  treatment  must  be  resorted  to,  to 
remove  the  symptoms.  After  all  these  have  subsided  it  may  be  again 
introduced.  A  little  perseverance  and  care  will  render  most  cases 
tolerant  of  its  presence.  During  the  time  the  instrument  is  used 
the  vagina  must  be  thoroughly  cleansed,  at  least  twice  a  day,  with 
tepid,  warm,  or  cold  water,  aud  fine  soap,  used  as  injections. 
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MENORRHAGIA  AND  METRORRHAGIA. 


H.K.MORRIIAOF.  occiirrinc;  at  tlic  time  of  mcnatruatinn  bcj'ond  the 
usual  quantity  is  nienorrhagia.  Hiemarrliiiges  o»;ciirriii<r  at  other 
.times  do  not  belong  to  this  (knoraiiiation,  but  are  called  metror- 
rhagia. Often  lm(h  mctrorrlinjicia  and  menorrliapia  occur  in  the  same 
individual,  which  depend  upon  the  «une  conditions  of  the  system  or 
reproductive  or^ns,  and  are  alike  symptomatic  of  some  local  or 
general  di.«eMse. 

It  is  not  difficult  to  understand  that  an  exaggeration  of  the  liy{>er- 
emia,  or  an  unusually  rapid  <lisintegration  of  the  uterine  mucous 
membrane,  would  cause  more  than  a  normal  anrount  of  flow,  nor 
tliat  a  want  of  accordance  in  time  might  Ik;  Inltowcd  by  the  same 
result.  Indeetl  most  cases  of  uterine  htcmorrhage  are  traceable  to 
conditions  which  disturb  the  cfjuilibrium  of  llie>e  phenomeua.  The 
causes  which  thus  act  arc  varie<l  and  numerous, 

Mnrhiil  Hf'fTOfw  iiifiiicncp.fi,  which  increase  the  discharge  of  blood 
from  the  uterus,  sometimes  emanate  from  the  nervous  centres,  and 
hence  njay  be  projKTly  tcrmctl  centric;  much  more  fre<|uenlly,  how- 
ever, they  are  reflecte<l  through  the  nervous  i-eiitres  from  other  and 
Bometimes  distant  organs,  and  these  la.st  are  entitled  to  the  denomina- 
tion nf  rejl*\r  or  ccmifrir  nervous  influences. 

Mental  and  emotional  excitement  emanating  dirL-ctly  from  the 
brain,  and  cerebral  and  spinal  excitement  originating  in  iuflarrimation 
or  functional  e.\h:iu>tion  of  the  bniin  or  spinal  ciml,  arc  c.\arii|tles  of 
centric  ctiologi(al  influences.  Many  years  ago  I  witnessed  the  rav- 
ages of  an  epidemic  of  cerebro-s|>inal  inflatnnmtion,  in  which  uterine 
hsemorrhage  was  of  almost  universal  occurrence  among  those  adult 
females  who  fell  under  its  influencvs. 

Morbid  rrfifx  nervous  inrtucmt's  affortl  a  more  numerous  class  of 
cause).  First  among  them,  both  in  frequency  and  imporUuice,  are 
those  arising  fMm  abnormal  conditions  of  the  ovaries,  such  as  cou- 
gestion,  inflamniiition,  dis|>lacemcnt,  and  erotic  excitement.  Next  to 
tlie  influence  of  these  bcKiies  is  that  exerted  by  the  m:iminar>'  glands. 
Menstruation  is  gencnitly  more  profuse  when  it  octinrs  during  lacta- 
tion.    The  etl'oct  of  mammary  irritation  in  causing  congestion  of  the 
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uteru9,  and  thus  promoting  haemorrhage  from  it,  is  well  illuRtmted 
by  the  familiur  f'uct  that  ^iuapUms  or  blisters  a|>[)liLil  to  the  breiists 
will  often  cuase  metmrrha}j;ia.  Vcfiical  irritation,  or  iiiflammution, 
which  gives  rise  tn  tenesmu.s,  rectal  irritation,  as  t'ruin  the  presence 
of  luemorrhoids  or  ascari«les,  and  dysenterie  iiilluinniation,  through 
the  reflex  influence  which  they  exert  ii|K)n  the  uterus,  arc  generally 
recoguized  causes  of  uterine  litemon  linge.  Among  other  reflex 
causes  may  Ive  nientionetl  certain  forms  of  indigestion,  hepatic  con- 
gestion aud  iiifliiumiation,  and  some  of  the  disturbances  of  the  small 
intestines,  as  niuy  also  strong  im|)ressions  ujidu  the  cutaneous  surface, 
as  from  cold,  or  i'rom  the  long-continued  a|)prication  of  heat  iu  warm 
climates  and  seasons. 

AH  of  these  hist-mentioned  causes  I  think  act  thrniigh  the  reflex 
system  of  spinal  nerves,  and  perhaps  also  tlirungh  the  agency  of  (lie 
sympathetic  ganglia,  whicli  perform  a  reflex  function  between  the 
viscera.  The  murbid  ellccts  of  the  various  reflex  nervous  impressions 
are  rcuilerwl  more  effective  and  intense  by  the  presence  of  such 
uteriuc  diseases  as  preilispose  to  hemorrhage  by  increasing  the  vascu- 
larity of  the  uterus. 

Many  fttit/tologicnl  condttioiut  which  conduce  (o  the  production  of 
uterine  Inemorrhagc,  independently  ol'  direct  nervous  influence,  act 
by  increasing  the  hypcncmiu  of  the  uterus.  When  the  mucous  mem- 
brane is  granulatwl,  or  is  the  seat  of  influmtnation,  of  fibrous  jMilypu.s, 
or  of  malignant  fungus,  the  circulation  of  the  uterus  is  increased, 
and  harmony  in  the  process  of  nidation  disturlied;  and  these  con- 
ditions will  be  a<"co)npanietl  by  an  unusual  and  long-ctmtinue<l  flow 
of  bliMMl.  Subinvolution,  conge!<tion  and  inllummation,  hy|»er|ilasia, 
tuberculosis,  lancerous  and  fibrous  deposits  in  the  muscular  structure, 
and  chronic  and  acute  endometritis,  in  addition  to  ]>rcv('nting  the 
normal  deciihums  changes  in  the  mucinis  ineml»rane  of  the  uterus, 
maintain  a  |H'rmanent  liypenemta,  and  thus  render  tlic  womb  prone 
to  large  losses  at  each  return  of  the  menstrual  period.  We  have,  in 
fact,  abundant  reasons  for  assuming  that  chroiiic  hy|>era;miu,  no 
matter  how  produced,  will,  by  virtue  of  the  mnlnulrition  connected 
with  it,  prevctit  menstrual  diangrs  from  Ijcing  eirccteil  in  an  orderly 
manner,  and  tluis  render  the  nuicous  mciid>rane  more  frail  in  or- 
ganization, and  consequently  incapable  of  resisting  the  force  of  vascu- 
lar pressure  to  which  it  is  pcrii«lically  subjc"cte<L 

Besides  the  causes  of  uterine  hy[»era^miii  last  alludetl  to,  and  exist- 
ing within  the  tissues  of  the  wimib,  there  are  many  other  nuMtle 
piiUioiot/ical  conditions  acting  in  a  ditlerent  way.    Some  of  tUesa  cau^e 
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venous  hyperemia  by  medinuifal  rt-tanlation  of  the  circulation, 
wliile  others  give  rise  to  both  arterial  and  venous  hypcriemia  by 
nutritional  attraction,  and  others  arruin  cause  arterial  Iiyjwiwmia 
alone,  by  forcing  uiuusiial  ainounts  oi"  iilooil  into  the  orj^an.  Among 
the  most  fi*equent  and  im[)ortiint  causes  of  venous  retardation  are 
displiieoments  and  flexions  of  the  uterus — jiroeideiitia,  retroversjon, 
and  relrodexiou — tlie  former  by  stretching  the  veins  and  rendering 
their  course  more  tortuous,  the  latter  by  twisting  ihem,  and  thus 
lesseninj^  (heir  calibre  ;  exudations  into  the  cellular  tissue  and  peri- 
toncjil  pouch,  from  cellulitis  and  local  peritonitis,  and  clfusions  of 
bltKxl  in  the  cul-de-sac  of  Douglas,  in  retro-uterine  hiemat<x»!e,  by 
pressing  upon  the  veins,  prevent  a  free  return  of  bhunl  i'roni  the 
uterus,  tuul  thus  cause  venous  hyperseniia.  Retardation  of  move- 
ment in  the  uterine  veins  may  also  be  caused  i)y  obstruction  to  the 
venous  circulation  quite  remote  from  the  womb,  as  by  the  pi-essurc 
of  a  tumor  upon  the  as<rnfling  vena  cava,  Iiy  a  loaded  condition  of 
the  largo  intestine,  by  dislocation  or  eidargement  of  the  liver,  by 
oljstruetion  to  tlie  free  passage  of  blood  through  the  heart  from  val- 
vular disea^ie,  ami  even  by  certain  puluionary  aflk-tions. 

In  the  class  of  C"juses  giving  rise  to  both  arleria/ ami  trnritiJt  hyper- 
ieniia  may  be  mentioned  fibrous,  filirocystic,  jK)ly[)oid,  and  fungous 
growths  of  the  librous  structure  of  the  uterus.  These  all  iticrwise 
the  flow  of  blood  tu  and  through  the  vessels  ol  the  uterus,  Utth 
arteries  and  veins  are  increasetl  in  capacity,  and  to  these  changes  is 
added  general  hypertrophy.  In  these  eases  the  hy|ierieniiii  of  all  the 
tissues  is  s<imetinies  enormously  great,  antl  tlie  losses  ui'  Idood  are 
pniportionally  large  and  dangerous;  the  hiemorrhage,  unlike  that 
from  venous  oijstruclion,  is  not  cbtvkwl  by  the  emptying  of  the 
vessels,  but  ctmtinues  until  the  arterial  and  cardiac  vi«-a-tciyo  is 
weakeneil  by  ap|)roacfiing  syncope. 

Causes  pro<lucing  arta-ial  hypenvniia  alone  are  l)ypertro]>hy  of  the 
heart,  general  plethora,  febrile  excitement,  and  violent  exercise.  The 
uterine  h3-penemia  in  these  cjlscs  is  Ciuiswl  by  unusual  arterial  and 
cardiac  pressure  alone.  When  not  attended  by  lo«vl  patlutlogical 
conditions,  the  hiemorrhage  in  these  <^ise3  is  not  apt  tv  Ijc  serious. 

Other  not  uncommon  ejiuses  of  litEinorrhage  from  the  womb  are 
various  duteaaea  of  the  blood.  Among  tliese  may  be  mentiivned 
scurvy,  leucfK-ythajmia,  cldorosis,  albnininuria,  and  sy[iliilis.  It  is 
not  likely  that  the  vice  in  the  composition  of  the  blood  is  the  sole 
causative  influence  operating  in  the  above-uaraed  conditions.     In 

irvy,  for  instance,  we  know  that  the  solid  tissues,  whether  as  a 
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primary  nondition  or  as  an  effect  of  the  blooH-changes,  are  diseased, 
the  capillaries  more  fra«fiic  llian  natund,  and,  consequently,  less 
cnpalilf  nf  rt-sistin*;  tlie  c-iinliiu-  iinpiilM'.  As  evidenfc  that  tlie  vicious 
conflition  of  both  blood  ainl  ^lid  tissues  is  the  cause  of  uterine  hiem- 
orrhage  in  scur\'y,  the  well-known  fact  may  be  ad<le<l  that  bleeding 
is  very  easily  provoked  in  other  mnenus.  membranes.  It  is  the  more 
likely  to  take  place  from  the  inueous  nieriibrane  of  the  nterus, 
becauiw  of  the  great  nornijil  fliK-turttioti^  in  the  eircultition  (^f  that 
organ,  and  also  be«iu!?e  the  vitiated  state  of  the  bloml  would  nat- 
urally muse  ili^turbunee  in  otiier  eon<litions  attendant  upon  motistni- 
ution,  es|KTi:illy  the  decidu;il  eliuii^es.  It  wilt  be  seen  therefore  that 
the  peculiarity  in  the  operation  of  this  variety  of  cause  is  not  due  to 
the  presence  of  local  or  general  liypcni'niiii  from  retardation  of  the 
venous  eircuhitioii,  or  frctrn  arterial  jiml  cardiac  firo^siirej  but  is  <lue 
to  the  tendency  of  the  bhxKl  to  escape  through  the  walls  of  the 
vessels,  anil  to  the  inability  nf  the  capillary  tubes  to  resist  the  circu- 
latory force  ordinarily  api>lied  to  them. 

As  iinolher  cause  of  l»cmorrhiige  from  the  womb,  must  In*  men- 
tione<l  tlie  well-known  law  of  the  huimui  system,  to  continue  a  long- 
establishe<l  hahit  after  the  original  cauxe  is  remove«l.  This  is  prob- 
ably the  only  mtionul  ex[)lanation  of  those  rare  uterine  losses  which 
are  sometimes  observeil  in  pregnancy  and  in  cases  where  Ixith  ovaries 
have  been  removed.  The  habit  of  bleeding  ccmtinnes  after  the 
ovarian  reflex  neri'ous  ititlueuce  has  been  withdrawn  from  the 
utenis. 

Still  another  rare  yet  very  dangerous  cause  of  uterine  hmmorrhage 
is  that  knovvii  to  surgeons  as  the  lueinorrhoffic  iliaHienln.  The  writer 
lias  seen  one  ca.se  in  which  he  believes  that  the  bleeding  was  clearly 
attributable  to  this  iny^^terious  Hnidltfon,  and  which  proviil  fital. 
It  was  th.it  of  a  young  girl  who  died  with  her  second  menstruid  flow. 

The  wiile  range  of  causative  conditions  found  connei'tifl  with 
uterine  Ineniorrliagc  is  but  an  inverse  exhibition  of  the  sympathetic 
relations  of  the  uterus.  When  diseitsed,  it  exercises  an  almost  uni- 
versal pathologi(yil  influence  upon  other  organs,  and,  as  a  conse- 
quence, it  is  susceptible  of  InMug  im[iresse«l  to  the  same  degree  by 
certain  morbid  conditions  of  all  tm|H>rtant  viwM^ra.  It  will  not  be 
reganle*!  as  making  an  undue  claim  to  say  that  the  practii-c  of  gynie- 
cology  re<piires  a  more  thorough  theoretical  and  practical  familiarity 
with  the  details  of  all  the  branches  of  medicine  than  any  otlie/  of  the 
80-calle<l  s|H*cialties.  We  are  not  prepared  to  treat  the  most  ct>mmon 
of  female  diseases  without  being  able  to  scan  with  scientific  scirutiny 
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every  organ  and  funetion  of  tlie  boily.  Nor  antil  we  erin  poinpete 
sucifsisfully  with  the  general  practitioner,  the  surgeon,  the  alienist, 
and  the  neurologist  in  the  tlierapfutic  proocssc*  of  their  res^pertive 
di'purtments  may  we  liopn  to  oxen-ise  in  tlie  hijrhcst  sense  the  offioe 
of  the  gynieeologist.  These  remarks  apply  with  force  to  the  compre- 
hension of  the  cau.s('s  nnd  f  rcntnicnt  of  hBeraorrliages  of  the  uninjpreg- 
natcd  and  non-puerper.it  uterus. 


Treatmevt  nf  Menorrhagia. 

I  find  it  quite  iinposf^ihle  to  satisfy  myself  as  to  the  best  order  in 
which  to  bring  forwanl  the  various  measures  proposed  for  treating 
uterine  luemnrrliage.  Tliase  wliieh  have  for  their  oltjeet  tlie  removal 
of  the  causing  conditi(tns,  properly  fall  under  tlie  liejid  of  curative 
means  ;  while  those  which  we  employ  to  stctp  the  bleeding  tem|K>- 
rarily,  until  the  remedies  of  the  first  order  have  accomplished  their 
pur|}ose,  Been)  as  naturally  to  belong  t-o  the  ejitegory  of  pniliutire 
measures.  We  find  in  each  of  these  divisions,  however,  remeilies 
whii'h  act  in  both  ways,  and  the  palliative  means  are  often  radical 
and  energetic.  Notwithstanding  the  many  obvious  deficiencies  in 
this  arrangement,  it  seems  to  me  to  be  the  k-st  that  I  can  adopt. 

Palfiatice  Treatment. 

Before  entering  into  a  detaile<l  description  of  the  more  essential 
remedial  methods  of  curin-j;  the  various  forms  tif  liieinorrhage  it  will 
be  profitable  to  consider  some  of  the  important  niiiiur  measures  whicii 
are  applicrable  in  almost  all  instances.  As  the  great  majority  of 
haemorrhages  occur  at  the  menstrual  perifvds,  we  often  have  oppor- 
tunities of  ado(]ting  measures  in  anticipation  of  theuj.  These  meas- 
ures are  sometimes  ailculated  to  entirely  prevent  an  exaggerated 
flow,  and  at  others  to  very  much  modify  it;  and  in  all  to  greatly 
promote  the  action  of  more  dirM  remedies.  The  patient  should  ab- 
stain from  all  causes  of  local  or  general  vascular  or  nervous  excite- 
ment. Among  these  causes  are  mental  and  iMKlily  fatigue,  emotiontd 
ex<Mtement  arising  from  certain  social  relations,  sensational  IxMiks, 
and  the  contcm[>Iation  of  erotic  objet^ts.  The  patient  should  also  ab- 
stain from  Ptimulatingdrinks  and  highly  sciisoned  food  ;  her  clothing 
should  be  loose  and  cool,  so  that  no  part  of  the  btnly  may  be  con- 
stricted, and  the  genital  organs  .should  not  l»c  ti^o  warndy  coveretl. 
Her  bowels  ought  to  be  kept  regular,  or  rather  free.     The  .secretions 

nearly  as 


from  the  skin,  liver,  and  kidneys  should  be  maintained  as 


133 


MEHORRQAOIA    AND    M ETRORRD AOIA. 


pos-sible  in  a  normal  condition,  and  tonics,  such  as  arsenic,  strychnia, 
and  qiiinia,  with  dit^estible,  nourii^hing,  and  unstimulatin^  diet,  should 
bt'  givt-n  in  (jiiiintilics  finfticient  to  ket'p  th«  liealth  iip  to  the  uurmnl 
^i'taniiuRl.  Other  things  which  will  contribute  very  greatly  to  gofxl 
I«2snlts  are  plenty  ol'  pure  air,  night  and  day,  an<l  inoilerate  nuiBCiitar 
exercise.  Many  other  gem-nil  directions'  will  suggest  themselves, 
which  I  cannot  ."top  now  to  mention. 

When  the  time  for  the  jjaroxysm  has  arrive<i,  and  the  h«emor- 
rhage  has  comraenced,  iiR)lation,  quietude,  and  recumbency  are  very 
important  pre<\ititions  to  l>o  enjoined.  Positi<»n,  iiidee<l,  may  be 
made  to  do  much  go(Hl  of  it*elf.  If  llie  liieniorrluigc  i.s  not  severe, 
mere  recumbency  will  be  sufficictif ;  but  if  it  is  protracted,  the  hips 
should  l»e  elevatetl,  and  sometimes  it  will  l)e  beneficial  to  raise  them 
sn  liigli  as  to  cause  the  IiIikmI  to  gravitate  to  the  fundus  uteri,  and  to 
fill  the  wliole  genital  canal  before  any  of  it  passes  out.  To  a  con- 
sidenible  extent  this  may  be  made  to  act  as  a  tnmpon.  The  jio^-ition 
chosen  to  effect  this  itliject  nuiy  Ix;  on  the  back,  or  upon  the  knees 
and  chest.  If  the  latter  position  can  be  commandetl,  it  is.  much  the 
Iwst,  as  the  rtvcrwil  of  gravitation  is  more  complete.  Cold  and  acid 
drinks,  cold  applications  to  the  hypogitstrio  and  sacral  regions,  hi|)«, 
and  vulva,  and  in  the  vagina,  are  also  among  the  remedies  ap[dicaido 
to  almost  all  cases.  Many  practitioners  vahie  astringents,  adminis- 
teretl  intermdiy,  in  uterine  hremorrhage,  but  1  have  found  so  little 
U-ncfit  from  (liem  when  not  given  Mitli  ojMiim  or  iM-'ltadonna,  that  I 
seldom  resort  to  them.  Where  there  is  nuich  pain  in  the  pelvis,  and 
a  firy  state  of  the  skin,  opium  and  i[MH'acuanha  are  often  very  ser- 
viceable. 1/iibelia,  gel^.t'miuin,  digitalis,  acunite,  and  veratrum  \  iridc, 
n)ay  also  be  mentioned  as  very  frequently  ap[)[icable  where  there  is 
vas^-ular  and  nervous  excitement. 

Perhaps  t lie  me<licine  most  generally  applicable  in  paroxysms  of 
uterine  luemorrhage,  is  ergot.  In  all  eases  of  local  arterial  hyi^nemia, 
as  in  tumors,  hyin-rinvoliition,  etc.,  we  may  expect  giHwl  from  its  em- 
ployment. But  it  will  generally  fail  to  be  useful  when  the  uterine 
hyiHjrjemia  is  venous,  a.s  in  retroversion,  pelvic  infarction  from  |x?ri- 
uteriiie  effusion,  abdominal  tumors,  etc.  It  will  nut  act  efficiently  in 
ai-ses  of  e:ireiuoin;U(iusd«'posi(,  granulations  of  the  mucous  membrane, 
or  tuberculous  degeneration  of  the  fibrous  texture  of  tlie  uterus. 

In  the  more  dangerous  inslantx's  of  hajmorrhage,  these  nuKlerate 
palliative  measure  are  not  sufficient.  In  some,  the  amount  of  loss  is 
80  grciit,  and  occurs  so  suddenly,  as  to  threaten  the  life  of  the  {Kttient. 
Or,  if  life  is  not  in  dunger,  the  discharge  may  be  suifiuient  to  lead  to 
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otlicr  very  serious  remote  consequences.  These  emergencies  are  to  be 
met  by  suc:h  means  as  wilt  promptly  arrest  tlie  flow,  nml  keep  it  in 
cheek  until  curative  processes  can  be  instituted.  Fortunately  this 
may  be  done  with  great  certainty  by  inecliniiical  ami  chfinicul  ap- 
pliances gfuerally  at  our  command.  The  genitjil  canal,  practically 
closed  at  its  upper  extremity,  and  conveniently  open  at  its  lower  ter- 
minatinn,  adoiits  of  i>uing  iinpaded  to  an  imperincuhjf  degree,  and 
allows  of  topical  applications  to  its  whole  extent.  In  using  either 
form  of  tliese  topical  measures,  the  effort  ehoukl  l)e  made  to  apply 
tlie  remwly  as  near  to  the  bleediiig  jioint  as  passible. 

Wlien  practicable,  we  may  secure  the  best  effects  by  employing 
the  mechanical  and  chemical  means  conjointly.  The  )ucclntiiiral 
means  embrace  the  different  forms  of  the  tamjxm.  Plugging  arrests 
the  hffimnrrliage  by  forcibly  opposing  the  evacuation  of  the  bluod, 
an<l  by  thus  ini|irisojiing  it  in  the  .smelliest  cavity.  The  blood  so 
contincil,  coagulates,  and  fills  the  space  Ix'tween  the  tampon  and  the 
blee<ling  surface  with  a  fibrinous  clot,  which  also  closes  the  mouths 
of  ihe  vessels.  When  plugging  is  skilfully  performed,  the  relief  is 
temporarily  perfect,  and  gives  us  valuabL*  time  for  other  treatment, 
or  allows  the  cyclii-al  (leriod  to  p:xss,  when  the  hypcnemia  subsides. 
The  chemical  means  consist  in  the  use  of  powerful  hiemostatii-s.  By 
their  chcmit^l  action  upon  the  solid  constituents  of  the  liloud,  they 
produce  a  much  lirinercoagulum  (ban  results  JVom  mere  stasis,  and,  if 
applietl  to  the  rupturcil  vessels,  seal  them  up  with  coagulated  plastic 
nmtfrial,  while  if  further  away  the  coaguluni  forms  a  clu^niii-id  tam- 
pon wliich  opfx»ses  the  flow  toward  the  vulva,  Uswl  with  the  me- 
ehuuicul  tampon  they  may  be  made  to  fill  the  interstices  of  the  ma- 
terial of  whidi  it  is  formcil,  and  thus  solidify  the  whitle  nuu^s. 

In  the  greater  number  of  <langerou3  cases  of  the  kind  of  uterine 
hiemorrliage,  the  mouth  of  the  womb  is  sufficiently  (jatent  to  permit 
the  iutHKluction  of  the  plugging  material  saturated  with  a  luemostatic 
pri'paration  into  the  cavity  of  the  uterus.  Dr.  Sims's  metliod  of 
preparing  the  material  and  performing  the  operation  of  plugging  the 
womb  is  admirable  in  its  sim[)licity  and  eificiency.  The  sulistance 
ased  is  the  finest  article  of  cotton-wtKil,  sjiturated  with  a  li<|uid  cfim- 
poeed  of  one  part  of  the  strong  solution  of  the  subsulpluite  uf  iron  and 
two  of  water.  After  the  cotton  has  been  perfectly  saturated,  it  is  de- 
prived of  the  niJijor  part  of  its  fluid  by  pressure,  and  is  then  allowtxl 
to  dry  until  ready  for  use.  The  ajijjlication  is  made  liy  wrapfting 
a  Builicient  quantity  of  the  dried  iron-cotton  around  a  long,  small 
piece  of  whalebone,  and  introducing  it  into  the  cavity  of  the  uterus, 
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whon  the  cotton  is  detached  and  left  there.  If  the  hcemorrliage  is 
coiiiparatively  modemte,  one  of  these  pieces  may  l)e  8uffict<»nt  ;  if 
sevi'i-e,  it  will  be  nefessary  to  siiiflTtfie  uterine  «ivity  full.  This  ran 
Ik?  Inst  u«H)nipii.«liied  by  having  the  patient  phire<l  on  her  side,  and 
the  uterus  exix)sed  by  Sira.sV  si>eculum.  To  fueililate  the  removal  of 
this  ferrn^iinuus  tarn[»ftn,  tlio  !sti;;<j:estinii  of  Dr.  J.  R.  C'lindwifk,  of 
Boston,  \h,  1  think,  a  vuhiuble  one,  viz.,  to  wnij)  strong  thniid  loo!»ely 
aronud  the  cotton  as  it  surrounds  tlie  whalelwoe.  I  prefer  this 
mcth<xl  of  using  the  haemostatic  to  its  injection,  because  the  shock 
from  the  iipplimtion  is  much  liiss. 

If  the  HHHitli  nn<l  cervir.il  cjivity  of  the  wonil*  are  not  sufficiently 
open  to  [KTtuit  of  the  intrtMluction  of  this  hicinosfjitii'  pivparation,  we 
may  plug  the  tx-rvix  with  prepared  s|iorigc.  Thetirst  s[)<)nge  should 
be  piisl(e<!  ihrungh  the  cervix  into  the  ojivity,  and  up  to  the  fundus 
uteri,  so  that  when  it  expands  its  ui)|>cr  end  may  jKwsibly  rciich  and 
pn-ss  n))on  (ho  bleedinir  point.  If  large  enough,  the  cervitid  cavity 
will  Ik.' completely  iillcd  anil  the  l>lcetlirig  effectually  chwkwl.  The 
Rponge  shrmld  be  carliolized,  and  well  .securetl,  Ijefore  it  is  intr(wluc«l, 
by  |>a.ssing  a  strong  ju'ecf  of  twine  (linnigh  it,  from  one  end  to  the 
other.  Neither  the  cotton  nor  s]>onge  should  be  allowitl  to  remain 
lunger  than  twenty-four  hours,  and  half  of  that  time  is  usually  long 
enough.  After  ntuoval,  the  vagina  tnay  l>c  eleanstHl,  and  tin?  a|>pli- 
catiiui  repeatetl  if  necessary.  I  have  sonjelijues  been  ohiigetl  tv  renew 
the  8iv>ngc  tamiwn  several  times  in  the  same  ease,  though  this  is  not 
usually  required. 

If  these  means  arc  not  at  hand,  or  if  the  ra*e  is  not  sufficiently 
urgent  to  require  plugging  of  the  uterus,  we  may  resort  to  the  vaginal 
tampon.  This  may  be  made  of  cittton,  of  which  piett,-*!  as  large 
as  judlct's  eggs  may  Lk;  nst.'il,  roltc<!  sonjowhat  solidly,  and  each 
Sirured  with  thread  and  Inbricatcd  with  oil  or  lard.  A  sufficient 
DUniWr  to  (>erfe<'tly  fill  the  vagina  shuuld  l>e  jjreparcd.  The  pa- 
tient should  Ik-  |t]accd  on  her  left  side,  with  the  limbs  flcxe«l,  and 
the  iip|KT  one  thrown  forward  over  the  other.  The  operator, 
standing  at  the  back  of  the  patient,  inserts  into  the  vagina  two 
fingers  of  the  left  hand,  with  which  he  draws  the  |K'rinft'tun  well 
backward.  This  will  (tpen  the  canal  so  that  the  clots  may  be  easily 
Ttraoved  with  the  fingers,  when,  with  the  right  hand,  the  c«)tton  may 
be  plai-Cfl  with  great  facility  in  the  vagina.  At  first  sevrml  on  the 
03  and  around  it,  and  then  the  whole  vagina  may  Iw  packed  solidly 
under  the  eye  of  the  o|wr!itor.  If  Sims's  sjMreuIum  Ix;  at  hand,  it 
sbsuld  be  used  instead  of  the  two  Bngers  to  hold  back  the  perinaeum. 
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Qr  we  may  vary  this  accordlnj;  to  the  process  descrllxxl  by  Dr. 
Thomas  in  the  American  Journal  of  tlie  Mi'dteal  Sciences  for  July, 
1876,  pagi!  147.  After  dilating  tlic  vat^ina,  "  piccTS  of  cotton,  soaked 
in  water,  pressc<l  and  tlattciied  out  by  (he  fingers,  each  alxuit  the  size 
of  a  very  small  biscuit,  arc  pres-setl  into  the  vaginal  ciil-de-san  by 
means  of  forceps  till  tliis  i;^  filled.  Then  otiicr  jMcces  are  packe<l 
firmly  aronnd  the  cervix  until  only  the  o.s  is  visihle;  a  smaller  pad 
is  tht-n  pressed  firndy  against  or  intrfxlueed  within  the  oervind  canal, 
and  the  whole  vagina  is  then  filled  to  its  Inwcj^t  |Mirtiou."  An  ordi- 
nary surgeon's  roller  anj«\vers  mhniralily  for  a  plug,  and  may  be  iu- 
tnKtucetl  by  first  inserting  one  end,  and  then  passing  it  np  in  s^hort 
folds  until  enough  has  been  place<l  in  the  vaginal  cavity  to  fill  it  up 
compactly.  In  most  cast's,  where  we  desire  fo  leave  the  patient,  the 
tampon  shoidd  be  retained  by  a  c<*mpress  and  "  T  "  l»indage. 

When  we  have  reason  to  anticipate  a  sudden  occurrence  of  severe 
haemorrhage  in  ouraWnce,  we  may  instruct  the  patient  or  nurse  how 
to  make  and  apply  a  very  sate  vaginal  plug.  A  sponge,  large  enough 
to  fill  the  vagina  closely,  may  l>e  prepared  by  wetting  it  in  a  strong  so- 
lution of  alcjm,  or  in  a  weak  solutfcvn  of  sultsidphate  of  iron,  passing 
a  pic**  of  strong  twine  or  ta[>e  through  the  centre,  and  tiien  wrapping 
it  with  ta|>e  io  an  elongated  shajie  to  its  smallest  dimensions.  It 
may  then  Iw  laid  ii.'^ide  to  dry.  When  (he  necessity  for  its  use  arises 
the  tajie  is  removed,  and  the  sponge  thus  compr&ssed  may  be  pit^sed 
without  any  resistance  entirely  into  the  vagina.  It  is  soon  expande<l 
by  the  bkKKl,  and  the  vaginal  ("avity  thuronghly  filkHl.  A  few  of  thc«3 
sponges  prepared  ready  for  instant  use  will  enable  the  patient  to  pre- 
vent any  material  lo&s  until  the  practitioutr  arrives.  The  plug  may 
be  removed  by  the  tape  or  twine  whenever  desired.  The  ping  may 
be  allowfnl  to  remain  from  eighteen  to  twenty-four  htairs,  when  it 
should  Ih'  withelrawn,  and  the  vagina  having  been  thoroughly  cletuised 
with  carbolized  water,  replaced  if  neces.sary. 


Ciiraihe  Treatment, 

The  central  nervous  disonlers  which  (siuse  uterine  hajmorrhage 
will,  when  recognizetl,  require  the  treatment  set  furtli  in  the  various 
works  upon  these  subjects.  I  ne<f<l  not,  t!iercfi>re,  dwell  here  upon 
the  nianagf^ment  of  the  spinal  and  cerebral  infJanimations  and  irrita- 
tions, nor  upon  the  numerous  forms  of  emotional  excitement  whir'li 
lead  to  metrorrhagia.  The  treatment  of  the  reflex,  inorbi<l,  nervous 
iufluenccs  belongs  more  purtiiolurly  to  gytuoeology,  and  will  call  for 
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all  the  ingcntiitv  and  varied  knowledge  taught  in  that  branrh  of 
practiad  medicine.  The  ovarian  deninj^enicnts,  being  the  n:ore  ol>- 
vious  and  («mmon  of  tlii'se  niny  be  noticed  first.  Our  mpans  fivr  re- 
placing and  rt'taining  in  position  displa(X!«l  ovaries  are  very  meiigre. 
The  patient  must  l»o  c«iifineil  to  the  horizontal  pwltion,  with  the 
pelvis  elevated  as  mueh  as  praotitahlc.  The  knee-chest  jKwiition  i» 
the  best,  and  may  often  Iw  maintaitictl  for  a  ponsideralile  pirt  of  the 
twenty-four  hours.  Gctierally  the  jlisplat'eineut  is  aa-omixjuieil  l)y 
congestion  or  infllaniniation  of  the  ovary,  which  incroises  its  size  and 
weight.  When  this  is  tlie  ease,  the  treatnient,  in  addition  to  (M^itiou 
and  quietude,  recommended  ilnriiig  the  ititenuenstrual  jKriml,  will 
consist  in  the  use  of  counter-irritants,  hi|»-baths,  hot-water  vaginal 
injections,  and  alteratives,  adiiiinistertHl  iulernally,  or  ap|ilie<l  cxter^ 
nally  in  the  form  of  ointments,  or  per  vag-inam  as  su[>pitsitiLiries,  in- 
jections, etc.  Among  the  alteratives,  the  muriate  of  ammonia  will 
lie  found  very  vahcihle.  M'hen  there  is  minh  di.-bility,  the  l)ichlo- 
ri<le  of  mercury,  dissolvi-d  in  the  rompoiuul  tincture  of  cinchona,  is 
among  the  very  best.  Iodine,  iodide  of  |)otassinm,  and  iodide  (»f  iron 
should  also  Ik?  namod  as  etfioient  altcriitives  in  thc^  c^onditions  of  the 
ovaries.  One  derivative  nieasiwe  which  I  desire  to  mention  as  es|)e- 
cially  benelicial  in  tlie.se  cases  is  dry  cU|»|)iHg  over  the,  sa<Taru,  often 
repeated.  To  Ix!  effectual  the  cn|)«  should  be  large  and  allowed  to 
remain  for  a  long  time,  say  an  hour  or  more.  When  there  is  much 
pain  in  the  ovarian  regions,  suppositories  of  the  extract  of  lieliathnma 
and  ergot,  onee  or  twice  daily,  wilt  not  only  relieve  the  pain,  but  will 
do  much  towards  allaying  the  inHaiuiiiation. 

When  hiemorrliagtMKvurs  in  a  nursing  woman,  if  it  is  of  .sufficient 
gm\'ity,  the"  child  shoultl  Iw  weane<l.  At  the  time  of  the  jjaroxysm, 
if  the  Itrcjists  are  tumid  and  tender,  cold  may  he  applied  to  them  to 
ndieve  Iwjth  the  uterine  iDumorrliagc  and  the  mammary  cong<¥tion. 
These  |)atients  require  invigorating  measures  iu  euunectiou  with  the 
local  treatment  of  the  breasts. 

The  vosioil  or  re«'tal  tenesmus  which  gives  rise  to  hemorrhage 
must  be  treated  by  the  remixlies  found  necessary  after  invcstigjiting 
the  t«use.  So,  also,  with  diseases  of  the  stomach,  b<iwels,  and  liver, 
jis  well  as  with  the  eflivt  of  cold  or  of  lotig-rontiuued  heat. 

Subinvoluiion  anil  chronic  congestion  of  the  whole  uterus  require 
to  be  treated  very  much  alike,  by  the  application  of  such  remedies  as 
condense  the  uterine  tissti(*>, — ergot,  Ujltmlotiiin,  quinia,  elwtricity, 
cold  injections,  coniprcsscs,  and  sitz-bath.s.     \\'hen  there  is  no  lender- 
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ness,  ergot  will  be  found  a  very  efficient  remedy,  if  administered  for 
a  suffic-ient  length  of  time — severa!  niontlis,  for  instance.  If  iIutc  is 
con.siderable  tenclerneRs  and  pain,  belladonna  and  qninia  will  lie  best 
adaptiti  to  the  citse.  Ergot  in  some  iiistaravs  itidiieKs  sensitiveness  and 
heat  in  the  pelvic  orgiuis,  and  then  it  should  lie  used  very  cautiously. 
Tliis  efleet  of  er^ot  is  espwiatly  noticeable  wln-n  there  Isclironic  hx-al 
peritonitis  or  ccibilitis.  If  tlitre  is  u  high  degree  of  sensitiveness,  a 
mercurial  alterative  raay  very  projierly  be  given  in  connection  with 
the  belhulnnna  and  qninia,  and  a  goud  form  for  admiui-itoring  it  U  the 
bichloride  of  meiTury  dissolved  in  the  compound  tincture  of  cinchona; 
or  we  raay  use  mercurial  inunction,  or  mercury  in  suppositories.  I 
have  not  l»een  able  to  do  much  good  in  these  cases  with  iodine  in  any 
form.  If  given  with  iron,  as  the  iodide  of  inm,  it  has  oc<iLsionally 
a  gfiod  tonic  and  alterative  iidliience.  These  conditions  of  the  uterus 
are  very  oljstinute,  and  require  a  continuous  treatment,  oftentimes  for 
many  months. 

The  treatment  of  endometritis,  described  elsewhere,  consists  mainly 
in  a  persevering  continuance  of  stimulating  applitations  to  the  dis- 
eased mucous  menilirane,  I  do  not  like  the  term  caustic,  for  even 
the  strongest  remedies  used  for  this  purpose  are  ajijtlied  so  sparingly 
that  their  effects  are  little  more  than  strongly  stinudative.  in  the 
light  of  our  preseut   knowledge  of  the  processes  of  menstruation, 


<iife^ 
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The  Dull  furi'tle. 


these  rcrae<lies,  as  suggested  by  Dr.  Aflhitl,  should  Ijc  rcsortp<l  to 
immediately  after  the  niootlily  ih'W  has  ceastMl.  IJy  common  ctmsent 
of  the  profession,  in  this  country,  the  treatment  of  graiuilations  of 
the  uterine  mucous  mcmbnuio  nmslsts  in  scraping  them  otf.  If  the 
mouth  of  the  uterus  is  sufficiently  jnitcnt  to  admit  a  small-sized 
curette,  the  scraping  may  be  done  effectually  williout  dilatation;  if 
not,  n  cu|>elo  or  sea-tangle  tent  may  precede  it. 

The  curette  should  be  passed  over  every  point  in  the  uterine  cavity 
with  finnncss  en<»ugh  to  detach  the  a)ft  excrescences,  and  yet  there 
ghntiKl  not  Ix!  force  enough  employed  to  wound  the  natural  tissue. 
Sui-cess  will  generally  bo  atiUoiuicc<l  liy  the  discharge  of  the  soft  elon- 
gated growths.     These  are  sometimes  very  alunduut.     The  scraping 
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should  lie  done  during  tlie  flow.     It  is  not  necessary  to  wait  for  a 
protrncte*!  puroxysra  to  pass  by. 

Altl)oti;r(i  not  on  rati  ve,  the  ?nme  treatment  may  be  mentioned  as 
most  eHJatiinus  in  arresting  the  hajmorrhajjes  rfr<iilting  from  «ineer- 
0118  graiinlations.  In  a  diseiission  of  Dr.  Ilanks's  recent  pajjer,  Dr. 
Peaslce  gives  the  very  judicious  advice  not  to  cut  into  the  sound 
tissue  in  the  prrn^ss.  In  cases  of  malignant  fungus,  we  may  often 
orrest  the  tendency  to  hieiuorrhage  by  injecting  alcoh<»l,  by  means  of 
u  hy|)odermio  syringe,  deeply  into  the  snlif^taiiee  of  the  part.  This 
process  frequently  repesiteil  sonietimisi  retartls  the  growth  venk*  mate- 
rially. The  tincture  of  the  chloride  of  iron,  similarly  use<.l,  will  often 
have  the  same  effect. 

The  various  conditions  wliicli  give  rise  to  retanlatinn  of  the  venons 
circulation  reqnire  to  be  tR-atcd  according  to  the  inv])n>vt'<l  metlmds 
now  so  well  underHtood  by  the  profession.  The  displacements  of  the 
uterus,  wliicIi  arc  arrange<l  among  these  fondltions,  mast  l>e  correcteil 
by  the  various  ingenious  a|)plianees  designed  fur  tluM  purpose.  Ami 
this  may  be  done  during  the  time  of  the  preternatuml  flow  with  the 
expectation  of  mo<lcniting  it  at  once. 

Dr.  T.  D.  Fitch,  of  Chicago,  hiw  nx\;ntly  jiroven  this  lust  assertion 
in  the  nianagetnent  of  a  case  occurring  in  a  patient  wlio  had  just 
passed  the  menn|mu.<e.  The  uterus  was  retroverted,aiid  all  llie  means 
resorted  to  did  not  even  nuMlurate  the  nietrorrhitgia  until  the  organ 
was  elevated  and  retainwl  in  position  by  an  appropriate  jtessary,  when 
iu  a  short  time  the  bleetling  ceased.  After  the  subsidence  of  the  flow, 
the  patient  removed  tlie  instrument,  on  account  of  some  slight  incon- 
venience which  it  gave  her,  but  tlie  ilotxlijig  began  again  in  a  very 
few  hours,  and  continued,  notwithstanding  repeated  efforts  to  arrest 
it,  until  the  pessary  was  once  more  intriHlu<'e«l,  when  the  hemorrhage 
again  .-uU«i()<Hl,and  lia.s  not  returniHl,  The  patient  was  still  wearing 
the  j)essiiry  when  I  heard  of  her  case. 

The  extreme  danger  from  Jiiemorrha;;e  connecte<l  with  fibrous 
tumors  of  the  uterus  is  not  so  often  ennjuutered  since  the  profession 
hits  become  ncquaiitti^l  with  the  great  influence  exerted  upon  certain 
coiiditlnus  of  the  uuimpregnatcil  uterus  by  ergot.  It  is  now  ut>der- 
stoixl  that  fully  seventy-five  per  cent,  of  ha*morrhagic  cases  of  fibrous 
tumor  of  the  uterus  may  he  rendci-eil  free  from  danger,  as  far  as  the 
ha>morrhage  is  concerne<l,  by  an  intelligent  and  jwrsi'vcnng  use  of 
ergot,  and  that  in  twenty  per  cent,  the  tunmrs  may  l>e  removed.  In 
Using  ergot,  in  these  cases,  the  mode  of  administering  it  wuinot  Ixj 
uniform.     Some  jmtients  cannot  take  it  iu  any  sufBcieut  do9e»  to 
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answer  tlie  purpose;  some  cannot  take  it  in  the  form  of  fluid  extract, 
or  wino,  but  can  take  tlic  solid  extract  in  the  form  of  pills;  others 
can  take  it  in  any  form.  When  the  stnmm^h  will  not  tolerute  the 
erjijof,  it  may  Iw  given  hypoderrnitally,  or  per  nxtum  in  sii|)pusitories, 
and  I  Udii've  that  it  can  be  made  to  act  efficiently  when  given  in  any 
of  these  ways. 

^^'ilatevc^  method  ur  fv^rni  we  may  adopt  in  the  administration  of 
ergot,  we  should  give  it  in  sufficient  ([iiantities  to  produce  a  sensible 
effect  by  cjiusiiiw  eontractions  and  pain,  and  there  is  no  better  rule  to 
guide  us,  sf)  far  as  I  can  judj^e,  than  to  give  it  in  increasing  doses 
until  that  result  follows.  Twenty  minims  of  the  fluid  extract,  three 
times  a  day,  will  sometimes  be  sufficient,  while  some  patients,  on  the 
other  hantl,  will  require  twice  or  three  times  as  mucli  to  jvrodut^'  the 
effect. 

The  length  of  time  requiretl  to  obtain  the  ultimate  effects  of  the 
ergot  in  these  <toses  varies  as  much  as  the  quantity  required.  The 
tumor  will  stmietimes  diminish  very  rapiflly,  but  generally  the  de- 
crease in  size  is  quite  slow.  From  one  month  to  over  a  year  may  be 
require*!  to  acmniplish  a  cure  when  it  cjin  be  ft^•conlpli^^he<I  at  all. 
Ergot  is  sometimes  very  violent  in  its  action,  but  by  withdrawing  it 
tem|K>rari!y,  lessening  the  dose,  or  combining  and  alternating  it  with 
ano*Iynes,  it  may  l>e  sjd'ely  n)anage<L  Although  I  have  given  it  ex- 
tensively, and  for  a  long  time  together,  I  have  not  seen  anything 
worse  than  iueouvenience  arisin;:  from  ita  use. 
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DYSMEXORRIICEA. 


This  is  a  jrciieral  term  f«ir  painful  ami  diflficiilt  nicnstnmtion,  and 
incluiles  comlitions  widely  tliHtTciit  in  their  nature.  In  somo  cases 
no  ajipreeiaUle  ninrbid  changes  are  discoverable  in  the  organs  which 
tieeiu  to  lie  {lie  wiit  of  [mill,  eillier  diirinf;;  or  between  tlie  limes  of 
the  nieurttruul  flow,  and  these  are  allied  neuralgic  (Iy.>>inenorrlHea. 

They  depend  upon  a  general  state  of  the  system,  which  is  sup- 
po^xl  by  some  to  be  rheiimafie  and  by  others  purely  neuralgic.  It 
woidtl  ite  dillifuU  to  ileljne  with  any  uceuraey  either  of  these  c«)udi- 
tions,  the  rheumatic  or  the  neuralgic  diathesis,  and  yet  we  know 
eiioogli  about  their  maiiifi>tatious  to  be  nble  to  detect  their  presence. 

The  character  of  the  syniptoius  of  this  form  of  dysuienorriicca  is 
determined  by  the  conditions  of  tlie  system. 

It  generally  occurs  in  patients  who  are  nianirestly  subjects  of  one 
of  these  diatheses,  and  who  in  the  intervals  between  the  jK'ri<Kl.«  ex- 
perience neuralgic  symptoms,  or  symptoms  referable  to  rheumatisni. 

These  features  of  the  cases  are  sometimes  S4i  marked  as  to  lie  easily 
detected,  while  at  other  tinies  tliey  are  not  well  defined.  Whether 
there  is  some  permanent  morbid  condition  of  the  nervnus  a|)j>aratus 
of  the  pelvic  organs  that  is  perpetiiate<l  from  month  to  month,  and 
tlnis  constitnk's  the  <liseri.se,  or  whether  in  tieuralgi*-  patients  the  vas- 
cular and  nervous  disturluuKH?  of  the  menstrual  jwriod  is  sutfieient  to 
excite  and  localize  the  morbific  energies  of  this  diathesis,  we  do  not 
know.  I  have  been  in  the  habit  of  teaching  the  latter.  The  par- 
oxysm of  sutTering  is  more  irregidar  with  reference  to  the  oom- 
menc>ement  of  the  flow  than  in  any  other  form  of  dysmenorrlnFa. 
More  frequently  than  otherwi.se  the  jKiin  begins  one,  two,  or  even 
three  days  before  the  time  of  the  ttuw,  and  ctMitinnes  in  a  sulMlnetl 
degree  during  a  gr«it  jxirt  of  the  time  of  the  flow.  It  is  sharp 
and  paroxysnnd,  but  not  generally  acconipaniwl  with  tenesnnjs.  The 
pains  d<i  not  seem  to  be  influen<;e<l  much  by  the  flow.  The  intensity 
of  the  symptoms  varj*  from  sliglit  aufl  very  tolerable  jwi'i'"'  ''i  s<>ui€ 
patients  to  the  greatest  agony  in  others. 

This  kind  of  dy8meuorrha:!a  occurs  in  that  class  of  ]Hitieuts  of 
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whom  it  IS  often  said^  "  They  suffer  more  than  any  one  else  from  the 
same  aiu«."  Tliey  are  very  nervous  patients.  Tlie  sent  of  the  pain 
is  not  always  the  same;  sometimes  it  is  referrefl  to  the  uteras  exclu- 
sively, but  genenilly  the  [min  radiiite^  to  tlie  ovarie.-!,  the  hack,  in  the 
r^ion  of  the  geuito-splnal  centre,  and  down  the  limbs. 

Diagnosis. 

A  physical  ejcamination  of  the  pelvic  orgaiift  enables  u%  to  deelare 
that  there  is  iumk;  of  the  morbiil  conditiiuH  we.  u-iually  find  in  the 
other  forms.  This,  witli  the  dintlietic  munifestatious,  is  the  only  means 
of  arriving  at  tletinite  eonelusiuus. 

Prognosis. 

This  affeetion,  althnu;,fh  it  is  ohstintite  and  resists  treatment  of  al- 
most every  kind,  find  is  apt  to  return  after  it  was  sup|x»sed  to  be 
cured,  yet  the  efleets  of  judieious  treatment  upon  it  are  quite 
marked. 

Treatment. 

Change  of  climate,  ecenery,  and  iiKjdes  of  livinj^  are  among  the 
most  promising  remedies.  I  have  known  patients  to  be  entirely  free 
from  dysmenorrhfeal  paroxysms  dnrinjj  a  long  tour  in  Eiiro])e,  and 
others  to  Ije  relieved  by  moving  from  a  northern  to  a  southern  eli- 
mate.  There  is  jirobably  no  better  way  to  prmluee  a  decidedly  sidu- 
tary  and  lasting  effirt  upon  the  nervous  system  of  these  patients  than 
to  revolutifmize  their  surroundings  by  olumge  of  climate.  A  sum- 
mer r&iidenee  by  the  sesisiile,  the  bathing  and  exercise  ooiinected  with 
it  will  often  suffice  to  interrupt,  if  not  eure,  the  recurrence  of  tliese 
paroxysms. 

If  we  cannot  remove  the  patient  from  the  circumstances  under 
which  her  disease  originatcnl,  we  may  do  a  great  deal  to  get  rid  of  the 
diathesis  by  outdtMU"  exercise  on  horseback,  or  on  foot,  and,  if  neither 
of  these  is  possible,  in  a  carriage. 

The  diet  shoiihl  Ije  regulate<l  with  a  view  to  an  exalte<l  state  of  nu- 
trition. Me<li<'ines  mav  also  be  made  to  exercise  a  powerful  influem-e 
upon  the  diathetic  ctiudition. 

I  In  cases  where  we  can  trace  a  rheumatic  taint  we  should  give  med- 
icines with  a  view  to  relieve  it;  among  which  are  Dewees's  tincture  of 
puaine.  in  drachm  doses,  fiiree  or  four  times  a  day,  the  tincture  of  ascrle- 
j»ias  tul)erosa,  or  viburnum  prunifolium.  In  the  more  purely  neu- 
jfic  cases,  tonics  containing  iron,  strychnia,  quinine,  and  phosphorus 
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are  acrvioeable.  The  plitwphide  of  zinc  or  the  oxide  of  zinc  will  also 
be  found  very  useful  remedies  for  this  general  c<Jiidition. 

Tiie  manner  of  treiitrnent  of  tlie  parox\>rn  is  iiUu  of  great  impor- 
tance. As  we  can  tnilcnhite  witii  some  dofiniteness  the  time  when  the 
paroxysm  will  corae,  we  may  anticipate  it  with  such  remedies  us  will 
proiliK-e  a  strong  impro?<si(»n  on  the  nervons  system. 

The  late  Dr.  M.  li.  Wright  taught  his  students  that  large  doses  of 
(juinine  given  one  or  two  days  I>eforc  the  expected  paroxysm,  with  a 
view  to  having  the  patient  \n^  into  it  in  a  state  of  cinchonism,  often 
mitigiited  her  siiiU'ritigs  very  greatly,  and  sometimre  entirely  ])revented 
it.  If,  as  he  sniijxji'ed,  many  t".ises  were  due  to  malarial  influences 
•we  might  exj)oct  great  gtMxl  from  this  treatment.  Arsenic  is  another 
iX'medy  that  will  s<mietiin»'s  mitigate  tlie  fiuirering  if  given  so  as  to 
exert  its  full  influwiue  ut  tlie  time  of  the  paroxysm.  To  do  this  its 
adniinistnition  mnst  be  commenced  at  least  a  week  before  the  return, 
and  <<iitiiunfd  from  small  to  increasing  doses  until  clmpactcristic 
etii-fts  ajt]Hiar.  In  giving  rerawlies  for  the  relief  of  pain  during  the 
paroxysms  we  should  have  in  mind  that  patients  atllicted  with  this 
form  of  dysmenorrhrea  are  easily  fust-inated  with  the  efik'ts  of  ano- 
tlyncs  and  give  them  up  with  great  reluctance,  and  that  there  is  there- 
f«)re  great  danger  of  making  o]>ium-eaters  of  tliem. 

I  c«)uld  jHjint  nut  a  number  of  patients  who  have  abused  the  pre- 
scriptions given  them  fur  lliis  purpose  to  their  gresit  sorrow. 

We  should  feel  a  proixT  sense  of  responsibility  In  tliese  case;?,  use 
anoilynes  as  sparingly  as  jiossible,  and  phtce  them  beyond  the  reach 
of  the  patient  when  the  urgency  of  the  symptoms  has  passed.  Chloral, 
chlonil'iirm,  ami  morphia  are  the  anmiynes  upon  which  we  will  be 
obliged  to  rely  in  the  extreme  agony  of  a  paroxysm. 


The  Inflamnuilory  Form  of  Dt/nmenorrJioea. 

In  this  variety  of  dysmenorrluca  the  condition  giving  rise  to  the 
paroxysm  is  inflatiimatinri  in  some  of  tlie  pelvic  orgsms,  generally  the 
uteru?,  the  ovaries,  or  Ijoth.  Whether  there  is  a  pure  ovarian  dys- 
menorrlxtsi  of  this  nature  or  not,  I  atn  not  prc[Kired  to  pusitively 
assert,  but  I  think  it  very  probable  that  there  is.  In  ma>*t  cases  of 
inflammatory  dysmenorrhfea,  however,  I  Ulieve  the  morbid  condition 
exists  in  Iwlh  the  ovaries  and  nterus.  In  exceptional  instances  the 
inflanuiiation  may  be  loc:iti-d  in  the  cellular  ti.ssue,  and  jierhaps  in 
other  |)elvie  structures. 
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Si/mptoms. 

Patients  laboring  under  this  form  of  tlie  affection  are  generally'  the 
subjects  of  iutnimenstrual  syinjvtoins  of  siifiii'ieiit  intensity  to  mark 
the  nature  of  tlie  eutisiug  t:mi<littuns.  They  ni\-  the  usual  .symptonw 
of  uterine  or  ovarian  disease.  It  i*  in  tljis  foiiii  that  iiitramenstriial 
paroxysms  occur  midway  between  the  meiistrnai  periods.  These  intra- 
menstrnsd  paroxysms  are  soinetiints  very  severe,  but  probably  are  not 
so  intense  as  those  oceurriug  ditriiij;  the  periods. 

Tlie  paroxy.sms  usually  eorameuee  some  hours,  and,  occasionally, 
a  day  or  two  before  the  How,  and  partially  or  eonipleteiy  cease  as 
soon  as  the  flow  is  estalilislicii  and  becomes  free.  The  pain  i,s  gen- 
erally of  a  somewhat  steady  aching  character,  not  so  intense,  but 
more  continuous  than  the  neuralgic  form.  The  paroxysm  is  usually 
attended  with  febrile  pheunaicna.  Sometimes  there  is  a  sharp  attack 
of  fever,  preceded  by  chiltiness,  and  accorapanietl  with  furre«l  tongue, 
headaclie,  and  pain  in  the  limbs.  The  pain  is  not  always  coulincd  to 
the  jielvis,  but  radiates  n])ward  and  down wanl.  The  paroxysm  is 
iLSually  accounted  for  by  supjiosing  that  tlie  pain  due  to  the  existing 
inflanimation  is  very  much  aggravatetl  by  the  hyperieniia  and  liyper- 
fcstho-sia  attendant  upon  the  occurrence  of  nu'nstnuition.  However 
this  nniy  be,  they  are  distinguished  by  this  similarity  to  the  pains  of 
inflammation. 

Dlagnoitis. 

A  thorough  physical  examination,  for  whicli  I  will  refer  the  reader 
to  the  diagnosis  of  uterine  disejise,  will  enable  us  to  discover  the  lo- 
cality, character,  and  grade  of  the  morbid  process. 

P;-O»/H0»M. 

Tlie  prognosis  of  this  f(»rm  of  tlysmenorrhtea  I  believe  to  be  more 
favomble  than  an\'  of  the  others,  becjiiise  more  amenaltle  to  treat- 
ment. It  d<jes  not  cause  that  intensity  of  sutfcring  wliich  we  witness 
ia  some  of  the  other  varieties. 

It  may  not  be  irrelevant  to  stsitc  here  that  while  we  do  meet  with 
pure  examples  of  neuralgic  and  inflammatory  dysioennrrhari  there  is 
often  an  obvious  neuralgic  element  in  the  infl.imniatory  form — a 
complit-ation  of  the  two  varieties.  Sometimes  one  of  these  morbid 
conditions  predominates,  and  sometimes  the  other. 

Treatment. 

For  the  8]>ecial  treatment  of  the  inflammation  as  the  controlling 
element  in  thLs  afiection  I  must  refer  the  reader  to  the  methods  of 
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trcsitment  elsewhere  given.  The  progress  of  the  cure  of  that  element 
will  be  marked  liy  (lie  sul)siJeuce  of  the  ititeiisity  of  the  paroxysms 
until  they  fail  to  return. 

In  this  t'onn  we  may  often  anticipate  ttie  paroxysms,  and  allay 
them  by  appropriate  treatment.  The  patient  bIiouIiI  lie  directed  to 
take  her  l>etl  het'ure  it  comci?  an,  and  rcjnaiii  (jiiict  iinlil  the  paroxysm 
is  over.  Particular  att^'iitlon  slmidd  be  dtrtcted  to  her  bowels,  and 
it  will  often  be  best  to  give  her  a  small  mercurial — two  or  three 
grain.s  of  calomel,  and  follow  It  in  seven  or  eight  hours  by  a  saline 
ttithartic.  After  this  diaphoresis  should  be  encouragetl  by  the  ace- 
tate of  potash,  and,  as  tlie  jiains  be^iii,  Dover's  powder.  The  antici- 
patory local  treatment  consists  in  bloodletting  by  leeches  or  scarifi- 
cation the  day  bcfnrc  the  expe<-tcd  paro.vysm.  Hot- water  injei>tif)ns, 
eotititiucd  througli  the  attack  as  often  as  thre<?  or  four  times  in  twenty- 
four  hours,  hot  fomentatious  over  the  hypognstrium,  and  tepid  sitz- 
baths.  These  will  often  do  away  with  the  ne<'essity  of  using  ano- 
dyucs.  When  the  pain  is  not  relieved  l>y  these  measures  iiuiKlynes 
in  sufficient  quautitics  to  mitigate  it  are  permissible. 

JTemhranous  Dt/siiicnorrhaa. 

The  jKirticular  feature  of  this  form  of  dysmenorrhaia  is  the  dis- 
charge of  a  membranous  east  of  the  cavity  of  the  uterus.  Some- 
times the  membrsMie  comes  away  withfuit  losing  its  shaj>e  or  integrity  ; 
very  nuuh  more  frei'pKiitly  it  is  disi'harged  in  a  broken  condition, 
and  apfwars  in  shrtnls  or  large  piet?es,  representing  in  shape  and  size 
tJie  anterior  or  ]H)sterior  wall  of  tlie  «ivity  of  the  uterus. 

"The  microscope  shows  that  the  discharges  at  times  consist  simply 
of  fibrinous  clots,  which  are  with  diHiciiky  pjusse<l  tlirough  the  os 
uteri,  when  it  is  very  small,  as  is  tmjucntly  the  rase  in  females  who 
have  never  borne  children  ;  at  other  times  the  fibrin  is  in  a  filirillated 
sUite,  inchwing  in  its  reticulum  numerous  lyui[)h  and  e[>itlicliul  ix-lls. 
In  other  «l<ics  there  arc  found  irregular  shreds,  containing  capillary 
vessels  with  em!)ryonic  walls,  in  the  midst  of  connective  tissue,  infil- 
trated with  lyin|)h-cells.  There  are  also  fretjueiitly  seen  fragments 
of  uterine  glands.  This  is  a  genuine  discharge  of  exfoliated  mucous 
memliranc.  The  muccnis  membrane  m:iy  be  exjK'lled  entire;  this, 
however,  is  not  of  frequent  (KTurrence."* 

l^umerous  thwjries  have  been  pro|Kigatetl  to  explain  the  formation 

*  Cornil  Hnd  B«aviers  Ptttiiologioul  Ilt»toiogy,  tranalated  by  Shakespeare  iind 
Siiuea,  [>.  C8o. 
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of  this  membrane.  It  would  secra  that  the  ideas  prevailing  yrith 
reference  tn  tlie  forniatinii  ni'  the  ttet'idiious  membrdiie  have  itiHncncotl 
the  j)roi'ct-8ioH  in  tlieir  oyiuioos  as  to  the  coxidilions  giving  rise  to  this 
luembrauous  formation. 

lit  the  tiicory  a<lopte<l  by  Dewees,  irontgomerv,  and  others,  that 
it  was  a  liiyer  of  plastic  lym|>]i  si)read  upoti  tlie  uterine  wall,  we  fee 
Bomething  of  the  Ilutiterian  ext>huiation  of  the  formation  of  the  de- 
ci<lua.  In  anotiier  tlieory,  advanced  by  Otdliam  and  others,  we  see 
the  results  of  the  rescarciies  of  Cwte,  who  consiilers  the  dwidna 
nntliitig  more  than  the  mucous  membnuie  of  the  uterus,  cliunged  by 
inipn^gnation.  According  to  tliis  theory  it  is  the  men.strnal  decidna 
which  does  not  undergo  disintegration  as  completely  as  in  health; 
in  other  words  tlie  metnbmne  is  tlie  result  of  hypernidation.  In 
the  natural  condition  of  the  uterus  the  mucous  meud>rane  undergoes 
changes  tiiut  reiuler  it  suitable  to  becume  the  nidus  for  an<I  to  em- 
brace and  tix  the  ovum  in  its  dcvelopnaent.  When  conception  docs 
not  take  place  the  disintegration  of  the  membrane  and  the  flow  are 
Conteniponmcous.  If  the  membrane  is  ovenlevelnpcd  by  reason  of 
a  preternatural  amount  of  connective  tissue,  then  the  membrane  re- 
tains its  integrity  to  a  certain  degree,  and  instead  of  flowing  out  as 
debris  it  is  cxjielled  as  a  whole  or  in  large  shretls. 

1  Ijelieve  with  Scauxoni  that  the  uterus  in  which  the  formation  of 
this  meudjrane  occui-s  is  in  a  state  of  hypenEmia.  Sometimi-s  this 
hyjiertemia  is  tropliie,  and  then  the  membrane  will  contain  capillary 
bIo(Klvessels  and  utricular  glands,  while  in  others  it  is  inflammatory, 
and  the  diM'harge  will  contain  tiljrinoiis  clots  and  false  or  fibrinous 
membrane,  inclosing  in  ita  reticulum  lymph  and  epithelial  cells. 

This  view  of  the  subject  will  enable  us  to  explain  the  nncroscopio 
ap]>earances  noticed  in  diitt'rcut  eases.  Clinical  observation  will  also 
sustitin  the  jHwition  that  inflammation  is  the  main  factor  in  a  {)ortion 
of  these  cases  at  least. 

In  the  cases  in  which  there  is  trojjhic  hyperffimia,  the  initial  or 
actuating  condition  is  probably  nervous,  and  the  influence  reflected 
thnuigli  the  ovaries,  jvs  in  (he  procluctuju  of  normal  menstrual  con- 
gestion or  the  hyperieniia  of  pregnancy. 


St/mptoiiM, 

The  paroxysm  is  sometimes  ushcretl  in  by  nausea,  vomiting,  rapid 
pulse,  furred  tongue,  headache,  and  incrca.?ed  tempeniture,  and  in 
many  respects  resembles  inflammatory  dysmeuorrluea ;  at  other  times 
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there  are  no  febrile  symptoms;  but  in  most  cases  of  membranoii» 
dyfimenorrlirea  the  stomach  sympathizes  witli  the  pe]vi«;  tr<Hil>le. 

The  puins  usually  bey;in  after  the  commencement  of  the  flow  and 
continue  until  tli«  njenii»rane  i)a.«se.s.  They  sire  at  first  ^ha^p,  iiiul 
dart  from  the  pelvis  in  every  direction,  afterwanl  cramping,  and 
finally  tonesmic  or  expulsive.  The  pains  have  for  their  ol»je<.'t  the 
separation  and  ^/xpul^ion  of  the  membrane,  and  suliside  as  soon  as 
this  is  accomplished. 

The  more  complete  the  formation  of  the  membnine,  the  more 
urgent  ami  painful  ihe  ellorts  to  get  rid  of  it.  The  mf>st  distrewing 
part  of  the  suffering  depends  upon  the  eti'ort  to  overcome  the  resist- 
ance of  the  OS  uteri  to  the  evacuation  of  the  menibnine. 

"Without  this  resistance  it  is  uncertain  whether  there  would  lie 
much  pain,  as  I  have  known  two  cases  in  which  the  meml>rane  was 
rei>cnt«lly  evacuatetl  witlmut  pain.  In  IkjiIi  cases  the  internal  os 
uteri  was  patulous.  I  have  never  seen  the  membrane  expelled  by 
parous  women. 

DinffTtoitifi. 

This  depends  njton  the  discovery  of  the  membrane  either  in  jneces 
or  as  a  whole.  While  my  «)l>servation  liiv«  not  l)een  snRicientty  ex- 
tensive to  enable  me  to  establish  a  rule  even  fur  niy  own  guidaneo,  I 
believe  it  will  lie  found  that  in  cases  attended  with  febrile  symptiims 
tlie  membrane  will  be  of  a  pltu^mic  character  wholly,  and  that  in 
tliose  tniattcndwl  by  these  symptoms  the  membrane  will  partake  more 
of  the  deciduous  character. 

The  profjnoitlfi  of  membranous  dysmenorrhfei  is  not  ver\'  euf^ur- 
aging,  as  it  is  very  difficuU  to  overcome  the  disposition  to  the  forma- 
tion of  the  membrane. 

Treahnml. 

The  paroxysm  of  membranous  dysmenorrhcea,  es]K?cially  llie  me 
febrile  form,sh(inl<l  l)e  treated  with  a  view  to  removing  the  ol instruction. 
The  <"ervix  should  be  dilate<l  by  Hunter's  or  some  other  dilatttr  as 
soon  as  the  pains  beaime  severe  and  ex[iulsive  in  character;  this  will 
generally  very  materially  shorten  the  dunition,  as  it  facilitates  the 
discharge  of  the  membrane.  In  connection  with  the  dilatation,  or 
without,  an  efficient  dose  of  ergot  will  sometimes  aid  the  process  of 
expulsion  very  materially. 

Sometimes  we  may  prevent  or  mitigate  the  severity  of  a  pnro.xysm 
by  using  a  fa'»ciculus  of  8lip|>erv  elm  tents  a  day  or  two  before  it 
occurs,  especially  in  the  febrile  form. 
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If  the  paroxysm  is  attended  witlj  vomiting  and  fever,  we  should 
antiri|iate  it  Uy  g^ivin^  a  rtUhartic  the  day  before  its  occurrence  and 
administer  large  dnsi-s  tti'  fiiiinitie. 

The  admini.stration  of  evffit  between  the  paroxysms  in  the  trophic 
variety  will  ai«l  very  iriati-rially  in  (ivereoniiii^  the  liyinTieniic  con- 
dition of  the  iiteriiji,  and  prmliice  a  favorable  iiiflui-nco  upon  the 
nerve-centres  that  preside  over  the  proiress  of  ovulation.  Mereurial 
and  icMline  alteratives  sliould  take  its  place  in  the  inflamiimtdry  va- 
riety. The  amnmniated  tiiieture  n?  jriiaiac.  may  he  given  with  great 
propriety  when  a  rheumatic  diathesis  is  suspected.  The  local  treat- 
ment of  the  two  is  very  nearly  the  same,  viz.,  dilatation  and  appli- 
cjitions  Ut  (lie  mucous  membrane  of  the  cavity  of  the  hmly  of  the 
uterus,  as  in  eases  of  chronic  inflammation  and  eongestiou  of  that 
oi^n. 

Obatnidive  Dysnicnorrhcpa, 

The  clinical  .«*tudy  of  dysmenorrhcea  will  force  upon  the  observer 
the  conviction  that,  in  the  majority  of  cases,  this  symptom  is  the 
result  of  uterine  contraction!?,  and  that  the  contractions  are  efforts 
made  by  the  uterus  to  expel  its  contents. 

As  1  have  already  shown,  this  is  the  ease  in  tlie  membninous  va- 
riety, tlie  real  cause  of  the  expulsive  pains  being  obstruction,  not 
because  there  is  contraction  of  tlie  os  uteri  or  cerviiti!  canal,  but  l«!- 
cause  the  sul)stance  expelled  required  more  room  for  its  passage  than 
was  affordee<i  by  the  os  of  normal  size. 

In  tlte  inrtiiniiuatory  variety  the  sjime  kind  of  pains  are  often  no- 
ticed. Doubtless  the  cause  of  the  expulsive  eflnrts  in  this  variety  is 
the  tem[M>niry  stenosis  of  the  internal  os  uteri,  caused  by  the  tume- 
faction of  the  mucous  mcrnbmiie  at  tl  at  point  at  the  time  of  the 
menstrual  coufj^'slion.  Tliis  explanation  presuppwes  ciidonietritis 
with  the  greatest  intensity  of  llie  inflanjmation  at  that  jvoint.  Be- 
tween the  menstrual  ]«>ri(Kls  the  tumefaction  subsides,  and  the  os 
presents  no  evidence  of  stenosis.  This  is  one  form  of  temporary 
stenosis  causing  dysmenorrhnea.  Another  is  spasm  of  the  eirenlar 
fibres  6Mrniiindin<;  the  internal  os  uteri  at  the  time  of  menstruation. 

We  are  prcfHired  to  understunrl  how  this  may  take  place  in  patients 
of  irritable  fibre,  when  we  remeiidxT  the  hyperiesthesia  (hat  accom- 
panies chronic  inflammation  of  the  uterus  and  the  congestion  preced- 
ing the  eruption  of  the  menstrual  discharge. 

I  have  no  <h>ubt  that  the  causf  of  temporary  stenosis,  even  in  the 
inflammatory  form,  is  often  spasraotlic  closure,  a»  blepharospasm  is 
caused  by  conjunctival  iiifiammation. 
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I  think  this  spnsnioclic'  action  is  much  more  likely  to  occur  in  the 
inflammatory  thnn  in  the  neuralgic  variety.  There  is  one  contlition 
in  which  tlie  exjuilsive  pains  of  (lysmcnorHuM  nianifet  themselves 
with  great  severity  where  no  stenosis  exists.  Wiieii  there  is  a  great 
degree  of  retroversion  or  retroflexion  the  cavit)'  of  the  body  is  lower 
than  the  iiiterniil  os  uteri. 

In  sueli  ftLses  tlie  extravasated  blond,  instead  of  flowing  toward  the 
mouth  oC  the  uterus,  gravitates  into  the  fundal  portion  of  the  cavity 
and  tJiere  acrumulatcs  until  its  ])resence  excites  uterine  contraetions. 

It  would  seem  from  these  considerations  that  nuich  of  the  sufler- 
ing  connec:ted  with  retroflexion,  and  even  anteflexion,  with  or  with- 
out stenosis,  Is  fairly  attrihntiible  to  the  gravitation  oJ'  the  hlood  into 
instead  of  mil  oi'  tlie  uterus. 

I  would  call  iittttitiuii  to  the  figure  of  retroflexion,  here  introduced, 
to  dotuonstrate  this  pro{K)8itiou  :  Would  it  be  jxissiblc,  even  if  there 

Fio.  S9. 


Mi 


.  .0  " 


•^■7 


8tri)ni;  Rvtmflexlon  ftivorlng  Oravlmnon  to  the  Fundtis. 

was  no  stenosis,  for  the  blood  to  flow  out  of  a  uterus  in  the  position 
there  representetl?  And  wonhl  not  the  accumulation  of  the  bloo<l 
in  the  ile|H'ndent  cavity,  and  iierhaps  coagulating  tliero,  as  ccrtaiidy 
prtnUiiM;  eflbrts  at  expulsion  as  any  otlier  foreign  IxKly?  Since  my 
attention  lias  been  directed,  especially  to  this  item,  in  the  patliology 
of  dystncnorrluca,  1  have  l>een  convinced  that  too  niucJi  importance 
has  been  attachwl  to  simple  stenosis. 

Nearly  all  cases  of  obstructive  dysinenorrhcea  are  associated  with 
displacement  or  flexional  defnrinity  vi'  the  uterus.  When  gravity 
favors  the  outflow  of  the  menstrual  lilootl  it  rcfjuircs  only  a  very 
small  passage  through  which  to  esc«()e.  1  have  re|K!atedly  examined 
]Kiticnts,  in  whom  the  external  os  uteri  M'as  not  larger  than  a  pin- 
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hole,  wliosio  menslnial  flow  was  easy  and  copious.  While  thus  ex- 
pressing myself  with  reference  to  tlie  importance  of  malposition  anJ 
flexion  il  ileforniity  of  (lie  uterus  jvs  otFering  a  sutficient  inipeijiinent 
to  the  tli«'liarge  ot"  the  IjIwmJ  to  induce  the  unwt  tlistrO!»sin<;j  form  of 
dysmcnorrh<sa,  I  woultl  not  ignore  stenosis  as  one  of  the  causes  of  it. 
Any  fau.'«!  tliut  will  jjive  rise  to  retention  of  the  menstrual  flow 
will  nuii^e  uterine  contractions  and  pain.  A  typical  case,  in  which 
dysmenorrhceat  symptoms  from  forcible  retention  of  the  menstrual 
fluid  are  manifested,  is  congenital  occlusion  of  some  portion  of  the 
genital  canal.  If  the  oljstruction  is  at  tlie  oritiee  of  the  vagina,  the 
pains  will  not  Ijc  of  this  character  until  the  vagina  is  filled  and  a 
portion  of  the  hI<MKl  is  retaineil  in  the  uterus;  but  if  the  occlusion 
is  at  the  uterus,  the  symptoms  will  begin  with  the  fir^^t  meiis>tnu»l 
effort,  To  witness  a  c;u^  of  this  kind  will  eunvince  the  obst^rver 
that  obstrnction  to  the  flow  will  give  rise  to  dysmenorrhojul  symp- 
toms. If  there  is  a  great  degree  of  stenosis  in  a  part  of  the  genital 
cuual  symptoms  of  a  similar  cliaracter  will  occur. 

Symptoms. 

The  main  symptom  of  obstructive  or  retentive  dysmenorrha?a  is 
excruciating  pain  of  an  expulsive  character.  The  pains  are  compared 
to  colic,  and  the  terra  uterine  tjolic  is  quite  appropriate. 

They  generally  come  on  l;<'fore  tin*  commencement  oi'  the  flow,  and 
continue  until  the  discharge  is  well  established,  when  tliey  gradually 
subside,  and  the  flow  continues  from  tliat  time  on  without  i>tun.  In 
many  instances  the  great  congestion  accom|»anying  the  etibrt  at  dis- 
charge, ciiusing  a  sort  of  erection  of  the  uterus,  not  only  e^vcrcorue3 
the  stenosis,  but  it  temporarily,  to  a  great  extent,  corrects  the  pf>sitiou 
or  deformity;  without  this  correction  the  relief  would  not  be  com- 
]>lete.  If  the  attendant  will  take  the  trouble  to  examine  paticnta 
rarefully  during  the  flow — which  by  the  way  is  very  seldom  done — 
he  can  easily  convince  himself  of  the  truth  of  this  statement. 


Diof/noifis, 

The  diagnosis  may  be  establ isiie<l  by  physical  examination.  Ob- 
struction of  the  vaginal  orifice  by  the  hyraen,  morbid  adhesions,  or 
congenital  deformity  nuiy  lie  iletei-twl  by  OL'ular,  digital,  and  instru- 
mental examination  with  the  sound  during  the  presence  of  theavnip- 
toms.  Malposition  or  flexions  will  be  detected  by  physical  examina- 
tion. 
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Like  the  other  fornn  of  dy.smetiorrhtei,  the  obstructive  variety  is 
apt  to  be  very  oUstinate  an»l  tliHiinIt  ti»  i  nan  nge  satisfactorily ;  but 
as  the  corrective  tretitmont  is  ;iliiiust  vvliolly  iiiechaniral  or  surgical, 
we  may  liope  for  gootl  t-Lwulta. 

Treaiment. 

In  ciM>e8  where  tliere  is  retroflexion  with  Hependont  fiimliis,  the  first 
and  niOKt  impnrtaut  correetive  measure  is  to  elevate  the  orgsni  so  that 
the  blixKl  will  timv  ttito  tlic  cervix,  ami  thus  e.>=«*apc  from  the  os  uteri. 

This  niiiy  l»e  ihme  Ix-fore  or  iit  tlie  time  of  the  piiroxys^nv.  If  we 
see  the  pittient  for  the  first  time  cltiritig  a  paroxysm,  we  hIiouKI  place 
her  in  tlie  kiieu-chej-t  ]iiwition,  and  lift  the  fiitidiis  uteri  up  with  one 
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It*tltJI«xc4  ttcn»  Willi  the  FunJus  railed  by  a  reaHirT> 

finger.  By  this  means  we  straighten  out  the  cervix,  and  thus  dilate 
tlie  ctintractions  and  give  the  bl<»od  an  inclined  plane  over  which  to 
flow  and  wen]"*- 

Thie  I  uni  assured  from  repeated  ohwrvatfon  will  often  relieve  a 
paroxysm.  If  tliis  is  not  suffieient,  with  the  patient  still  in  the  genu- 
pectoral  p<i!*iti(m,  we  slutuld  iiilrinliife  a  sound  to  the  fundus.  In 
some  c.'«!<c«  elevating  the  w(vmU,  wilh  or  without  the  intriMluction  of 
tlie  sound,  will  relieve  the  patient  for  a  few  hours  only;  but  if  the 
pain  returns,  it  may  be  relieve<l  in  the  name  way  until  the  paroxysm 
eulwides.  lietweeii  the  paroxysms  a  suitable  retroversion  iH-ssarv 
should  lie  worn,  and,  if  pro]H>rly  placed  and  watched,  will  go  a  great 
way  toward  efiecting  a  cure. 
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"Wlieii  there  is  stenwis,  Ave  may  often  relieve  tlie  [wiroxysni  by 
dtlatinp^  the  coutrai'twl  point  with  a  sli[>|H'rv-ehn  tent. 

There  are  two  priiidnul  niotluxls  of  relieving  stenosis,  viz. :  1st. 
By  inrisioii.  2(1.  By  tlilutatiori  or  etretdiing  the  partSj  by  instni- 
nionts  made  for  the  |)iir|M».se,  ami  tents. 

Dr.  8ims  in  his  work  on  Uta-iuc  Snrffcry  propoiiuds  the  following 
opinions  as  to  the  oaii!H,-.s  of  dysmeuorrhnu,  atul  bases  hid  treatment 
on  them.     lie  sjiys  (page  142): 

"  It  (dyamenorrhwn)  is  <^nly  a  symptom  of  diitease,  which  may  be 
caused  by  intiiimmatitui  of  the  cervieitl  nuicous  nienibrniip,  letrollexion, 
anteflexion,  Hbroid  tumnr  in  one  wall  of  the  uterus  or  the  other,  con- 
traction of  the  o8  extermmi,  flexures  of  the  canal  of  the  cervix,  either 
acute  or  greatly  curved,  either  at  the  os  internum,  at  the  insertion  of  the 
vagina,  or  extending  throughout  the  whole  length  of  the  L^anal,  nil  of 
which  are  but  s«  many  mechanical  causes  of  obstruction  which  must  be 
recognized  and  remedied  if  we  expect  to  cure  the  dysmeuorrhcBti." 


The  following  tsible  is  on  page  132 : 


Of  100  cases  of  painful  meaitruatioii, 


ns  was  normn]  in  but      ...     6 

oa  was  conlrafttnl  in       ...  90 

■  I  cervix  was  flexed  in      ...  61 

congested  in 7 

tiiere  vvere  polypi  in    ...    2 
i  CM  was  normal  in      ....    0 
OS  was  eoiitriu'teil  iu      ...  26 
Of  29  cases  of  excessively  puinful  nicntdrualion,  |  cervix  wns  Hexed  in     .     .     .23 

luid  polvj)!  in       .....    2 
w.iii  congested  in      ....    1 

This  tabular  testinaony  of  129  cases  is  a  strong  argiintent  in  favor 
of  Dr.  Sims'a  theory,  that  dysnieuorrhoea  is  almost  always  caused  by 
obstruction. 

As  I  have  given  the  opinion  of  Dr.  Sims  as  to  the  causes  of  dys- 
menorrlKsa,  I  «innnt  cotnplele  this  article  without  giving  the  reader 
an  idea  of  tiie  mode  of  treatment  found  nni.st  suei-essfnl  by  him,  viz., 
that  of  dilating  and  strengthening  the  eanal  uf  the  cervix.  He  ex- 
poeee  the  mouth  of  the  uterus  by  placing  the  patient  in  the  sjiine 
pijpition,  and  using  the  same  instrumtfut  as  for  vcsioo-vuginal  fistula. 
Will)  a  tenaculum  he  seizes  and  finnly  holds  the  cervix,  and  draws 
it  into  the  most  convenient  iHwltion.  If  the  cervix  is  not  fle.ved  but 
merely  narrow,  he  iiitroduccs  one  blade  of  the  scissors  into  the  canal 
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This  is  reprcwntctl  by  Fipj.  43,  taken  from  pnge  IfiO  of  Dr.  Sims's 
work  on  Ufvrine  Sun/fry.  It  shows  the  posterior  lip  alrwidy  {lividffl 
l>y  the  6pis.sors,  the  tonnfiihim  fnstcne*!  into  tlit;  anterior  lij),  nnd  tl:ie 
knife  being  inserted  as  high  as  necessary. 

Fio.  43. 


"Tl.i  U|  i,.intation  in  the  cut  is  taken  from  the  perfected  insftrument 
made  by  Wade  A  Ford,  of  New  York  city.  To  their  ingenuity  is  due 
the  application  of  thp  |irinciple.  The  representation  is  half  the  mze  of 
the  instrument,  but  the  blade  at  full  size  is  out  of  proportion,  as  it  should 
be  represented  both  longer  and  narrower." 

After  Imving  thus  eompletfd  the  operation  Dr.  Situs  plans  in  the 
•wound  of  the  lip  of  the  eervix  some  cotton  ?aturate<l  with  glywrin, 
and  tlten  proeeeds  to  (ill  thf  vagina  with  cotton  to  gnard  agidnst 
hsemorrliago,  which  he  rogartls  as  always  imminent.  If  there  lie  but 
slight  blee<ling,  it  is  not  necessary  to  use  more  cotton  than  will  keep 
tJie  dressing  in  j>laee.  The  patient  .'^lionld  keeii  the  rrt'iiinltent  pos- 
ture for  seveml  days.  The  cotton  in  the  vagina  may  be  removed  in 
twenty-fonr  liours  after  the  operation  ;  tliiit  in  the  wound  remains 
from  two  to  three  days.  Dr.  Emmet  recomnieiids  that  the  .sound  be 
paaeed  through  the  cervix  even,'  other  day  until  the  discharge  ceases 
to  prevent  tlie  parts  from  adhering.  Tlie  sound  neeil  not  bo  useil 
for  tliis  purpose  until  the  tampon  is  dispensed  with. 

The  following  arc  theconeliisions  in  practice  of  the  late  Dr.  E.  R. 
iVat^lee  :* 

"From  the  preceding  facts  I  deduce  the  following  conclusions: 

"  I.  The  deep  incision  ol  the  cervix  lltruogliouf,  and  c»nij)lete  Inhiteral 
disctasion  of  the  vagitial  portion  with  deep  incision  above,  arealike  fre- 


•  A  paper  read  before  the  New  York  Academy  of  Medicine,  1870. 
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qiiently  attPiitled  by  certain  immediate  ilaugers,  and  not  seldom  produc- 
tive of  certain  serioua  remote  cun!<equence«),  viz.,  profuse  and  i<oiiietiriies 
fatnl  liiemorrhage,  pelvic  cellulili.',  neplic  peritonitis  ( usuiilly  fatal), 
sterility,  if  not  previously  existing,  and  a  tendency  to  raiffcarriage. 

"II.  Those  rifles  and  effects  are  all  due  to  the  extensive  divioioD  of 
the  walls  of  the  cervix,  and  to  the  consequent  eiiiurfjjemeiit  of  the  cer- 
vical caniii  ;  and  the  sole  compensation  for  all  of  thetn  wliich  tan  be 
calcidat<-d  upon  is  the  relief,  and  very  often  the  cure,  of  stenutic  dya- 
menorrhipa. 

"  It  therefore  becomes  a  question  of  very  great  practical  importance 
wlu.'tlier  tlie  amount  of  cuttinj;  may  not  be  w  farditnini:*hed  as  to  avoid 
all  lhe«e  ri^k»,  and  at  the  same  time  he  8u(Bi;ieut  fur  the  cure  of  stenotic 
sterility  and  dysraeuorrluva.  But  another  inquiry  antecedent  to  this  i», 
how  lurge  a  calibre  of  the  cervical  canal  is  m-tiiaily  required  fur  the  re- 
lief of  the^  two  conditions ;  and  u  reply  sufficiently  definite  for  ail  prac- 
tical purposes  is  not  so  difficult  as  might  appear. 

"In  the  imp'irouif  woman,  the  narrowest  puint  of  the  cervical  canal, 
viz.,  the  internal  os,  is,  when  opened  liy  the  psissagc  of  the  menstrual 
fluid,  an  ellipse,  whose  conjugate  and  transverse  diameters  average  re- 
spectively one  sixth  and  one-eighth  of  an  inch  ;  its  area  corre)'|v>n<Jing 
very  nearly*  with  ihut  of  a  circle  one-seventh  of  an  itich  in  diameter. 
The  external  os,  also  elliptical  when  moderately  dilated,  has  diameters 
averaging  one-fourth  and  one-sixth  of  an  inch.  It  thus  has  an  area  ex- 
actly twice  that  of  the  internal  os,  and  equalling  that  of  a  circle  oue- 
fifih  inch  in  diaineter.f  The  larger  size  of  the  external  os  doubtless 
has  a  fc^pecial  reference  to  conceptitvn,  and  favors  the  entrance  of  the 
spermulic  fluid  into  the  cervical  ciuial.  It  has  no  special  influence 
again.st  dysmenorrhor'a,  since  the  niens-truul  fluid,  after  huving  parsed 
through  the  internal  oa  into  the  cervicait  canal,  would  pass  ju«t  as  easily 
from  the  latter  through  an  opening  of  the  same  dlnieositms  into  the 
vagina.  Hence,  we  not  very  seldom  see  imparous  women  with  the  ex- 
ternal OS  no  larger  than  a  '  pin-hole,'  and  who,  nevertheless,  do  not 
eutTer  from  dysmenorrhrea,  though,  as  a  rule,  they  are  sterile.  But  if 
the  lining  membrane  of  the  canal  fiecomes  thicker  from  congestion,  or 
some  other  cause,  such  patients  suffer  at  once  from  stenosis  at  the  ex* 
ternal  os. 

"  In  the  jynroxu  woman,  the  size  of  the  external  os  varies  within  quite 
extensive  limits,  since  it  is  exposed  to  so  many  of  the  accideutji  of  par- 
turition, while  the  intertnil  os  is  more  nearly  uniform. 

"  I  have  deemed  it  dcsirahle  to  ascertain  the  lowest  average  diameter 
of  the  two  ora  uteri  in  parous  women,  who  are  neither  sterile  nor  have 
dyamenorrlicea.  as  a  rational  standard  for  deterioiuiug  the  extent  of  in- 

•  The  circle  i<t  Amnller  than  tlie  ellipse,  in  the  propgrtiun  of  144  to  147. 
f  CircJe  tu  elii|Me  as  72  to  75. 
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cision  actually  required  for  the  removal  of  these  two  conditions  when 
stenotic.  And,  after  a  good  deal  of  observation  in  this  direction,  I  find 
that  the  inner  os  presents  nearly  twice  tiie  area  of  that  of  the  iniparous 
woman ;  in  the  majority  of  cases  admitting  a  sound  one-fifth  of  an  inch 
in  diameter,  though,  in  a  large  minority,  one  from  one-fifth  to  one-sixth 
of  an  inch  only  can  be  easily  passed.  I  therefore  regard  a  diameter  of 
one-tilth  of  an  inch  aa  ample  for  the  removal  of  sterility  and  dysmen- 
orrhcea.  I  find  the  external  oa  admits  a  dilator  one-fifth  of  an  inch  in 
diameter  and  upward — iu  some  cases  a?  high  as  one-fourth  or  even  three- 
tenths  of  an  inch — but,  as  a  rule,  I  think  oue-fourth  of  au  inch  snflicient 
for  the  purpose.  It  is  of  course  to  be  understood  that  no  narrowing  of 
the  canal  exists  between  the  two  ora.  Since,  however,  there  may  be 
some  degree  of  stenosis  for  the  menstrua!  fluid,  while  not  for  the  sound, 
it  is  sometimes  judicious  (and  especially  if  cougestion  of  the  cervical 
lining  membrane  coexists)  to  increase  the  dimensions  just  named,  by  the 
use  of  a  dilator  of  tlie  next  larger  size.  I  du  not  assert  that  the  pro- 
ceding  dimensions  are  always  required  in  the  treatment  of  stenotic  ster- 
ility and  dysmenorrhcea,  for  they  are  not,  nor  that  they  are  never  to  be 
exceeded,  but  that  in  almost  all  cases  they  will  be  found  sufficient. 

"Should  this  precise  specification  of  dimensions  seem  too  minute  for 
practical  purposes,  we  must  remember  ihat  dimension  caunot  here  have 
a  less  important  relation  to  function  than  elsewhere;  and  that  enlarging 
the  internal  os  to  (he  diameter  of  half  an  inch,  as  is  often  done  by  the 
deep  incision,  is,  as  ha.s  been  seen,  like  permanently  dilating  the  urethra 
(if  it  could  be  done)  to  the  size  of  the  small  intestine.  And  the  impor- 
tance of  making  an  incision  of  the  internal  m,  with  a  precise  intention 
and  a  precise  knowledge  of  the  mode  of  accomplishing  what  is  intended, 
may  be  understood  when  1  state  that  if  the  circle  representing  its  area 
iu  the  imparous  woman  be  increased  equivaleutly  to  surrounding  it  by 
a  ring  only  one  thirty-fifth  of  au  inch  wide,  its  area  is  increased  as  forty- 
nine  to  iwenty-five,  or  almost  exactly  doubled.  Or  if  an  incision  be 
made  on  each  side  of  it  to  the  extent  of  half  a  line  (one  twenty-fourth 
of  an  inch),  and  it  then  be  dilated  to  a  circle,  it  is  increased  two  and  a 
half  times.  And  if  the  cut  should  extend  one  line  to  the  right  and  the 
left,  or  the  added  ring  were  one-twelfth  of  an  inch  wide,  the  area  would 
be  increased  more  than  four  limea  and  a  half.  This  hist  increase  is  far 
more,  in  my  experience,  than  is  ever  required  iu  stenotic  sterility  and 
dysmenorrhcea. 


Superficial  Trachelotomy — 3/y  oxm  Operation. 

"III.  Desiring  to  restrict  the  operation  of  trachelotomy  in  the  treat- 
ment of  stenotic  sterility  and  dysmenorrhu3a  within  the  limits  actually 
required,  I,  some  ten  years  ago,  devbed  and  brought  before  the  New 
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York  Obstetrical  Society*  a  series  of  five  steel  cervical  dilators,  to  be 
used  instead  of  incision,  where  the  stenosis  is  slight  and  the  cervix  is 
normally  soft  and  pliable.  These,  in  shape  and  size,  have  a  precise 
reference  to  the  dimensions  of  the  cervical  canal,  and  especially  of  the 
two  ore  uteri,  as  already  specified  ;  and  each  is  guarded  by  a  bulb,  so  aa 
to  project  through  the  internal  os  into  the  uterine  cavity  only  about  one- 
quarter  of  an  inch. 

"But  finding  that  almost  all  cases  of  stenosis  of  the  cervical  canal  are 
relieved  more  promptly,  more  perinanently,  and  also  with  less  pain,  by 
incision,  or  this  together  with  dilatation,  than  by  any  form  of  dilatation 
alone,  I  next  endeavored  to  restrict  the  extent  of  the  incision  within  the 
absolutely  necesMiry  limits,  having  determined  them  approximately  by 
the  preceding  facts  and  calculations.  To  this  end  I  devise<l  a  new 
method,  and  an  instrument  for  executing  it,  which  I  also  laid  before  the 
New  York  Obstetrical  .Society  about  eight  years  since;  but  the  former 
was  so  simple,  bloodless,  and  unpretending,  in  comparison  with  the  pro- 
cedures of  Simpson  and  Sims,  that  it  excited  but  little  interest  Mean- 
while, however,  it  has  been  sufficiently  tested,  I  think,  by  myself  and 
my  pupils  in  different  parts  of  the  country,  to  entitle  it  to  a  more  general 
notice. 

"Since  the  superficial  incision,  as  suggested  by  myself,  has  for  its 
direct  object  merely  the  removal  of  stenosis  of  the  cervical  canal,  and 
is  therefore  proposed  for  the  treatment  of  stenotic  dy»menorrha*a  and 
sterility  only,  it  is  previously  to  be  decided  whether  stenosis  actually 
exista.  And  the  following  propositions  will  aid  in  settling  this  fjueslion, 
it  being  understood  that  the  exploration  im  to  be  made  at  least  four  days 
ailer,  and  at  least  three  days  before,  the  catamenial  flow. 


A.  Rettpeetinrf  Stenosis  of  the  Iniertial  Oa. 

"  1.  If  a  sound  one-fifth  of  an  inch  in  diameter  passes  easily  through 
the  cervical  canal,  there  is  no  stenosis  at  the  internal  os,  and  no  incision 
is  there  required.     This  is  the  size,  therefore,  of  my  large  sound. 

"2.  If  a  sound  one-sixth  of  an  inch  in  diameter  be  easily  passed,  aa 
above,  there  is  no  absolute,  though  there  may  be  relative  stenosis  of  the 
internal  os;  i.  e.,  there  may  be  stenosis  for  the  passage  of  a  fluid,  though 
not  of  the  sound;  and  an  incision  to  make  it  one-fifth  of  an  inch  may  be 
require<l,  but  not  unless  the  symptoms  indicate  it. 

"  o.  If  the  sound  easily  passed  be  but  one-seventh  of  an  inch  in  diam- 
eter, and  there  are  no  symptoms  of  stenosis,  no  incision  of  the  internal 
OS  is  required.  This  is  the  normal  size  in  the  imparous  woman,  and  the 
average  size  of  Simpson's  sound. 

"4.  If  a  sound  but  one-eighth  of  an  inch  in  diameter  cannot  be  paise<l 


Also  described  in  the  Xcir  York  Medical  Joumal,  July,  1S70,  p.  478. 


PBASLBE  3    METHOD. 


163 


through  the  iateroal  os,  there  is  either  stenosis  or,  what  is  very  much 
more  probable,  one  of  the  flexions.  Prove,  therefore,  that  there  is  no 
flexion  in  this  and  every  case  in  which  a  sound  of  any  size  does  not 
traverse  the  internal  os  before  operating  for  stenosis.  I  consider  an  in- 
ternal OS  of  one-eighth  of  an  incli  or  less  to  be  stenotic.  Chrobak's  high- 
est limit  for  stenosis  of  the  internal  os  is  one- tenth  of  an  inch  (two  and 
a  half  millimeters). 

B.  Respecting  StenosU  of  ifie  External  Os. 

"5.  On  the  other  hand,  there  is  no  stenosis  of  the  external  os  if  a  sound 
one-fifth  of  an  iwch  in  diameter  easily  traverses  it.  If  there  be  conges- 
tion of  the  lining  membrane,  however,  there  may  be  steuoeis,  practically, 
in  respect  to  canception ;  and  the  operation  somewhat  enlarging  it  (to 
one-quarter  of  an  inch  or  more)  may  be  required. 

"6.  If  the  external  os  will  not  easily  admit  a  sound  one-sixth  of  an 
inch  in  diameter,  there  is  |)rfjbably  stenosis  in  respect  to  conception,  and 
the  operation  is  required.  If  not  more  than  one-seventh  of  an  inch, 
the  operation  will  also  probably  be  required  for  dysraeuorrhcea. 

"7.  In  case  of  operation,  the  whole  cervical  canal  must  be  made  still 
to  retain  the  normal  fusiform  shape  as  far  as  possible. 

*'I.  My  method  consists  in  incising  the  internal  os,  if  the  stenosis  exist 
at  that  part, — and  the  external,  if  at  the  latter, — to  such  an  extent  as 
to  give  to  each  its  precise  average  dimensions  in  the  parous  woman, 
neither  more  nor  less,  and,  of  course,  also  overcoming  any  other  point  of 
stenosis  existing  anywhere  else  in  the  cervical  canal.  In  cases  compli- 
cated with  congestion,  however,  I  have  shown  that  a  slightly  larger 
opening  may  be  required,  and,  therefore,  that  the  limits  may  extend  be- 
yond oue-tirth  of  an  inch  to  nearly  a  quarter  of  an  inch  m  the  case  of 
the  internal  os,  and  to  three-tenths  of  an  inch,  and  possibly  more,  of  the 
external. 

"  I  do  not,  therefore,  incise  the  internal  or  the  external  os  to  a  given 
depth  in  all  cases,  but,  taking  them  as  I  find  them,  cut  just  enough  to 
give  them  their  average  normal  size  in  the  parous  uterus.  This  is  sel- 
dom one-half  of  a  line  and  often  not  more  than  one-third  of  a  line  for  the 
internal  os,  and  not  more  than  a  line  for  the  external.  But,  of  course, 
there  is  far  more  variation  in  the  latter.  If  the  internal  os  admits  a 
sound  of  but  one-eighth  of  an  inch  in  diameter,  a  cut  on  each  side  of 
nearly  half  a  line  (but  three-eightieths  of  an  inch)  is  required;  and  if 
but  oue-tenlh  of  an  inch  in  diameter,  it  must  be  one-twentieth  of  an  inch 
deep  on  each  side.  The  incisions  are  of  precisely  the  same  depth  on 
each  of  the  two  sides. 

"Since  the  lining  membrane  at  the  internal  os  is  at  most  one  twenty- 
fiAb  of  an  inch  thick,  it  is  seen  that  I  generally  do  not  cut  nearly 
through  it.    Indeed,  when  the  oa  is  but  one-eighth  of  an  inch  wide,  I 
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cut  almost  through  the  membrane;  and  when  one-tenth  of  an  inch,  I 
divide  it  and  one-hundredth  of  an  inch  of  the  tissue  beneath  it.* 

"ir.  The  iiiMrument  devised  to  secure  this  effect  consists  of  a  flattened 
tube,  containing  a  blade.  The  former  is  eight  inches  long  and  seven- 
eixteeuthg  of  an  inch  wide.except  its  terminal  one  inch  aud  three-quarters, 
which  has  a  width  of  but  one-eighth  of  an  inch,  as  shown  in  Fig.  44.  Thia 
portion  is  made  curved  by  some  instrumeut-makers,  which  is  not  an  im- 
provement. The  blade  is  of  such  a  width  as  to  slide  accurately  within  the 
tube,  having  a  nut  and  a  screw  attached  to  its  proximal  extremity  to  gauge 
the  extent  of  its  passage  into  the  cervical  canal,  and  a  lilunt  jwint  and  lat- 
eral cutting  edges  for  an  inch  and  five-eighths  at  the  distal  end.  There  are 
two  blades  for  each  instrument,  the  cutting  portion  of  one  being  a  quarter 

Via.  u. 
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of  an  inch  wide,  and  of  the  other  three-six  tee  utha  of  an  inch.  If  the  steno- 
sis is  confined  to  the  internal  os,  the  narrower  blade  alone  is  used.  If  both 
ora  arc  contracted,  the  wider  iustruraeul  is  passed  through  the  external  os, 
aud  the  other  blade  then  introduced  and  theinneroa  incised  by  it;  and  in 
cases  of  decideti  congestion,  the  wider  blade  alone  is  soraetim&j  used  for 
both  ora.  In  this  caite,  u  sound  one  tiilh  of  an  inch  in  diameter  is  easily 
passed  through  the  iuner  os;  while,  if  the  smaller  blade  had  been  used, 
considerable  force  would  be  required  to  carry  it  through. 

"In  hospital  practice  I  place  the  patient  upon  the  side,  use  the  duck- 
bill speculum,  hold  the  cervix  by  means  of  a  uterine  tenaculum,  pass 
the  tube  into  the  canal  tip  to  the  shoulder,  and,  therefore,  one-quarter 
of  an  inch  into  the  uterine  cavity  through  the  internal  os,  when  the 
blade,  previously  gauged,  is  introduced  into  the  tube  and  carried  up  the 
cervical  canal  as  far  as  is  required  to  overcome  the  stenosis.  My  large 
sound  (No.  10,  American  scale),  or,  etill  better,  the  conical  dilator  of 
the  projier  size,  is  then  passed  up  the  canal,  and  the  operation  is  com- 
pleted. In  private  practice  I  generally  place  the  patient  on  the  hack, 
aud  pass  the  tube  into  the  cervical  canal  precisely  as  I  would  Simpson's 
sound,  and  then  pass  the  blade  through  it,  as  just  described. 

"  If  the  external  os  is  too  narrow  tor  the  admissiou  of  the  extremity 
of  my  instruraeut,  it  may  be  enlarged  by  the  introduction — generally 
one-eighth  to  one-quarter  of  an  inch  is  far  enough — of  a  narrow-pointed 

*  The  deUiili<  of  alt  llie  precedini;  ualviilntions  urc  properly  omitted  here,  as  a 
iJdight  acqiiaiul9UiL-«  with  muthi-ointics  will  enable  the  reader  to  verify  tJieni. 
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bistnury.  I  have  not  foutid  the  internal  os  too  narrow  to  receive  it, 
except  in  cases  of  flexion,  or  previous  traumatic  injury  of  the  cervix. 

"  The  changes  in  the  whole  uterine  cavity  from  this  operation  are 
shown  hy  Fig.  46.  Respecting  its  dangers  I  have  but  little  to  communi- 
cate. The  hiomorrhage  following  it  seldom  exceeds  one  or  two  drachms, 
and  never  requires  any  special  attention.  Tlie  pain  is  very  slight  and 
momentary,  and  no  aniej^thetie  is  ever  required.  The  medullary  struc- 
ture of  the  cervix  never  being  cut  into,  pelvic  cellulitis  and  peritonitis 
do  not  ensue.  The  only  exceptions  to  this  statement  in  nearly  three 
hundred  cases  are:  one  case  in  private  practice,  in  which  some  fei)rile 
reaction  and  uterine  tenderness  ensued,  which  subsided  entirely,  without 
cellulitis,  in  four  days;  and  two  cases,  iu  the  Woman's  Hospital,  of 
slight  cellulitis.  Bui  both  the  latter  were  patients  who  were  known  to 
have  hud  cellulitis  a  short  time  previously,  aud  I  was  obliged,  by  some 
peculiar  circumstances,  to  operate  sooner  than  I  otherwise  would  have 
done.  The  final  results  were  precisely  as  desired  in  each  of  these  three 
cases.  Otherwise  I  have  never  had  any  unpleasant  symptoms  follow  the 
operation  ;  and  the  only  precautions  taken  are  to  keep  the  patient  two 
days,  and  sometimes  three  days,  in  bed,  and  not  allow  her  to  walk  out 
nnder  a  week.  I  use  the  dilator  every  second  day  after  the  operation 
for  a  week,  and  two  or  three  times  more  once  a  week.  I  have  very  often 
performed  the  operation  at  my  office  on  residents  of  the  city,  and  sent 
the  patient  home  to  bed  after  half  an  hour's  rest,  and  have  never  had 
to  regret  it.  I  decline  to  operate  within  four  days  after  or  six  days  be- 
fore the  cataraeuial  period, 

"I  claim  for  the  methrjd  just  described  the  following  recommendationa 
in  the  treatment  of  stenotic  sterility  and  dysmenorrha'ii : 

"  I.  It  aims  to  restore  the  normal  dimensions  as  existing  in  the  parous 
woman  throughout  the  cervical  canal,  nothing  more  and  nothing  less, 
unless  where  a  slight  exaggeration  of  size  is  requireil  on  account  of  co- 
existing congestion. 

"II.  It  effects  this  object  definitely  aud  with  certainty,  and  with  inci- 
sions exactly  syranietrical,  or  equal  on  the  two  sides. 

"III.  It  gives  no  danger  from  hieinorrhage,  since  the  arteries  nearest 
the  internal  os,  if  that  is  to  be  divided,  are  never  reached,  aud  the  whole 
tbickne^  of  the  lining  membrane  even  is  generally  not  divided ;  and 
there  are  no  arteries  within  the  portion  divided  at  the  external  os. 

"  IV.  There  is  no  danger  of  pelvic  cellulitis,  except  in  tho.se  patients 
in  whom  the  least  operative  interference  with  the  cervix,  or  the  use  of 
the  sound  or  of  a  sponge-tent,  will  produce  it,  I  consider  the  opera- 
tion less  dangerous  in  this  respect  than  the  last  mentioned. 

"  V.  There  is  no  danger  of  septic  peritonitis,  since  the  medullary  sub- 
stance is  not  reached  by  the  incision. 

'*  VI.  It  does  not  produce  sterility  or  tendency  to  abortion  by  mutUa* 
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ting  the  cervical  canal.  The  changes  it  produces  in  the  latter,  as  com- 
pared with  those  from  the  operations  of  Simpson  and  Sims,  are  shown  by 
Figs.  45,  46,  47,  and  48. 


FlO. 45. 


FIO.  48. 


I  / 

Xurmal  Uterine  Cavity. 


Ditto,  M  modified  by  Peiuslce's  Method. 


Fig.  47. 


Fig.  48. 


Uterine  Cavity  afler  Slms's  Operation. 


Ditto,  after  Sinii>son'g  Ojiemtion. 


"  VIII.  It  removes  stenosis  perfectly,  and  in  most  cases  permanently, 
since  there  is  very  little  tendency  to  closure  of  the  slight  incision  made. 


DIIATATIOK. 
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I  have  bad  to  repeat  the  operation  only  twice  in  my  practice,  ezoepfc  in 
cases  in  which  there  was  cicatricial  ti^ue  to  be  divided,  as  after  imper- 
fect and  partial  closure  following  rupture  of  the  cervix  in  parturition, 
or  ensuing  after  Simpson's  or  .Sims's  operations.  Here  the  operation 
will  usually  have  to  be  repeated  in  a  year  or  two,  unless  pregnancy 
should  occur,  an  event  not  to  be  expected  in  such  cases,  as  we  have  seen. 
"  Finally,  then,  since  my  experience  has  shown  that  a  diameter  of 
oue-fitlh  of  an  inch  for  the  internal  os,  and  of  one-quarter  to  three- 
tenths  of  an  inch  for  the  external  os,  is  sufiicieut  in  the  treatment  of 
stenotic  sterility  and  dysnoenorrhrca,  I  suggest  the  disuse  of  Simpson's 
and  Sims's  operations  in  the  treatment  of  these  conditions,  and  the  sub- 
stitution of  a  milder,  safer,  and  more  eflBcacious  method,  of  which,  per- 
haps, my  own  is,  however,  only  the  forerunner.  At  least,  further  experi- 
ence in  the  line  I  have  indicated  will  doubtless  afford  still  more  accurate 

conclusions." 

Dilaiafio7i. 

Dilatation,  properly  conducteil,  often  accomplishes  the  removal  of 
contractions  by  expansion,  and  straightens  a  flexed  uterus  sufficiently 
to  render  the  flexion  innoxious.  It  is  done  by  instruments  which 
can  bo  introduced,  closed,  and,  while  in  the  aivity,  opened  so  as  to 
cause  distension.     Notable  among  these  are  Hunter's  and  Nekon's. 


FIO.  49. 


e.riEMAiw>co.Nr. 


Huntet'i  Dilator. 


When  the  oli.«truction  is  not  very  great  these  will  frnqiiontly  be  suf- 
ficient, but  if  there  is  much  constriction  they  should  give  place  to 
other  means  which  hejir  more  uniformly  on  the  whole  inner  eircum- 


Tia.  so. 


Dr.  Nelnon's  uterine  Dilator. 


ference  of  the  cavity.  I  doubt  if  niiirh  improvement  lias  been  made 
on  those  introduced  by  Dr.  Mackintosh,  fifty  years  ago.  He  em- 
ployed metallic  sounds  of  different  sizes. 

His  method  of  employing  them  was  to  introduce  one  large  enough 
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to  produce  some  distension,  let  it  remain  a  few  moments,  and  then 
one  a  little  larger,  and  in  the  same  way  succeed  this  by  one  still 
larger,  until  the  dilatation  is  complete.  This  manner  of  dilating 
was  repeated  until  the  obstruction  was  removed.  The  introduction 
of  the  various  forms  of  tents  since  the  time  of  Mackintosh  has  di- 
verted the  attention  of  the  profession  from  this  very  effective  method 
of  dilating  the  cervical  canal.  For  the  mode  of  using  tents  I  would 
refer  the  reader  to  the  subject  Dilatation  in  another  part  of  this  work. 
Hank's  hard-rubber  dilators  are  elegant  instruments,  and  may  be  used 
in  the  same  manner  as  Mackintosh's.  To  use  these  dilators  in  the  most 
effective  manner  the  patient  should  be  aneesthetized,  placed  in  Sims's 
position,  and  the  uterus  exposed  by  his  speculum. 

In  the  Arnerican  Journal  of  Medical  Science  for  January,  1867,  I 
find  the  following  summary,  which  I  present  to  the  reader  without 
apology : 

"Comparative  Merits  of  Incision  and  Dilatation  of  the  Month  of  the 
Womb  in  Cases  of  Dysmenorrhcea. — Professor  D.  Humphreys  Storer  read 
a  highly  interesting  paper  on  this  subject  before  the  Boston  Society  of 
Medical  Improvement.  The  large  experience  and  sound  judgment  of 
Professor  Storer  not  only  entitle  his  opinions  to  a  respectful  considera- 
tion, but  his  conclusions  to  entire  confidence.  He  says  :  '  From  a  some- 
what extensive  employment  of  sponge-tents  during  the  ten  past  years 
for  the  treatment  of  dysmenorrhcea  and  sterility,  I  have  formed  conclu- 
sions different  from  those  of  the  gentlemen  of  whom  I  have  spoken 
(Drs.  Barnes,  Baker  Brown,  Greeuhalgh,  and  Sims).  I  have  not  uufre- 
quently  been  disappointed  in  the  result  hoped  for.  The  local  obstruc- 
tion has  almost  always  been  overcome  by  the  long-continued,  persevering 
employment  of  the  dilator,  but  the  opened  canal  does  not  always  re- 
move the  condition  thought  to  depend  upon  its  closure, — dysmenorrhcea 
and  sterility  still  remain.  I  have,  however,  never  seen  the  ill  effects 
spoken  of  from  the  employment  of  tents.  I  cannot  recall  a  single  in- 
stance where  more  than  a  few  hours'  inconvenience  has  been  produced ; 
and  in  such  cases  the  expanded  sponge,  when  removed,  has  proved  to 
have  been  originally  much  larger  than  it  was  supposed  to  be — showing 
that  he  who  employs  these  tents  should  be  acquainted  with  their  un- 
compressed dimensions.  My  experience  has  taught  me,  then,  that  these 
contractions,  however  firm  they  may  be,  may  almost  invariably  be  over- 
come. The  physician  need  not  feel  that  the  part  is  undilatable  because 
the  application  of  three,  or  five,  or  half  a  dozen  tents  does  not  overcome 
it ;  in  a  case  occurring  in  my  practice,  about  a  year  since,  eighteen 
sponge-tents  were  introduced  at  intervals  of  two  and  three  days  before 
the  canal  was  opened.    My  perseverance  was  rewarded  by  the  perfect 
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relief  of  the  patient.  I  could  point,  were  it  necessary,  to  several  cases 
where,  after  zeal's  of  sterility,  the  sufferer  has  been  relieved  and  borne 
children,  and  in  the  intervals  of  their  childbearing  have  suffered  no  dys- 
menorrhoea.  I  have  repeatedly  seen  cases  of  dysmenorrhoea  remain  re- 
lieved for  years,  and  known  no  return.  In  a  word,  I  have  relied  upon 
dilatation  to  relieve  these  affections,  and  whatever  opinions  may  be  ad- 
vanced by  others,  so  long  as  I  feel  we  have  a  remedy  from  which  we 
can  confidently  expect  relief,  and  very  rarely  observe  any  injurious 
effects,  I  shall  feel  it  my  duty  to  employ  it.' 

"  That  cases  do  occur  where  the  difficulty  cannot  be  removed  by  dila- 
tation, there  can  be  no  question  ;  but  '  that  incision  is  the  only  efficient 
and  permanent  remedy  (in  most  cases)  for  dysmenorrhoea,'  I  unhesitat- 
ingly deuy. 

"  Let  us  for  a  moment  look  at  the  method  proposed.  Those  who  ad- 
vocate it  should  of  course  be  satisfied  that  it  has  superior  claims  over 
the  means  now  employed.  I  have  thought  the  ill  effects  produced  by 
distension  might  be  occasioned  by  want  of  care ;  but  those  arising  from 
incision  may  follow  the  operation  of  the  most  skilful  surgeon  who  advises 
it,  when  the  metrotome  cuts  through  the  walls  of  the  inner  oa ;  and  Dr. 
Barnes  states,  to  employ  his  own  language, '  there  is  no  doubt  that  the 
surgeon  has  actually  cut  through  the  substance  of  the  uterus,  and 
wounded  the  plexus  of  vessels  outside;  hence  severe  and  dangerous 
haemorrhage  has  ensued,  and  iuflaramation  of  the  periuterine  tissues.' 
And  even  supposing  the  operation  should  be  successfully  performed,  it  is 
acknowledged  by  Dr.  Routh,  one  of  its  advocates,  '  that  such  an  amount 
of  contraction  frequently  exists  as  to  render  it  necessary  to  have  a  di- 
lating substance  worn  for  a  considerable  length  of  time  to  prevent  its 
perfect  occlusion  ;'  and  Dr.  Williams  observes  that  'oftentimes  no  relief 
is  afforded.  He  had  seen  a  patient  whose  cervix  uteri  had  been  slit  up 
on  both  sides,  forming  two  large  protruding  lips,  without  affording  any 
relief  to  the  sufferer.'  Where  the  external  os  has  been  almost  cartilagin- 
ous to  the  feel,  I  have  overcome  the  obstruction  with  the  hysterotome ; 
but  I  have  never  attempted  to  divide  the  internal  os.  I  cannot,  how- 
ever, recall  the  instance  where  it  was  required." — Boston  Medical  and 
Surgical  Journal,  September  2d,  1666. 


CHAPTEK   IX. 

METATITHMENIA  {MtraTiOriiti tmv) ;  OR,  MISPLACED  MENSTRUATION 
AND  PERIUTERINE  HEMATOCELE. 

TuE  accident  to  which  I  apply  the  above  terras  is  an  effusion  of 
blood  in  tissues  around  and  above  the  uterus,  the  effusion  being 
sometimes  very  extensive,  at  others  limited  to  a  small  space.  The 
effusion  may  take  place  in  the  vaginal  wall,  between  the  vagina  and 
rectum,  tearing  up  their  connecting  tissue,  or  in  the  posterior  wall  of 
the  uterus,  beneath  the  peritoneum,  or  between  the  peritoneal  layers 
of  the  broad  ligament  beside  the  uterus,  or  in  the  peritoneal  cavity. 
The  mode  of  the  accident  varies  somewhat,  owing  to  the  locality  in 
which  this  blood  is  found.  The  blood  is  effused  in  interspaces 
beneath  the  peritoneum  and  elsewhere,  as  the  effect  of  a  rupture  of 
some  vessel ;  but  while  the  effusion  may  be,  and,  perhaps,  generally 
is,  the  result  of  a  ruptured  vassel  of  the  ovary,  the  blood  sometimes 
also  arrives  in  the  peritoneal  cavity  from  the  uterus  through  the 
Fallopian  tubes.  We  are  not  yet  able  to  decide  which  of  these  cir- 
cumstances is  the  more  common. 

This  accident  happens  most  frequently  at  the  time  of  menstrua- 
tion, or  very  near  it.  As  an  accompaniment  of  menstrual  congestion, 
the  bloodvessels  of  the  whole  genital  oi^ns  are  greatly  distendetl, 
and  in  certain  cases  this  turgidity  becomes  too  great  for  their  capacity, 
and  a  rupture  is  caused  at  some  particular  place ;  or,  the  cavity  of 
the  uterus  being  filled  with  a  profuse  flow  into  it,  the  blood  regurgi- 
tates through  the  tubes  into  the  peritoneum.  It  is  not  likely,  how- 
ever, that  any  considerable  effusions  are  thus  caused,  so  that  the 
sudden  and  copious  collections  sometimes  observed  must  be  accounted 
for  upon  the  supposition  that  a  small  arterial  twig  has  given  way  in 
the  ruptured  ovisac  at  the  time  of  the  escape  of  the  ovum,  and  poured 
tlie  fluid  rapidly  into  the  sac  formed  behind  the  uterus  by  the  descent 
of  the  peritoneum.  The  instances  I  have  observed  were  more  fre- 
quently connected  with  cases  of  disordered  menstruation,  but  I  have 
also  seen  the  accident  in  patients  whose  menses  seemed  normal. 

Dysmenorrhooa  may  be  regarded  as  the  most  common  deviation 
accompanying  misplaced  menstruation. 

There  can  be  no  doubt  but  that  effusions  of  blood,  in  every  respect 
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similar  to  mispljusHl  niensfruation,  are  causal  by  the  condition  of  the 
uterus  and  appendages  in  abortion  after  labor,  and  as  the  result  of 
other  causes  of  intense  congestion  ;  but  when  so  the  moc/u^  in  quo  is 
precisely  the  same,  the  congestion  being  caused,  not  by  the  menstrual 
molimen,  but  by  the  congestion  of  pregnancy  and  morbid  excitement 
which  sometimes  attend  these  two  states, — rupture  of  a  small  vessel 
or  regurgitation  lieing  the  immediate  condition. 

Sanguineous  collections  arising  in  this  way  may  be  minute  in  size, 
but  eometiraea  the  quantity  of  blood  is  dangerously  and  even  fatally 
large.  The  small  collections  are  forced  into  places  where  distension 
is  most  difficult,  as  in  the  collular  tissue,  while  the  large  efTusiona 
are  met  with  in  the  peritoneal  cavity.  Immediately  after  the  blood 
is  extravasatcil  changes  begin  to  take  place  in  it  and  the  tissues  occu- 
pied by  it.  Iiidammation  to  a  greater  or  less  degree  almost  always 
is  the  result.  In  a  mild  grade  the  inflammation  causes  an  effusion 
of  senim,  which  augments  the  bulk  of  the  accumulation  aud  gives 
the  appearance  of  nuich  blotxl,  when  in  rcidity  there  is  but  a  small 
quiuitity.  When  this  Is  the  state  of  things,  the  di^appearanec  of  the 
tumor  by  absorption  may  be  cxpc<'te<l  in  a  comparatively  short  time, 
and  we  often  s*:*  it  rcuiove<I  by  al)sor|ition  in  a  very  few  weeks. 

Dr.  (i.  Bernutz  hiis  lately  .studied  (lie  pathology  of  uterine  htcnia- 
tocele,  and  presents  his  views  in  a  series  of  interesting  articles  {Arch, 
dc  TocoL,  March,  April,  and  ^^ay,  1880).  The  most  important  cou- 
clusions  of  this  study  arc  summariz<}d  by  Bernutz  as  follows: 

"  1.  iDtraperitoneal  uterine  hiematocele  may  arise  io  two  entirely  dis- 
tinct and  difiereut  ways. 

"  2.  In  one  case,  which  may  be  termed  'classic  '  hjeraotocele,  hajrnor- 
rhage  takes  place  from  rupture  of  the  products  of  extrauterine  gestation, 
or  from  rupture  of  some  of  the  internal  organs  of  generation,  or  the 
escape  of  the  blood  which  had  distended  the  oviducts  into  the  abdominal 
cavity,  where  a  secondary  peritonitis  is  set  up  by  its  presence,  this 
ioflammation  leadiug  to  inca])sulation  of  the  bloody  collection. 

"3.  In  other  cases  the  hiematocele  is  the  result  of  a  primary  pelvi- 
peritonitia.  the  hiemorrhage  occurring  at  a  period  more  or  less  remote 
from  the  incipience  of  the  serous  iuflammation.  In  this  case  the  disease 
is  a  secondary  manifestation  of  inflammatory  action,  and  its  true  origin 
is  found  in  the  newly-formed  membranes  lining  the  pelvic  peritoneum, 

"4.  The.se  neomerabranous  bicmaloceles  may  be  symptomatic  of 
various  conditions.  Thus  they  may  indicate  an  acute  pelviperitonitis 
in  a  woman  who  was  previou-aly  attacked  by  a  more  or  less  severe 
infianunation  of  the  pelvic  peritoneum,  or  they  may  point  to  a  repe- 
tition of  former  subacute  iutlammatiuns,  or,  in  fine,  to  a  chronic  pelvic 
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peritonitis  of  a  particular  kind.  There  are,  therefore,  two  varieties  of 
haematocele  symptomatic  of  pelvi-peritouitis,  each  of  which  has  a  patho- 
genesis of  its  own. 

"5.  In  the  hicmatoceles  denoting  an  acute  or  subacute  peritonitis,  the 
hasmorrhage  arising  in  the  newly-formed  membrane  is  from  the  outset 
rather  profuse,  being  commonly  determined  by  menstrual  congestion. 
For  this  reason  an  intraperitoneal  hscmatoma  becomes  at  once  manifest. 
Frequently  it  becomes  a  matter  of  difficulty  to  distinguish  between  the 
two  kinds  of  hrcmatocele  unless  the  period  of  incipiency  has  been  ob- 
served by  the  physician.  Fortunately  the  practical  importance  of  this 
fact  is  not  very  great,  since  the  treatment  is  essentially  similar  in  both 
varieties  of  the  disease.  lu  thfe  second  form  of  hematoceles,  which 
alone  exactly  corresponds  to  Virchow's  description,  the  hsematoma  is  the 
result  of  scarcely  suspected  morbid  action,  which  is  very  well  indicated 
by  the  name  of  hrcmorrhagic  pachypelviperitonitis.  Under  the  influ- 
ence of  this  chronic  process  the  pelvic  peritoneum  is  occupied  by  strati- 
fied patches  of  new-formed  membrane.  In  this  way  it  becomes  thick- 
ened as  it  were,  and  slight  htemorrhage  takes  place  between  the  super- 
imposed lamclhc,  thus  forming  interstitial  blood-cysts.  These  ha>mato- 
celes  are  strictly  analogous  to  similar  tumors  of  the  tunica  vaginalis."* 

The  intensity  of  the  inflammation  is  frequently  much  greater,  pro- 
ceeding through  the  stage  of  serous  effusion  to  tlie  production  of 
fibrinous  deposit.  A  hard  tumor  is  the  result.  This  again  may 
remain  for  a  longer  or  shorter  time,  and  then  very  slowly  disapjjcar, 
or  only  be  partially  taken  away,  leaving  a  permanent  hardness,  or, 
what  is  not  unfrequently  the  case,  proceed  to  suppuration  and  dis- 
charge in  some  way. 

I  liave  seen  as  many  as  two  cases  terminate  fatally  by  tlie  exhaus- 
tion of  suppurative  fever  without  the  discharge  of  the  contents  of  the 
tumor.  When  suppuration  is  fairly  established  by  the  inflammation 
thus  arising,  exulceration  and  evacuation  follow  as  a  general  rule. 
The  vagina  is  most  frequently  perforated  by  the  ul(«rative  pnxK^, 
but  the  rectum,  bladder,  or  uterus  may  serve  as  the  conduit  of  dis- 
charge. If  the  inflammation  is  of  an  acute  character,  and  the  steps 
in  the  process  of  evacuation  rapidly  succeed  each  other,  the  character 
of  the  dischai^e  will  partake  largely  of  a  bloody  quality;  but  should 
the  time  required  by  exulceration  l)e  considerable,  pus  will  prevail  in 
the  composition.  In  any  case,  however,  the  discharge  is  a  mixture 
of  pus  and  changed  blood.  This  last  is  sometimes  very  greatly 
changed,  sometimes  but  slightly.     In  rare  instances  the  peritoneum 

*  January,  1S81,  number  of  the  American  Journal  of  Obstetrics. 
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18  inundated  by  rupture  into  its  cavity  of  this  mixture  of  pus  and 
blood,  and  overwhelmed  witli  a  general  inflauimation,  soon  resulting 
in  death.  I  have  seen  cases  of  this  kind,  wliich  were  verified  by 
post-uiortetu  examination. 

After  absorption  in  cases  attended  witli  the  milder  grade  of  inflam- 
mation, very  slight  trares,  if  any,  <;:m  be  found  by  examination  of 
the  patient.  When  effusion  of  librin  talces  place,  ilisplacemenLs,  per- 
manent adiicsjons  of  the  uterus  and  other  parts,  and  deformity,  will 
be  left  iK'hiiul,  slii^ht  or  considerable,  as  the  amount  of  deposit  was 
small  or  great.  These  changes  will,  of  ct)arse,  be  greater  after  the 
process  of  suppuration  and  di.s<*harge  Juis  been  rcaehetl  l>y  the  inflam- 
mation. J'istulous  an<l  tortuous  openings  may  also  embarrass  the 
convalescence  of  the  patient,  or  even  by  their  long  continuance  ex- 
hutist  her. 

Tlie  symptoms  vary  in  different  instances.  The  attack  is  genenilly 
sudden  and  well  marked.  During  the  menstrual  flow,  or  it  may  be 
just  Ijefore  or  after,  the  jiatient  is  seizefl  with  severe  pain  in  the  hvpo- 
gastrium  or  one  of  the  iliac  regions.  Frequently  tliere  is  also  a  sense 
of  faiutness,  sometimes  slight,  but  often  it  amounts  to  complete  syn- 
cope. In  place  of  the  faintuess  there  are  sometimes  coldness  and 
tremors.  The  pain  becomes  persistent,  and,  perhaps,  less  severe,  but 
not  unfrequently  it  increases  for  a  considenilde  time  and  then  gradu- 
ally <lini!i)i.'*hos.  After  the  inception  the  i>ain  usually  >-preads  over 
the  abdomen  to  the  back  ami  hips,  and  sometinus  down  the  thigh 
and  leg.  As  the  ]min  becomes  greater  or  extends  over  a  greater  space, 
febrile  reaction  is  deve!o|)e<l,  genenilly  moderate  in  grade,  but  occa- 
sionally excessive;  the  pulse  becomes  rapid,  the  heat  considerable, 
and  the  patient  complains  of  great  dej>ression  and  thirst.  The  abdo- 
men increases  in  si/e  and  lxK"omes  tympanitic,  while  there  may  be  a 
distinct  tumidity  and  hardness  felt  in  one  of  the  iliac  regions;  some- 
times the  hardness  extends  over  the  hypogastric  to  the  other  ilium. 
This  hardness  and  swelling  may  scarcely  rise  above  the  pelvic  brim, 
but  it  not  unfrequently  is  perceived  extending  as  liigh  as  the  umbili- 
cus. It  is  not  much,  if  at  all,  tender  to  the  touch,  It  is  irregular 
in  its  outline  also.  In  very  rare  instances  the  effusion  takes  place 
slowly,  the  symptoms  are  develojieil  quite  gradually,  and  the  time  of 
the  beginning  is  not  so  definite,  but  the  sul)sequent  coui>>e  is  apt  to 
be  the  same. 

After  the  .symptoms  are  fully  manifested,  they  pursue  a  course 
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corresponding  to  the  grade  of  inflnmination  which  is  awakened  by 
the  eilusion.  In  some  cases  the  influmniation  around  the  eifiisiou  ia 
active  and  intense,  and  c<jntinues  with  severity  until  suppuratioo  and 
exulcemtiou  end  tiie  process. 

Of  cxiurse  the  fever  is  corresponding  in  grade  and  persistence,  pass- 
ing through  the  high  grade  to  hectic,  atten<le<l  with  all  its  exhausting 
disc:harges.  If  the  inflammation  is  leas  acute,  the  fever  may  Ixj  per- 
sistent for  weeks,  and  sometimes  for  months,  but  of  more  moderate 
grade,  until  it  gradually  subsi4las,  or  slowly  ends  in  suppuration  and 
discharge.  Fortunately,  in  the  large  majority  of  cases,  the  amount 
of  the  effusion  is  small,  the  gratle  of  inflammation  slight,  and  the 
dunition  but  a  few  days  or  weeks. 

There  are  two  ways  in  which  individuals  are  rendered  miserable 
by  the  frequent  recurrence  of  this  trouble.  One  is,  when  all  the 
symptoms  subside  entirely  for  months,  and  then  return.  The  tumor 
entirely  disapjKars,  the  inflammation  is  wholly  gone,  and  the  patient 
feels  that  she  has  fully  recoveixxl  her  liealth,  when,  suddenly,  during 
a  menstrual  flow,  she  is  again  seized  with  pain,  swelling,  fever,  etc., 
which  again  sulfides  to  bo  repeated  more  or  h'ss  frequently.  I  have 
a  patient  who  has  siitlere^l  attacks  of  this  sort  perhaps  twenty  times 
in  the  last  six  or  seven  yeare,  in  whom  the  tumors  have  at  differeat 
times  l)een  mistaken  for  ovarian  or  uterine  tumors.  In  the  other  way 
the  sulwidence  is  only  partial ;  there  is  all  ttic  time  some  tiimi<lity, 
some  inflammation,  and  more  or  less  sympathetic  suflering,  with  inxa- 
sioual  severe  returns.  More  blofxl  is  cflusetl,  the  tumor  is  increased 
in  size,  and  the  inflammation  intensiticd,  and  all  subside  t<.>  a  partial 
extent  and  return  again. 

When  the  tumor  is  much  inflame*!  and  su]>purates,  it  may  suddenly 
di.schargc  through  the  vagina  ;  all  the  urgent  symptoms  readily  sub- 
side<!,  and  the  patient  becomes  convalescent,  Ag:iin,  the  discharge 
is  sometimes  slow  and  difficult,  the  relief  is  imj)crfect,  and  a  pro- 
tractctl  convalescence  the  result.  But  sometimes,  after  a  course  corre- 
sponding to  the  alnjve  description,  sudden  and  general  peritonitis  is 
lighttxl  up  by  extension  of  inflammation  from  the  sac,  or  a  discharge 
of  some  of  its  contents  into  the  peritoneal  cavity. 

The  discharge  is  generally  fetid  and  highly  irritating,  consisting  of 
partially  decomj)Osed  blooil,  pus,  and  ichor.  It  is  always  oflfensive 
compared  with  discharges  from  nn  onlinary  abscess.  I  have  seen  one 
or  two  instances  in  which  the  general  symptoms  were  not  manifested 
at  all,  nor  did  the  pain  amount  to  anything  more  than  on  inconveni- 
ence,, not  very  difficult  to  bear. 
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It  is  interesting  to  observe  the  effects  of  thia-misplaeecl  racnstriia- 
tion  ii|M)n  the  flow  per  vias  naiuralM.  Occasionally  no  effect  seems 
to  be  producctl,  the  flow  being  natural  in  quMntity  and  duration  ;  in 
fact,  it  is  just  at  the  time  of  the  cessation  of  the  discharge  that  effu- 
sion into  the  tissues  takes  place,  but  at  other  times  there  continues  for 
many  weeks  a  constant  stilliridiuin  of  lilood.  Or,  occasionally, — 
■when  tlie  menses  occur  during  tlie  course  of  the  symptoms, — the 
amount  of  discharge  is  very  much  increased.  I  knew  one  patient 
that  had  a  constant  slight  singuineous  discharge  from  the  vagina  for 
six  months,  and  at  the  regular  men-strual  periods  copious  liremor- 
rhages.     In  some  eases  the  flow  is  more  scanty  than  usual. 

Diagnosis, 

There  are  several  conditions  with  which  this  sanguineous  effusion 
may  he  confounded,  if  acme  caution  is  not  observefl.  Inflammation 
of  pelvic  cellular  tissue,  or  pi-lvic  abscess,  is  the  one  most  likely  to 
be  mistaken  fur  mijtatithmeuia,  or  this  last  for  the  first.  And  as  I 
have  already  shown  abscess  is  sometimes  the  result  of  misplaced 
menstruation,  the  effusion  in  the  tissues  exciting  intense  inflamma- 
tion, which  proceeds  to  the  stage  of  suppuration. 

Id  cellulitis  the  inflammation  is  not  ordinarily  uaheretl  in  by  the 
same  suddenly  occurring  acute  ]>ain  and  faintncss.  Chilliness  and 
fever  are  more  marked  from  the  beginning,  the  pain  usually  com- 
mencing after  the  fever  has  begun,  or,  at  least,  increasing  after  the 
fever  is  established.  The  tumor  above  the  linea  ilio-pectinea  is  not 
perceptible  for  many  houi*s,  oftener  one  or  two  days ;  it  is  extremely 
tender,  and  even  in  its  outline. 

In  metatithmenia  the  tumor  is  oljservcd  in  a  few  hours,  and  is  not 
60  very  tender  to  the  touch.  It  may  Ix'  handle<l  and  pressed  ujwn 
much  more  freely  than  the  tumor  of  simple  inflammatory'  origin.  If 
examined  per  vaginam  the  inflammatory  hardness  and  swelling  is 
verv  firm.  It  is  usually  luvvi;r  down  and  more  to  one  side.  The 
tumor  from  sanguine»;ius  effusion  is  quite  elastic  at  first,  and  presents 
an  edgelike  projection  down  behimi  the  uterus,  entirely  below  the  os 
and  cervix.  The  finger  may  Ijc  pushed  up  between  the  cervix  and 
the  tumor,  and  the  thick  convex  ctlge  of  tlie  latter  reminds  one  of  a 
thick  cake.  There  is  very  little  tenderness,  and  vessels  may  almost 
always  be  felt  pulsating  over  this  projection.  I  nee<l  not  say  that 
this  is  never  the  case  in  the  early  stages  of  cellulitis.  The  vessels  in 
this  last  are  obliterated  by  fibrinous  and  serous  effusion. 

If  inflammation  of  a  high  grade  speedily  follows  the  effusion  of 
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blood  in  the  tissues,  the  symptoms  of  the  two  may  be  so  intimately 
blended  as  to  make  it  doubtful  how  the  tumor  began,  and,  in  fact,  it 
may  be  converted  into  pelvic  abscess. 

Tumors  of  the  uterus,  under  certain  circumstances,  may  be  con- 
founded with  the  tumor  of  sanguineous  effusion;  but  their  firmness, 
the  want  of  conformity  to  the  shape  usually  assumed  by  this  last,  the 
enlargement  of  the  uterine  cavity,  our  ability  to  isolate  them  by  the 
fingers  and  probe,  their  gradual,  unperceived  growth,  and  their  mo- 
bility, will  almost  always  suffice  to  make  the  distinction  manifest. 

From  ovarian  tumors  it  may  be  distinguished  by  the  more  regular 
outline,  fluctuation  on  percussion,  less  grave  symptoms,  gradual  de- 
velopment, absence  of  the  projecting  edge  behind  the  uterus,  the 
•want  of  the  beating  vessels,  etc.,  in  ovarian  growths. 

Displacements  of  the  uterus  may  always  be  made  out  with  great 
certainty  by  introducing  the  probe  into  its  cavity  to  ascertain  the  di- 
rection of  the  fundus,  and  correcting  its  deviations.  Hence  the  diag- 
nosis need  not  be  long  embarrassed  by  any  question  in  reference  to 
them.  Retroversion  of  the  impregnated  uterus  is  constantly  attended 
with  great  urinary  distress,  while  mctatithmenia  seldom  is. 

Extrauterine  pregnancy,  perhaps,  in  some  instances,  more  nearly 
resembles  it  than  any  other,  but  the  enlarged  and  flaccid  cervix,  oi)en 
OS,  dark  color,  and  enlarged  cavity,  in  this  sort  of  pr^nancy,  and 
their  absence  in  the  accident  we  are  considering,  will  sufTice  to  dis- 
tinguish between  them. 

Proffnosis. 

The  dangers  to  be  apprehendc<l  in  uterine  htematocele  arise  from : 
1st,  the  shock  of  the  effusion  in  the  peritoneal  cavity,  which,  however, 
is  not  generally  considerable;  2d,  fatal  exhaustion  from  the  amount 
of  effusion  in  the  abdominal  cavity;  and,  3d,  inflammation  and  its 
effects.  From  inflammation  we  may  fear  death,  permanent  damage 
to  the  organs  about  the  pelvis,  and  gi-eat  suffering.  Very  few  pa- 
tients escape  without  protracted  suffering,  often  for  weeks,  and  some- 
times months. 

Damage  to  a  greater  or  less  degree  frequently  follows  the  displace- 
ments, adhesions,  perforations,  and  thickening  of  the  uterus,  vagina, 
rectum,  and  bladder.  The  exhaustion  of  protracted  febrile  excite- 
ment; the  i>er8piration,  diarrhcea,  and  vigils  not  very  seldom  wear 
out  the  vital  resistance  of  the  patient,  who  is  often  of  a  very  delicate 
constitution ;  or  sudden  and  violent  inflammation  of  the  peritoneum 
overwhelms  and  destroys  her. 
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Thti  prognosis  iu  any  given  case  will  be  governed  by  the  intensity 
of  the  symptoms  and  the  comparative  strength  of  tlie  patient.  If 
tin-  amount  of  the  etlusidu  be  never  so  large,  and  there  be  but  little 
inHaiuinatioii,  tlie  prognosis  is  more  favonible  than  if  the  cftusion  he 
small  and  the  inBaiutiiation  great.  In  fact,  we  may  with  great  pro- 
priety form  our  prognosis  by  the  amount  and  intensity  of  the  ittflam- 
mation  alone,  as  it  is  ahuost  the  only  source  of  danger. 

As  Ix'foi-e  observed,  a  cause  of  death,  though  not  frequent,  should 
nevertheless  be  mentioned  as  influencing  the  general  subject  of  prog- 
nosis in  misplaced  menstruation,  viz.,  a  fatal  amount  of  extravasation 
of  blood  iu  the  iieritonenl  csivity.  More  than  one  case  Ls  recorded  iu 
which  there  was  fatal  jirostration,  coming  on  and  pursuing  its  course 
ill  a  few  hours,  which,  when  examinwl,  revealed,  as  the  source  of  an 
extensive  and  copious  hieinorrhage,  the  ruptured  twig  of  an  artery 
on  the  ovary.  Of  the  many  cases  tiiat  come  within  our  observation, 
however,  the  number  that  thus  prove  fatal  are  extremely  (ew. 


Treatment. 

The  three  great  facts  of  this  arx^ident — hiemorrha^e,  pain,  and  in- 
flammation— aflcvrd  us  suRicicntly  plain  indications  for  treatment. 
It  is  very  seldom  that  we  are  sent  for,  or  iu  any  way  see  these  ca<Jes, 
until  aftor  tlie  hajmorrhage  has  exhausted  itself  or  been  stopjM?d  by 
hackwaixl  pressure,  after  Hlliiig  up  the  spncc  into  which  the  bleeding 
takes  place.  Should  we,  however,  meet  with  an  instance  during  the 
lineniorrhagic  stage,  it  would  be  very  proper  to  make  use  of  ice  to  the 
pelvic  region,  perfect  cpiict,  and  astringents  internally,  until  the  cftu- 
sion ceased;  but,  !is  I  said  before,  such  opportunities  seldom  ot!iir 
themselves.  The  cases  as  we  ordinarily  see  them  have  proceededl 
through  this  stage;  the  effusion,  in  fact,  is  genendly  accomplished  in 
a  few  moiuents,  or  at  most  in  very  few  hours.  When  we  see  the 
patient,  she  is  either  suffering  with  pain  and  prostration  or  coldness, 
the  primary  ef!k'ts  of  the  hjeinoiThage ;  or  pain,  fever,  an<l  inflam* 
mation,  and  our  treatment  will  be  c"onducteil  act^ording  to  the  con- 
ditions in  these  re3i)e<*ts.  Onr  resources  in  the  first  condition  will  lie 
in  the  use  of  opium  or  other  anodyne,  to  relieve  the  pain  as  much  as 
may  be  necessarj',  and  if  the  [>rostnitioii  or  chillinc**  is  considerable, 
to  stimulate  sufiiciently  to  estal>lish  cipiilibrium  in  the  circulation, 
but  not  febrile  reaction.  In  very  many  cases  it  will  be  sufficient  to 
keep  our  patient  tpiiet,  and  phice  her  ujion  moderate  antxlyne  treat- 
ment, good  nourishing  diet,  and  perhaps,  after  tlie  first  week  or  two, 
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tonics,  and  she  will  slowly  rally  from  tlie  first  shook,  absorption  of 
the  blood  will  result,  and  she  soon  will  recover  her  healtli.  In  these 
mo<lerate  cases  we  cannot  be  t<x)  cjirefiil  not  to  overdo  tho  treatment. 
The  patients  will  generally  ret-over  spontaneously  iu  a  few  days  or 
weeks. 

But  another  class  of  eases  occur,  ns  I  have  already  said,  in  which 
inflammation  veri' soon  succeeds  thesanfrtiineouseifusion.  A  knowl- 
edge of  the  n]is<*hief  which  this  inflammation  brings  about  should 
make  us  prompt  in  mcctinfr  [t  with  appropriate  remedies.  If  the 
inflaraniuti(m  runs  high,  adequate  antiphlogistic  measures  will  be 
indisj>ensable  to  a  favorable  course.  An  active  cathartic  of  calomel 
and  jalap  or  some  other  alterative  cathartic  should  begin  at  once, 
while  at  the  same  time,  if  deeme<l  advisjd)lo  on  account  of  the  force 
of  reaction,  we  may  «pply  a  dozen  or  twenty  leeches.  These  may  he<\ 
followed  by  the  tincture  of  veratrtim  viride,  in  doses  of  two  drop 
every  hour,  uutil  the  pulse  is  brouglit  down  to  its  natural  frequency 
and  volume,  if  not  Iwlow  these  conditions,  and  then  continue  its  use 
in  less  doses,  or  the  same  less  frequently  repeatetl,  for  some  time. 
Acconling  to  my  observations,  the  most  of  atlult.'^  will  be  held  at  this 
point  by  taking  as  little  as  one  drop  an  hour ;  sonie  will  rec^uire  more 
and  some  less.  The  energy  of  this  antiphlogistic  course  must  be 
graduated  l)y  the  fttrcc  of  inflaiumation  ;  but  few  cases  will  n-quire 
as  niuc!i  as  is  described  here.  Should  the  inflammation  advance  to 
suppuration,  the  remedies  requiretl  will  be  supporting;  at  first, 
sulphuric  acid  and  quinine,  and  afterwards  then;  with  wine  or  other 
stimulants,  nourishing  diet,  etc.  These  cass  are  oft<'n  so  protractetl, 
the  patients  are  so  much  prostratctl,  and  suffer  ."^o  much  paiu,  that 
great  skill  will  be  called  for  to  adapt  tlic  ancdynes,  tonics,  and  nutri- 
ents to  the  various  conditions  of  the  patient  for  so  long  a  tinjc. 

A  question  jissociateil  with  the  progress  of  iuflammation,  and  one 
of  great  importance,  is  the  propriety  of  evacuating  the  fluid.  To 
evacuate  the  blotKl  soon  after  its  extravasation  would  seem  to  remove 
the  cause  of  inflammation,  and  ihu.s  avuid  it.  To  say  that  an  early 
evacuation  of  the  eiTusion  would  never  be  proper  is  perhaps  to  assume 
an  extreme  position,  and  there  may  be  c;ises  where  such  evacuation 
is  advisable,  hut  I  tliink  the  number  requiring  it  must  be  very  few. 
Indeed,  I  should  fear  inflammation,  from  the  sudden  discharge  of  a 
large  amount  of  IdiMxl  from  the  jieritoneal  mvity,  almost  as  much  as 
if  it  were  allowed  to  remain  in  it.  There  is  another  conditiou  in 
which  an  operation  for  discharge  of  the  contents  of  the  tumescence 
is  less  a  question  of  doubt,  viz.,  when  pus  has  become  mixed  with 
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the  blood,  on  account  of  inflnramntion.  It  is  very  important  in  some 
instances  to  puncture  and  discharge  the  fluid.  When  the  patient  is 
beinjT  worn  out  by  the  prcitrartetl  coui"se  of  the  disease,  and  the  per- 
spirations and  diarrhrea  which  so  often  attend  it,  we  must  interfere 
surgically  for  her  relief.  And  again,  when  the  fluid  is  increasinjr, 
and  the  tumor  rising  in  the  al»d<iiiiinal  cjivit)',  without  showing  any 
dis|xi«ition  to  ''point"  in  the  pelvis,  or  any  other  place  where  it  is 
de.>*irable  to  have  it  do  so,  there  is  danger  of  the  discharge  of  the  pus 
and  blcxjd  in  the  peritoneal  cavity  by  rupturing  the  sac  al>ove,  and 
we  must  nntici[jate  it  by  choosing  the  place  and  mode.  When  we 
have  determined  to  relieve  the  distension  by  puncture,  we  ought  to 
use  an  exploring-needle  or  trocar  to  ascertain  the  contents  before 
evacuating  them.  After  being  satisfietl  by  this  corrobnmtion  of  our 
diagnosis,  we  may  [ihingc  a  large  trotar,  or  even  a  knife,  into  the 
most  dependent  part  of  the  tumor.  This  point  will  almost  invaria- 
bly be  immediately  behind  the  uterus,  but  occasionally  it  will  be  at 
the  side  of  the  [lelvis. 

After  free  puncture,  eitlier  with  the  trocar  or  knife,  the  discharge 
readily  takes  place,  and  the  patient  immediately  experiences  great 
relief.  If  the  puncture  is  made  to  remove  the  blood  before  inflam- 
mation ha.s  begun,  the  evacuation  may  Imb  more  difficult,  as  it  is  often 
coiigulnted  ;  in  that  case  the  opening  must  be  made  large  with  a  knife, 
and  if  the  1»1imk1  does  not  cjisily  flow,  the  finger  may  be  introduced 
to  brcitk  up  the  clots  and  facilitate  their  expulsion.  After  the  con- 
tents are  thus  expcllwl  as  nejir  as  can  be,  they  sometimes  reaocumu- 
latc  and  are  again  discharged,  and  repetitions  of  these  processes  lead 
to  still  more  chronic  suffering,  until  the  patient  iK-'wrnes  a  perma- 
nent invalid,  or  dies  from  such  long-standing  exhaustion.  We  may, 
with  a  gorwl  flonl  of  certainty,  cjmse  contraction,  granulation,  and 
oblitcr.itiou  of  the  aivity,  by  injecting  it  with  iwline,  wine,  or  other 
irritant.  The  beat  way  to  secure  efficiency  in  injections  is  to  intro- 
duce through  the  fistulous  opening,  or  one  made  for  the  pur|)«i«ip,  a 
small  flexible  «ithetcr,  so  as  to  reach  the  bottom  nf  the  cavity  an<l 
throw  the  fluid  through  this  tube.  We  thus  place  the  fluid  used  in 
full  strength  in  contact  with  the  walls  of  tlie  cavity,  while  the  injcM-- 
tion  thrown  out  of  a  common  syringe  will  mix  it  uj)  with  the  con- 
tents of  the  sac,  and  thus  dilute  it. 


Chronic  RdrmU^rine  Hcemaioceie, 

I  have  met  with  a  considerable  numl>er  of  ha;matoceles  that  did 
not  terminate  by  al>sorptiou  on  suppuration,  but  remained  in  a  latent 
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condition,  sometiraea  for  years,  and  then  became  the  subjecte  of  change 
in  tiieir  contents  wliioh  rendered  radical  treatment  indi<i[»ensablp. 
In  the  liistory  of  many  of  tliese  ciirses  the  essential  facts  uecessar)'  to 
lead  to  a  rational  dinj^nosis  are  lost. 

The  time  when  tiie  effusion  <>c<-iirrod  Is  so  remote  that  many  of  the 
3)'mptoras  have  been  forgotten,  or  taking  place  contemporaneously 
with  an  abortion,  or  paroxysm  of  ilysmenorrho\i,  the  symptoms  of 
hiPUiatotHjle  were  so  blendwJ  with  those  of  the  other  condition  that 
they  es«iped  notice.  Not  unfre<jiiently  our  attention  is  railed  to  these 
ca«cs  in  the  hands  of  inexperienced  practitioners  without  being  recog- 
nized, for  a  long  time  passing  for  retroversion  of  the  uterus. 

After  a  grcjxter  or  less  length  of  time  some  of  them  nndeigo  rapid 
increase  of  size,  from  an  accumulation  of  serum,  while  others  grow 
more  slowly,  but  still  bee<ime  decidedly  inconvenient  tumors. 

One  of  the  former  kind  has  quit*;  recently  come  under  my  notice. 
The  patient  was  twenty-four  years  of  ago,  the  mother  of  two  ehihlrcn, 
enjoyed  gooil  health  until  two  years  since,  wlieo  she  had,  without 
anv  assignable  cause,  severe  flooding,  and  was  thereafter  confined  to 
iMjd  for  several  weeks.  She  gradually  reeoverwl  sufficiently  to  very 
|)oorly  attend  to  her  househohl  duties.  8he  did  not  have  the  advice 
of  an  experienced  practitioner  tintil  three  or  four  months  before  she 
i>ame  umler  my  notice.  Her  physician  at  that  time  discovered  a 
retrouterine  tumor  that  extended  above  the  brim  of  the  jwlvis,  with 
the  most  prominent  elevation  on  the  right  side,  where  it  arose  one 
and  a  half  inches  above  the  pubis.  When  first  observetl  the  lower 
portion  <A'  the  tumor  extendiil  about  an  inch  below  the  cervix  uteri. 
From  that  time  the  tumor  grew  perceptibly  until,  at  the  time  she 
came  to  me,  the  posterior  cul-de-.sae  was  very  tensely  distended.  The 
lower  end  of  the  tumor  was  elastic,  but  too  tense  for  undoubted 
Huotuation.  The  npf>er  part  of  tlie  tumor  rematne<J  as  above  de- 
8cribe«l.  Dr.  I).  T.  Nelson  examined  the  patient  on  the  same  day, 
Thursilay,  the  24th  of  Februaiy,  18S1.  We  refjuestetl  her  to  iidl 
again  on  tlie  27lh  of  the  same  month,  or  three  days  later.  When 
she  came  again  for  examination  we  were  ImiIIi  astonisIuHl  at  the  rapid 
increase  in  size  manifested  at  the  lower  end  of  the  tumor.  Tlie  lower 
end  of  the  tumor  was  so  much  larger  and  descended  so  far  down  as 
to  In-giti  to  separate  the  external  labia.  The  question  with  us  was 
between  a  fungus  or  malignant  tumor,  behind  and  attached  to  the 
utenis,  or  an  old  btematwele.  She  was  at  once  admitted  into  the 
Woman's  Hospital,  and  the  next  <]ay  a  small  trocar  was  thrust  into 
the  tumor  for  exploratory  purp<.>ses. 
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A  large  amount  of  reddish  serum  was  ejected  with  great  force, 
through  the  canula.  I  then  made  a  small  incision  by  the  side  of  the 
tnx-ar,  through  whicli  I  introduced  im-  fitiger,  and  enlarged  it  so  that 
I  could  introduce  two  fingers  into  the  cavity.  The  fingers  at  once  en- 
countered large  deposits  of  macerated  fibrin  clinging  to  the  wall  of 
tlie  cyst.  These  were  separated  as  far  as  practicsible,  the  aivity  thor- 
oughly wasiied  out,  and  several  pledgets  of  cotton  saturated  with  tinc- 
ture of  iron  iutrcRluecd.  The  serum  contained  albumen  and  the 
coloring  matter  of  btootl. 

A  very  reuiarkable  case,  with  the  commencement  of  which  I  was 
cognizant,  is  recorded  iu  the  fii-st  volume  of  the  Transudiona  of  the 
Americam  Gynrecological  Society,  by  George  H.  Bixby,  M.D.,  of 
Boston. 

I  stiw  the  patient  and  attended  her  for  three  or  four  months  after 
the  efTusinn  fx'curred  and  diagnoswl  retrouterine  hjematocele.  During 
the  time  I  attended  her  the  tumor  dwireascd  dwidedly,  and  I  fully 
expectetl  it  to  be  entirely  absurl>ed,  The  pjitient,  as  Dr,  Bixby  ob- 
serves, passed  out  of  my  care,  but  remained  iu  Chicago,  where  I 
could  know  somewhat  of  her  oomlition. 

She  was  an  invalid  during  tlie  whole  seven  yeai-s  intervening  be- 
tween my  attendance  and  the  time  she  went  to  Boston.  As  she  was 
leaving  Chicago  for  Bastoii  she  desired  me  to  make  an  examination. 
The  tumor  was  easily  recognized  at  that  time,  but  was  not  large.  I 
subjoin  Dr.  Bixby 's  description  of  the  case  after  she  went  to  Boston  : 


"  Mrs.  H .aged  thirty-nine,  a  resident  of  Boston,  consulted  Dr. 

Mack,  of  .St.  Catharine's,  Ontario,  for  an  obscure  pelvic  tumor.  Ou  the 
following  day  I  was  called  iu  consultation.  The  patient  was  of  dark  com- 
plexion and  nervous  temperament.  Menstruation,  which  first  appeared 
at  eighteen  and  recurred  at  intervals  of  three  weeks,  was  scanty  and 
painless.  In  her  youth  she  whs  unusually  fond  of  outdoor  sports,  and 
later  in  life  indulged  iu  horseback  exercise.  She  was  married  at  twenty- 
one,  and  supposed  she  miscarried  two  years  later.  Seven  years  pre- 
viously, while  under  the  care  of  Profeasor  Byfi>rd  for  uterine  disea,<e, 
she  became  the  subject  of  ha.>matocele,  hut  shortly  after  passed  out  of  his 
hands.  For  two  years  Mrs.  H.  had  been  suffering  from  a  peculiar  pain 
in  the  lefl  ovarian  region,  and  ali^ofnim  renal  and  vesical  derangements. 
She  described  the  jjain  as  occurring  iu  paroxy.sras,  at  first  light,  gradu- 
ally increasing  in  intensjity  until  almost  insupportahle,  theu  as  gradually 
subsiding.  Soon  after  the  occurrence  of  the  above  symptoms  her  atteuiiua 
was  directed  to  a  tuiuur  the  size  of  a  small  orange  at  the  seat  of  pain. 
In  the  dorsal  position,  with  the  limbs  flexed,  percussion  gave  evidence 
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of  a  welI-ilei]Ded  dulne^s  in  the  left  uvarian  aud  BU[>er{>ubic  regions;  by 
bimanual  palpatiou  uiimiRtakable  fluclualiuD.  Tbe  uterus  was  fixed, 
and  lateroverted  to  the  right ;  its  cavity  two  and  one-half  inches  in 
depth.  Ex|)loratory  piuicturo  ( through  Douglas's  fosra),  with  a  small 
trocar  by  Dr.  Mack,  coufirnied  the  existence  of  fluid.  Three  pints  of  a 
light  straw-colored  serunj  were  withdrawn  by  aspiration,  which  completely 
emptied  the  cyst.  The  result  of  an  analysis  by  Dr.  Fitz,  of  Boston,  was 
as  follows:  '  A  clear,  light  reddish-brown,  odorless,  slightly  alkaline  lluid, 
sp.  gr.  lO'iO;  absence  of  seditneut  ;  abundance  of  albumen,  it  becoming 
solid  by  bulling;  abundant  chlorides  andiiulphate.';.  INIierogcope  reveals 
nuineroui*  oil-globnlcs,  a  few  round  cells  with  large  nnclei  and  a  small 
amount  of  granular  protoplasm  ;  an  occai*ional  granular  corpuscle.  If  it 
be  a  question  between  ascitic  or  ovarian,  tbe  latter  is  probable.'  Notwilh- 
Btandiugtbis  result  we  were  dii-po-ied  to  consider  this  case  one  of  eucysted 
dropsy  of  the  peritoneum  following  hieiualocele.  Being  now  intrusted 
to  my  care  she  y/as  ordered  rest  in  bed,  no  treatmeut.  Nut  the  slightest 
reaction  followed  the  operation,  aud  iu  the  course  of  three  weeks  ^e 
resumed  her  ordinary  dutie.s. 

Dr.  MacK  was  di.s.po8cd  to  attribute  much  of  tbe  pain  as  well  as  the 
renal  derangement  to  pressure  upon  the  nervous  tilatncnts  of  the  ti^.sue9 
in  the  vicinity  of  the  cyst.  The  description  of  the  pain  and  tbe  renal 
and  vesical  symptoms  were  at  least  suggestive  of  some  interference  with 
the  functions  of  the  ureter  by  pressure  from  the  cyst. 

"The  following  letter  from  Dr.  Byford,  received  since  the  operatioo, 
tends  to  confirm  the  diagnoeia : 

'' '  Dear  Doctor  :  I  can  empliatJcally  indorse  your  dint^oeiK and  propoiied  treat- 
ment. In  my  own  pmolice  1  have  met  with  Ijui  two  caiHs  uf  Rcrous  accuniululion 
iSler  h^mntocele.  One  wiis  cured  liy  a  single  ta[iping  with  the  aspirator,  the  otlicr 
by  eslHlilisliiiig  »  |)«rntaiieiit  drain  from  the  cavity.  In  ihe  last  case  reucctimiilaiion 
took  place.  I  then  pinictnred  with  a  large  trocttr,  and  puHied  through  the  cnnula 
a  flexible  catheter,  and  left  it  in  position.  The  cure  was  etlecled  in  about  liirea 
weeks.' " 

Diaffnosu. 

The  diagnosis  of  these  old  literaalocelcs  is  not  always  easy.  The 
history,  if  the  patient  can  intelligently  trace  it,  will  often  lead  to  a 
strong  suspicion  of  the  cliaract<3r  of  the  tumor.  The  primary  attack 
may  date  back  several  months,  and  sometimes  as  many  years,  and 
may  have  been  di^tinguislieil  by  symptoms  arising  from  the  continued 
presence  aud  occasional  augmentation  of  the  tumor,  indicative  of  some 
form  of  pelvic;  di.«ease.  Xnt  nnfreqncutly,  however,  the  eommence- 
meut  is  so  oljscured  by  attendant  circumstiinccs  as  to  evade  the  most 
diligent  inquiry,  when  we  shall  be  obliged  to  depend  upon  recent 
dcvelopmeuts  aud  physical  examination  for  a  diagnosis. 
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In  maii^  cases  the  patient  will  have  suffered  a  long  time  from  pelvic 
symptoms,  ami  be  aware  of  the  existence  of  a  tumor.  The  tumor 
is  ofttiii  luistakeii  for  growths,  as  ovarian  or  uterine  tumors,  ami  oven 
extruutirijK'  pregnancy.  In  liajrnatoeele  the  tumor  is  situatMl  boliind 
and  adiiercnt  to  the  uterus.  The  uterus  is  pressed  strongly  forward 
and  upward,  and  gcncnilly  to  the  right  side,  so  that  the  fundus  may 
be  I'elt  above  tlie  right  ramus,  ithelf  simulating  a  tumor.  Generally 
the  top  of  the  InemaLocele  may  be  recognized  by  pressing  tJie  liand 
down  into  tlie  brim  of  the  jwlvis,  while  the  lower  end  will  be  found 
to  ftlt  up  the  cul-de-sac  of  Douglas,  ami  distend  it  very  greatly. 
The  di.sten.siun  is  especially  downward,  reaching  occasionally  as  low 
as  the  external  orgmis. 

I  should  regard  the  forcible  downward  distension  of  the  cul-de-sac 
with  fluid  lis  a  vciy  important,  if  not  a  distinctive  sign  of  chronic 
hsematocele.  The  upper  part,  or  fibrinous  covering  of  the  haemato- 
cele,  is  inela.stic  and  does  not  permit  of  distension  in  that  direction, 
while  the  walls  of  the  retrouterine  (wuLh  is  elastic  and  permits  dis- 
tension. An  ovarian  tumor,  a  tumor  of  the  lateral  ligament,  or  an 
extrauterine  prfguan<-y  develops  upward  instead  of  downward. 
AVhile  any  or  all  of  these  may  be  felt  to  occupy  the  cul-de-.sac  they 
do  not  forcibly  distend  it  downward.  Instead  of  displacing  the 
uterus  upward  as  well  as  forward,  tliey  displace  it  forwanl  at  first, 
and  afterwards  downward. 

Tbe  liardiicss  and  mure  globular  shape  of  a  fibroid  tumor,  situated 
in  the  retrouterine  space,  will  generally  enable  ua  to  distinguish  it 
from  an  old  Fiiciuatocele.  Au  abscL'Ss  is  seldom  situated  immwliately 
1x;liind  the  uterus,  and  when  it  is  there  is  generally  so  much  hardnesa 
around  the  presenting  fluid  as  to  make  the  distension  irregular,  aside 
from  the  usual  tenderness. 

AVhen  the  diagnosis  cannot  be  made  in  any  other  way  the  tumor 
may  be  aspiratal.  The  fluid  drawn  from  an  old  hsematocele  is  well 
descrilied  in  Pr.  Bixby's  case.  Tbe  coloring  matter  of  the  bltHxl  is 
always  noticeable. 

Trcatmcjit, 

The  proper  treatment  of  tlie  chronic  ha;mat«x;elc  consists  in  evacu- 
ating it,  draining  the  cavity,  and  frequent  injections  of  some  di.siu- 
fectant  solution, — the  carbolic  acid  or  pcrmangjinate  of  {lotash.  WIren 
a  sufficient  amount  of  fluid  is  rcniovetl  for  diagnostic  purpo.ses  the 
trocar  or  aspirator  needle  may  be  taken  as  a  guide  i'or  tbe  inci-sion. 
The  incision  should  be  made  in  the  most  prominent  i>art  of  the  tumor 
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large  enough  to  admit  the  Bngcr.  The  index  finger  should  be  intro- 
duced through  it,  and  be  made  to  tear  a  lai^  opening  into  the  sac. 
The  opening  must  be  large  enough  to  admit  two  fingers  freely  into 
the  cavity.  Large  deposits  of  the  fibrin  of  the  blood  will  be 
found  adhering  to  the  inner  wall  of  the  sac.  The  remo%'al  of 
these  coagnla  of  fibrin  is  very  important,  for  if  allowed  to  remain 
they  will  undergo  decomposition,  and  thus  be  the  source  of  sepsis. 
The  large  opening  I  have  recommended  has  the  advantage  of  per- 
mitting the  free  use  of  the  fingers  for  this  purpose  and  the  efficient 
cleansing  of  the  cavity  by  injections.  When  carefully  |>erformcd  this 
operation  causes  little  or  no  shock,  and  the  patient  usually  recovers 
in  two  or  three  weeks  from  the  effects  of  the  evacuation.  It  requires 
several  months  for  the  sac  itself  to  be  removed  by  absorption. 
Eventually,  however,  it  disappears  to  such  an  extent  as  not  to  be 
recogniziible  by  an  ordinary  vaginal  examination,  and  with  proper 
care  the  patient  speedily  recovers  her  usual  health. 


CHAPTER  X. 


CHANGE  OF  LIFE— MENOPAUSE  AND  SENILITY. 


At  the  period  when  woman  ceases  to  mcinstniate  various  changes 
in  her  (systoiu  ix-ciir,  which  constitute  what  is  termed  "  change  of  life." 
The  pernliar  anatomical  feature  noticeable  is  progressive  atrophy  of 
the  nvarte,s,  uterus,  and  nsnally  of  all  the  other  female  organs,  in- 
cluding the  mammary  glands. 

Dr.  Tilt,  in  his  excellent  work  on  the  Change  of  Life,  aiys:  "  Pii- 
l)er(y  and  the  cliange  of  life  nre  ennscd  by  aiiatomir-al  clinngcs,  the 
one  by  ovarian  evolution,  the  other  by  ovarian  involution."  I  should 
say  these  two  conditions  were  aeconipauied  by,  tn.stead  of  caused  by, 
the  ovarian  evolution  and  involution. 

The  change  of  life  is  an  important  epoch  in  a  woman's  existence, 
for  if  not,  as  Dr.  Tilt  thinks,  the  cause  of  many  dist3!isos,  it  is  con- 
temponmcous  with  a  number  of  the  most  dangerous  affections,  and 
certainly  modifies  very  materially  the  course  of  others.  When  not 
accoffijxinied  by  disease  it  is  normal,  and  usually  leaves  the  woman, 
to  say  the  least,  in  do  worse  condition  than  before  it  ooeurretl.  Gen- 
erally she  becomes  more  vigorous  after  it,  and  her  prospects  for  lite 
and  health  are  increa.sed. 

The  change  of  life  is  gradual,  requiring  from  one  to  eight,  or  even 
ten  years  for  the  processes  of  involution  and  changes  in  all  the  body  to 
tiike  place.  The  average  of  the  menopause  is  forty-five  years.  While 
it  may  not  always  be  the  case  I  think  a  very  early  or  very  late  men- 
opause is  abnormal  in  cither  respwts  than  time.  The  cases  that  come 
about  very  early  in  life  are  much  more  frequently  than  otherwise  caused 
by  pathological  eondittons.  Peculiarity  of  organization  is  the  only 
way  to  account  for  the  remainder.  Sueh  instances  as  have  fallen 
under  my  observation  were  without  exception  prece<le<l  by  diseases  of 
the  uterus  and  probably  of  the  ovaries.  I  say  pn)bably,  l>ecause  the 
ovarian  affection  cannot  always  be  iliagnosticated  with  certainty. 
The  late  menopaiis^e  I  have  not  met  with  as  often,  and  I  have  not 
\vion  so  clearly  convinee<l  of  the  condition  of  the  patients  as  in  the 
former.  In  such  cases  as  I  have  noticed  most  of  the  women  seemwi 
to  be  |XK'uliarly  vigorous,  though  sometimes  I  have  thought  the  long- 


186 


CHANOE    OF    LIFE  —  MENOPAUSE    AND    BENILITT. 


contimit'd  functional  activity  of  the  genital  system  appeared  to  dej>end 
ujKin  fbraiiic  LyiX-Tsemia,  caused  by  ttimora,  congestion,  or  inflamma- 
tion. 

Simple  ct«siition  of  tlje  iHt'iistruul  return  is  nut  the  ctuuiffe  of  life. 
When  the  menses  cease  from  a  failure  of  the  general  powers,  the 
term  will  not  apj>ly. 

The  ccssjition  ol'  the  menses  docs  not  always  take  place  in  the  same 
way.  Stmieliuies  it  occurs  .siuldenly,  with  tio  change  in  the  quantity, 
quality,  or  |)eriodicity  up  to  the  last  return,  and  with  no  premonitory 
symptoms.  At  otlier  timt-s  a  change  in  the  peritKlicity  of  the  men- 
strual llow  occ-urs  as  a  premonitory  symptoin  of  its  ees.sjition,  the 
intervals  in  some  cases  being  irregular,  in  others  steadily  deeivasing 
in  time  until  complete  cessation  occurs. 

Not  unfrwjuently  the  menstrual  discliarges  grow  progressively  less 
for  ten  or  twelve  years  liefore  they  completely  cease.  By  this  method 
the  change  of  life  becomes  an  accomftlisIaMt  fact  only  after  a  compani- 
tivcly  protracted  transitional  period.!.  Sometimes  a  severe  hiemurrhage 
is  succeeded  by  the  menopause. 

Numerous  other  motluMl.s  exist  by  which  this  important  change  is 
brought  about;  those  which  I  Imve  mentioned  are  the  more  common 
ones. 

There  are  probably  no  reliable  symptoms,  not  imraetliately  con- 
nected with  the  cessation  of  the  menses,  to  indicate  the  approsich  or 
even  the  jyrogrefw  of  the  change  of  life  if  the  woman  is  in  a  pcrfw-tly 
healthy  condition.  The  change,  when  a  lu-althy  one,  is  so  gnulual 
that  the  various  orgjius  and  llie  nervous  and  V!i.>*cular  siystems  have 
am[)le  time  to  accommo»late  tljemselves  tu  the  dillerence  in  the  func- 
tions of  the  sexual  system. 

Doi'S  the  change  of  life  give  origin  to  the  diseases,  or  to  any  of 
them,  occurring  at  that  time?  My  opinion  is  that  it  does  not.  I 
believe  them  to  l)C  merely  coincident.  Fibroid  tumors  of  the  uterus 
and  cancer  of  various  organs  do  frwjucntly  occur  about  the  time  of 
the  raenojKiuse,  but  they  also  are  often  met  with  Ijoth  Iwfore  and  after 
that  periotl.  The  long  list  of  diseases  and  symptoms  enunui-ate*!  by 
Dr.  Tilt  are  only  evidence  that  the  woman  was  diseased  before,  or 
Ijeiiime  so  at  the  time,  from  other  causes,  instead  of  indicating  the 
change  of  life  as  the  cause  of  them. 

Yet  there  is  little  doubt  that  the  progress  of  existing  disease 
mollified  by  the  changes  in  the  circulation,  nutrition,  and  nervous' 
energies  which  ocvur  at  the  change  of  life.     In  diflercnt  (lart^  of  the 
present  work  I  have  alluded  totliis  in  describing  the  diseases  iu  ]jer- 
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sons  of  difi'erciit  agps.  Wmiien  undergoiug  th«  diange  of  life  wbo 
are  not  the  subject  of  disease  require  uo  speeial  management  or  treat- 
ment. It  is  well  to  liave  them  as  nearly  as  po^ssihle  cure<l  of  the 
iuHaiuniations,  congestions,  and  disj)laeeuieuts  vvhieh  aJHiet  them,  as 
that  will  cause  the  process  to  be  more  easily  and  naturally  accom- 
plished. However,  I  think  we  need  not  fear  that  the  change  of  life 
will  t>e  disastrous  either  as  a  caujse  of  disease  or  by  injuriously  modi- 
fying those  already  existing.  As  elsewhere  state«l,  we  usually  exjKrt 
chronic  inflammation  and  its  consequences  to  be  benefited,  if  not  en- 
tirely curetl,  by  senile  involutioiv  of  the  organs  of  generation,  and  we 
also  often  find  the  fil>roid  degeneration  and  growths  of  the  uterus 
arrested  in  their  progress  by  the  same  change.  In  all  respects,  when 
not  coniplicateil,  we  may  expect  the  menopause  to  be  a  favorable 
crisis  in  woman's  life;  and  even  when  coiitemjtoraneous  with  dis- 
eases, it  is  much  more  likely  to  beneficially  influence  their  course 
than  cause  them  to  be  aggravated.  In  all  my  expressions  on  the 
subject  I  have  steadily  kept  in  iniud  tiie  fact  that  the  menopause  is 
but  an  incident  among  the  processes  which  go  to  constitute  the  change 
of  life.  Senility  in  woman,  iifter  a  complete  cliange  of  life,  is  a  state 
in  which  she  is  free  from  the  embari-assments  connected  with  the 
active  sympathies  of  the  genital  organs.  Her  diseases  are  more  sim- 
p!e  and  less  liable  to  become  complicated.  They  are  no  longer  lemale 
in  their  nature  but  fall  into  the  category  of  common  diseases.  Ex- 
ceptions ocfHir  to  this  statement.  We  do,  though  rarely,  find  some 
of  the  diseases,  such  as  metritis,  and  even  ovaritis,  etc.,  commencing 
in  old  age.  When  they  do  originate  in  this  stage  of  life,  as  the  genital 
organs  are  in  a  state  of  feeble  vitality,  and  the  general  system  is  in- 
cai)able  of  exerting  the  same  recuj>crative  force  as  in  earlier  life,  we 
may  expect  them  to  be  both  more  oletinatc  in  tlieir  resistance  to  treat- 
ment and  more  disastrous  iu  their  course. 


CHAPTER  XL 


ACCTE  INFLAMTHATION  OF  THE  UNIMPREGNATED  irTERUS. 


Causes. 

AcaTE  inflammation,  not  arising  from  specific  causes,  generally 
afleds  tbc  fibrous  portion  or  sulietanoe  of  tlie  walls  of  the  uterus. 
It  niniost  alway.*,  if  not  quit(\  {)erva<lc?!  tlie  whole  of  the  oriraii,  the 
fundus,  bo<Jy,  and  cervix.  Expi>;ui-e  to  cold  is  the  most  frequent 
cause.  The  oold  may  be  apfjlit-d  to  the  general  surface  when  the 
uterus  is  in  a  state  of  turges'-tiK'e  fnuii  mens-tnial  conpe^tion,  !<exual 
excitement,  or  incomplete  involution  after  laln^r  or  abortion.  The 
same  agent  acting  upon  a  jrortion  of  tlie  surface,  as  the  feet  and  \cff9, 
under  a  similar  condition  of  tlie  organ,  may  give  rise  to  the  same 
disease.  It  is  not  likely  that  oold,  however  a])pli(><l,  would  l)e  a  suf- 
ficient cause,  but  for  the  predisposing  condition  I  liave  mentioned. 
The  excitement  of  excessive  sexual  indulgence  may  be  carrial  so  far 
as  to  cause  a  mo<lerately  acute  infliininiation  of  the  substance  of  the 
uterus,  as  also  blows  uj)on  the  abdonioii,  etc. 

It  is  not  a  very  frequent  disease,  and  yet  I  do  not  think  it  oin  be 
r^ardal  as  an  infrequent  affection. 

SymptoTM, 

Tn  speaking  of  the  symptoms  of  the  disi-ase,  I  wisli  the  reader  to 
bear  in  mind  that  their  intensity  will  vary  from  a  mildness  that  will 
scarcely  confine  the  patient  to  her  couch  to  a  very  severe  and  grave 
disease,  almost  ovf-rwhclniing  the  nervous  system,  with  delirium  and 
conN*ulsi(ms,  and  lalling  the  stomach  into  excruciating  sympathy  with 
it.  In  considering  the  snhject,  I  wish  to  be  uiiderstrMxl  a,'  attaching 
more  importance  to  the  suddenness  than  to  the  intensity  of  the  att^ick 
in  determining  the  nrnnenclature. 

.  It  is  somewhat  owing  to  the  exciting  cause,  as  to  the  symptom 
■which  is  likely  to  usher  in  the  attack.  If  the  cause  is  a  modenite 
one,  as  excessive  sexual  indulgence,  j«iin  will  generally  l>egin  some 
time  iK'fore  the  general  symjttonis.  If  the  cause  is  cold  suildenly 
and  extensively  applied  to  a  menstruating  patient,  chills  and  rig«>r8 
may  precede  the  pain.    However  that  may  be,  when  the  case  is  fairly 
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developed  there  is  fever,  uchiug  in  the  buck,  paiu  in  the  head  and  ex- 
tremitit*,  flushal  fuce,  and  furred  tongue.  In  addition  to  tht-sc  general 
nianire.statiiiiis  there  is  hxal  pain,  iiidicatint;  the  organ  arte<ted.  Thi.s 
pain  may  be  cttnfiiiwJ  ahmrst  eiitirc;ly  to  tlie  Bacrura  and  the  luntbnr 
region  if  the  i  n  flam  mat  iou  is  moilerate,  but  generally  there  is  pain  in 
the  pelvis  behind  the  pubiri,  or  in  cine  or  botli  iliae  regions,  Stmie- 
tinies  the  pain  radiates  in  several  direetions  up  the  abdomen,  ilowa 
the  thighs,  and  around  the  body.  The  pain  is  usually  of  a  dull 
aching,  but  sometimes  of  a  sharp  charaeter.  In  addition  to  tliese 
symptoms  indicating  inflammatioti  in  some  of  the  pelvic  organs,  the 
nervous  system  is  often  affected  with  hysterical  eymptonis,  convul- 
sions, coma,  laughing^  crying,  or  unraisonableness  of  some  kind.  I 
should  have  mentioned  among  the  local  symptoms  dysuria  and  dif- 
ficult anil  painful  ckfecattou.  Should  tire  peritoneal  covering  lx)come 
involvctl  there  is  swelling  and  greater  or  less  tendernesa  of  the  ab- 
domen.    Nausea  and  even  vomiting  are  not  infrequent  symptoms. 

After  a  week  or  more  of  this  kind  of  sulferiug  the  symptoms  gradu- 
ally subside,  and  the  patient  slowly  recovers  her  usual  health  ;  or 
somctimcri  the  subsident'e  of  the  pains  is  not  complete,  and  she  con- 
tinues to  sutler  Avith  a  chronic  form  of  inflammation.  The  termina- 
tion is  almost  always  iu  resolution  or  the  chronic  form  of  the  disease. 
Possibly,  in  some  excee<lingly  rare  instances,  the  force  of  inflammation 
is  spent  in  some  circumscribed  locality,  and  it  proceeds  to  suppura- 
tion. I  have  lately  seen  an  instance  of  this  kind  where  the  suppura- 
tion was  in  the  anterior  lip  of  the  cervix. 

Prognosis. 

The  termination  is  so  frequently  iii  resolution  or  a  moderate  form 
of  chronic  inflammation,  that  we  may  almost  always  expect  complete 
or  partial  rec«.»very.  Death  ]>ri>bably  never  results  in  uncomplicated 
casfts  of  acute  metritis,  but  unfortunately  we  occasionally  meet  with 
grave  antl  even  fatal  peritonitis,  apjuirently  resulting  i'rom  extension  of 
the  disease  fmm  the  uterus.  It  has  been  my  misfortune  to  have  lately 
met,  iu  consultation,  with  two  instances  of  this  sort.  Although  the 
prognosis  is  favomble,  as  a  general  rule,  so  far  as  the  re(X)very  of  the 
patient  from  the  attack  is  concerned,  it  is  not  so  favorable  for  the 
complete  re-establishment  of  health,  a.s  the  (mtieut  is  likely  to  be 
aflected  with  chronic  inHammatinn  iu  the  body  or  cervix.  Not  un- 
frequently  we  trace  chronic  inflammation  back  to  a  moderate  attack 
of  the  acute. 
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Diagnosis. 

Inflaramation  of  the  cellular  tissue  beside  tlio  uterus,  metatithmenia, 
rtH'titis,  or  cystitis,  cause  symptoms  whifh  may  be  mistakeu  for  me- 
tritis. When  4oiibt  exists  it  niiiy  b(!  vasily  and  certainly  sfdved  by  a 
digital  cxaminiition.  If  tlie  bluiltler  in  the  seat  of  diseasie,  the  ten- 
deruess  corn phii tied  of  by  pressing  it  between  fingers  in  the  vagina 
and  others  nlmvL'  the  pubis  will  l>f  suflifieiit  prouf ;  ])ressure  may  l>e 
made  upnu  the  rcc-turii  by  im.'luding  it  between  the  intriwluwd  rtiigcra 
and  the  sacrum.  The  inflaiuiualion  at  the  side  of  the  uterus,  or 
cellulitis,  causes  tenderne-ss  and  hanhiess  close  to  the  iliac  Iwnea 
on  the  side,  and  the  hardness  seems  to  be  continuous  willi  the  bones. 
The  greatest  tenderncKS  is  therefore  close  to  the  side  of  the  jjclvis. 
In  all  th&se  cases  the  uterus  may  be  touched,  provided  it  is  not 
moved  so  a^topres.s  upon  the  inHamed  part  or  orfjan  without  causing 
pain.  If  it  is  the  seat  of  intlauiination  the  tenderness  will  lie  eon- 
finc<I  to  that  organ,  while  all  the  rest  are  free  from  it,  a\v\  may  be 
handled  freely.  We  should  not  forget  that  all  these  organs  may  be 
implicatal  in  one  great  mass  of  acute  InflaMirnatiou,  and  all  the  pelvic 
contents  be  inlolembly  tender  to  the  tcmch.  In  an  examination  to 
diagn<jstii"ate  iuilainiautlou  of  tlie  uterus,  I  nce<l  hardly  say  that  a 
resort  to  instruraenLs  Ls  unnecessary. 

Treatnumt. 

The  Intensity  of  the  inflammation  will  govern  ua  in  the  activity  of 
treatment.  If  it  is  not  attended  with  great  pain  or  febrile  reaction, 
although  our  remwlics  must  be  the  same,  there  is  no  need  of  using 
them  with  the  same  energ}'.  We  should,  however,  l)€ar  in  mind  the 
great  likeliluMxl  of  leaving  the  chronic  form  behind,  and  be  diligent 
in  our  medicinal  and  hygienic  appliances,  nntil  every  vestige  is  gone, 
when  practicable.  If  the  attack  is  moderate,  it  may  sometimes  be 
interrupted  in  the  iH-ginning,  by  measures  to  induce  a  copious  [ler- 
spiration,  more  particularly  if  causeil  by  an  exjK^ure  to  cold.  Even 
a  smart  attack  may  sometimes  lie  relieved  by  a  large  dose  of  opium 
and  a  stcam-lmth,  usc<l  within  a  few  hours  after  the  commencement 
of  the  symptoms.  After  the  symptoms  have  become  fairly  established 
and  have  Iaste«l  for  twenty-four  hours,  we  must  not  expect  to  find 
immediate  relief,  and  should  begin  the  systematic  use  of  antiphlogistic 
treatment.  In  the  subacute  form,  a  brisk  cathartic,  fo<it-l)ath,  and 
fomentatiims  over  the  uterus,  should  be  followed  by  tart,  antimony, 
mariate  of  ammonia,  and  calomel. 
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Perfect  quietude  shoiilil  be  enjr»ine<I  alw,  and  rest  at  night  may 
be  insured  by  giving  one  grain  of  paloincl,  witli  twice  the  amount 
of  opium,  ill  n  pill  at  bedtime.  Continnod  for  five  or  six  days 
thif  will  generally  induce  slight  merruirial  cR'eet,  when  the  pain  and 
other  symptoms  will  pretty  surely  subside.  If  it  does  not  do  so,  a 
blister  over  or  a  little  above  the  jiubis  will  aid  in  banishing  them. 
If  the  attack  is  severe,  we  ought  lo  add  to  the  above  retnedics  the 
more  immediately  depressing.  The  patient  may  be  bhx]  from  the 
arm  until  a  derided  impression  upon  the  pulse  is  prnduoctl,  or  we 
may  apply  from  ten  to  twenty  Icerhes  to  the  vulva  and  grains,  as 
the  depletunt  measure.  In  the  country,  where  leeches  cannot  be 
ha<l,  sr-Jirifiwition  and  cup|>tt)g  can  l>c  profitably  sul)sfitLit(Hl  for  them. 
Should  arterial  excitement  be  high  after  the  depletory  measure,  the 
tinct.  of  verat.  viride  in  doses  from  four  to  six  drops  every  four  hours, 
with  the  amnion,  mixture,  will  Ix-  an  dhcient  adjunct  to  our  remeilial 
measures.  The  calomel  should  Ije  withheld  a^;  !?oon  us  its  s])ec'ific 
effects  are  prodneed. 

I  should  not  discharge  the  (tbllgtition  I  feel  to  the  student  in  the 
treatment  of  this  disiuse  were  I  not  atmin  to  caution  him  atniinst  an 
irnpfrl'eet  cure  of  it.  Very  often  it  Iwcomcs  ehruuic,  and  renders  the 
patient  miserable  for  years.  We  should  try  to  avoid  thi.s  conse- 
quence. Too  early  a  resum|>tion  of  duties  and  active  exerc-ise  should 
l>e  espeeially  prevented.  When  practicable,  a  continuation  of  treat- 
ment and  avoidance  of  the  causes  which  pnxluccii  the  inflammation 
are  of  equal  imjxirtance.  As  a  means  of  perfecting  the  curi-  which 
the  more  active  treatment  lias  broagiit  alxmt,  the  sethitive  effect  of 
water  affords  us  valuable  aid.  The  sitx-bath  and  vaginal  injections 
are  the  modes  of  using  it.  T!ie  sitz-batli  ought  to  l>e  usctl  as  much 
as  the  time  and  patience  of  the  patient  can  be  made  to  allow.  An 
hour  is  short  enough  time,  and  two  hours  is  better,  twice  or  thritw  in 
twenty-four  hours.  The  injections  should  !)e  ci>pious,  and  may  be 
«8C<i  in  the  bath  and  of  the  same  water.  From  two  to  four  gallons 
of  water  ought  to  be  passwl  through  the  vagina  in  this  way  each  time 
the  bath  is  used,  by  means  of  the  perpetual  rubber  syringe. 

Acute  Inflnmnifilion  of  the  Mucous  Membrane  of  the  Uterus. — I  do 
not  know  that  I  have  ever  met  with  an  uneunijilieated  case  of  acute 
inflammation  of  the  mucous  raembnuie  of  the  uterus.  Cases  that  I 
have  seen  have  been  connected  with  inflammation  of  the  vagina,  and 
have  arisen  as  the  eflect  of  sijuie  poiscni  directly  ap[)lied  to  the  mem- 
brane.    Most  of  them  were  gonorrhaeal,  but  in  some  I  have  been 
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puzzled  to  determine  whether  the  poison  of  this  affection  was  the 
cause  or  not.  Probably  this  poison  gets  into  families,  where  and  in 
ways  it  ought  not,  and  thus  deceives  us.  However  this  may  be,  I 
think  one  of  the  worst  features  of  gonorrhceal  inflammation  is  the 
frequency  with  which  it  invades  the  mucous  membrane  of  the  uterus 
and  the  difficulty  of  completely  eradicating  it.  It  is  very  apt  to  lurk 
in  the  uterus  after  the  acute  symptoms  are  removed  and  the  inflam- 
mation gone  entirely  from  the  vagina,  and  thus  require  treatment  as 
chronic  endometritis. 

If  I  am  not  deceiveil  by  my  observation,  acute  endometritis,  of  a 
non-speciflc  character,  is  a  very  rare  affection ;  and  as  I  have  not  seen 
it,  and  doubt  its  existence,  I  do  not  feel  justified  in  compiling  a 
description  of  it. 


CHAPTER  XI  I. 

GENERAL  CONSIDERATIONS  ON  "UTERINE  DISEASE"  OR 
HYSTEROPATHY. 


There  is  a  long  list  of  symptoms,  callw]  nervous,  or  sjinpatliotio, 
wliicli,  although  not  exclusively  confined  to  women,  are  more  fre- 
fjuoiitly  ibuntl  to  luiiiiifest  tliotnsolves  in  tliem.  They  were  furinerly 
rej^anled  either  as  iiuk'}»en«lc:iit  atl'eetioiis,  or  as  having  various  soiirees 
of  origin;  and  nithougli  hysterical  was  the  terra  usually  appl iwl  to 
them,  it  was  not  defiiiitely  known  in  what  manner  they  originated. 
Patient  invostigatifm  has  given  us  more  definite  and  earreet  notions 
of  thetn,  and  we  have  votne  to  reg!ii\l  them  ;is  nearly  always  depen- 
dent on  troulile  of  some  kind  in  the  sexual  system.  Medical  men, 
however,  are  not  united  in  llie  opinion  that  the  syniptunis  allitdi^-d  to 
are  thus  c!iu,-.e<l,  hut  are  divi»k'd  into  two  well-defined  parties  with 
respect  to  uterine  pathology. 

l.st.  There  are  those  who  believe  that  the  uterus  has  very  little 
sympathetic  influence  on  the  system  ;  that  tlie  disejuses  of  that  organ 
are  more  frequently  the  result  of  diseases  in  other  organs  than  of 
independent  origin  ;  tliat  the  symptoms  ac«*omp;ii)ying  and  alnnnst 
always  found  in  ctinnectiou  with  actual  legion  of  the  uterus  do  not 
at  all  depend  upon  this  organ;  that  these  symptoms  may  be  cured 
without  any  attention  to  the  condition  of  the  uterus,  and,  in  fact, 
whatever  cui-es  thera,  almost  always  cures  the  aflections  of  that  organ. 

2d.  The  other  party  holds  the  opinion  tliat  the  sexual  system  of 
the  female,  in  a  state  of  disease,  exercises  a  very  morbid  influence 
over  nearly  the  whole  organization  ;  that  this  morbid  influence  is 
j)articularly  exertetJ  over  the  .spinal  and  cerebral  nervous  systems; 
and  that  the  only  sure  and  permanent  relief  is  found  in  the  cure  of 
the  <lisordcrcd  cmnlitittn  of  the  uterus. 

TIkxsc  who  adhere  to  the  latter  view  may  be  classifieil  under  two 
BulKlivisions,  one  of  whicli  holds  that  the  sympathetic  influence  of 
the  uterus  is  only  nianifcstal  when  that  org-an  is  inflamed  or  ulcer- 
ated, and  that  the  cure  of  the  inflammation  and  ulceration  relieves 
the  symptoms.  The  otiier  maintains  that  inflammation  and  ulcera- 
tion are  only  of  slight,  il' indeed  of  any,  inijiortance;  while  the  cause 
of  all  the  difficulty  is  some  sort  of  «lisplacement. 
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It  will  [irobably  surprise  the  sturleiit  when  he  is  told  that  all  of  these 
diverse  and  varioas  opinions  are  held  by  gyniecologists  of  equal  emi- 
nence, integrity,  and  opptvrtunity  for  oliservation.  There  is  reason 
for  surprise  in  this  etnisideration,  and  yet  this  siimc  diversity  of  opinion 
exists  in  all  departmenfcj  of  medicine;  for  example,  as  to  the  nature 
and  trejitment  of  inrtaramation,  as  to  the  essential  nature  of  typhoid 
fever  and  its  treatment,  as  to  the  local  or  general  origin  r>f  cancer,  and 
the  propriety  of  extirpation.  How  ran  this  discrcpanny  be  accounted 
for?  It  is  not  my  purjw->se  to  answer  this  question  at  length,  but 
merely  to  indicate  a  few  obvious  considerations,  of  which  one  is  that 
the  attention  of  medical  men  has  been  too  recently  dircctcrl  with  suf- 
fieient  intensify  to  the  points  involved  to  enable  them  to  make  an 
induction  full  etiongh  to  convince  by  it?  results  all  the  members  of 
the  profession  of  the  correctness  of  any  one  view.  This,  therefore,  is 
just  the  time  when  we  meet  with  conservatism  in  the  views  of  tem- 
penite  and  jndicions  investigators,  as  well  as  with  the  less  laudable 
conservatism  of  those  who  have  livetl  too  long  to  invprove.  Another 
consideration  is,  that  while  judicioas  practititKiers  hohl  antagonistic 
opinions  as  to  the  nature  of  diseases,  they  pursue  so  nearly  the  Siime 
line  of  practice  as  to  lead  to  similar  results  in  the  treatment  of  them. 
A  third  consideration  relates  to  the  power  of  prcjndice,  which  forms 
in  very  many  minds  an  invincible  Ixirrier  against  the  acquisition  of 
truth  ;  and  the  ojvintons  iinltihed  in  early  c«lucation  are  thot*  which 
are  maintainetl  the  most  jRTsistcntly,  sometimes  iu  c.onse<]ueni'e  of  an 
unwillingness  to  learn,  and  sometimes  even  against  the  light  of  reason 
itself  I'Vom  the  pernicious  influences  of  associatiou  and  prejudice 
neither  leanuHl  nor  uuh^rnwl  are  exempt. 

Those  who  deny  to  the  uterus  much  sympathetic  importance  in  a 
state  of  disease  are  comju'lleil  to  acknowtwlge  it  under  states  of  in- 
creased vital  energies.  I  think  it  is  inconsistent  to  express  a  doubt 
of  the  sympathetic  influence  of  an  oi^n  in  a  state  of  disease,  while 
we  admit  that  the  sjinie  organ,  when  lalwring  under  unusual  vital 
excitement,  causes  an  exaltation,  depression,  or  depravatitm  of  func- 
tion in  many  imjKirtJint  organs  in  the  system.  The  stomach,  when 
laboring  under  the  stimulus  of  digestion,  intiuenees  to  a  great  degree 
some  of  the  important  organs  of  the  body.  The  brain  is  always  more 
or  less  iuHuem-e<]  by  digestion  ;  when  the  stomach  is  strongly  engaged, 
the  brain  is  overwhelmed,  and  sleep  is  unavoidable.  This  is  well 
exeraplitietl  in  the  torpidity  of  the  serpent;  when  gorged  he  is  help- 
less. When  the  hniin  is  profoundly  engageil,  digestion  is  imf>erfect 
and  sometimes  wkoUy  arrested.     la  a  state  of  disease  there  is  aldo  a 
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close  syrapathy  between  these  two  organs.  When  digestiort  is  taking 
place,  the  secretions  of  the  kidneys  differ  from  their  state  at  other 
times;  and  this  is  not  so  tittriliiitablc  U)  the  diange  in  tJie  composi- 
tion of  the  blood  (for  tliis  dittureiKt'  fK-ciirH  Uny  curly  to  be  «lne  to 
such  a  cause)  as  to  tlie  influence  of  digestion  on  the  innervation  of 
those  orgjins.  There  is  very  close  .sviu|j!itliy  hctwoeii  the  kidneys 
and  the  stomach  in  a  shite  of  s-utfering.  I  ciinnot  reineml>er  a  ease 
in  which  two  organs  sympathising  in  their  healthy  functions  do  not 
more  obviously  affect  each  other  in  a.  disease*!  condition.  Why  may 
we  not,  therefore,  reasonably  infer  this  to  be  the  cjLse  with  the  uterus 
and  other  org:ins  ?  It  is  interesting  to  notice  some  of  the  physio- 
logieul  and  jiiithological  effects  evidently  caused  by  the  changes  going 
on  in  the  genital  system  of  both  male  and  female.  All  jihysiologists 
agree  that  without  a  development  of  the  genital  organs,  partitularly 
the  testes  and  the  ovuria,  there  is,  jiermanent  nullity  in  the  character- 
istics of  the  individunl.  When  the  menses  make  their  ap])eamn("« 
they  bring  with  them  a  long  list  of  piiysiL-ul  and  funftioiml  changes, 
and  at  each  peritxlifal  recurrence  there  is  more  or  less  nervous  and 
functional  derangement.  Disease  results  when  this  process  is  arrestwl. 
Greater  eifects  are  produced  by  pregnancy,  A  case  reiwrted  by  Dr. 
Tyler  Smith,  in  tlie  Transactions  of  the  Obsldrlcal  Society  of  London, 
for  1859,  exhibits  uterine  sympathies  in  a  strong  light.  Dr.  Smith 
says: 

"  lu  the  early  part  of  September  (a  little  over  two  months  from  the 
probable  lime  of  conception),  after  she  hml  been  six  weeks  in  the  hos- 
pital, I  was  asiked  to  examine  her,  the  probability  of  pregnancy  having 
suggested  itself.  She  was  at  this  time  in  a  state  of  extreme  emaciation  ; 
the  vomitiug  was  constant;  the  pulse  ranged  fnim  120  to  140;  there 
was  great  tenderness  of  the  epigastrium,  and  delirium  occasionally  fU- 
pervenetl.  At,  other  times  her  state  was  one  of  semi-cimsciousuess.  She 
lay  helplessly  in  the  supine  position,  unable  to  move  her  body  and 
limbs,  from  profound  debility.  I  ascertaiued  that  the  catamcnia  had 
la^t  appeared  about  a  fortnight  before  j^lie  came  to  the  ho!*pital  (l>Sth  of 
July).  She  confessed,  after  much  denial,  to  intercourse  on  two  occasions 
shortly  after  this  menslruatiou.  The  sickness  came  on  suddenly  and 
had  continued  without  intermission.  The  utcru.>*  was  found,  on  a  digital 
examination,  to  be  enlarged  and  the  os  uteri  softened.  The  areola  were 
rose-colored  and  the  follicles  somewhat  developed,  nud  ihc  nianimse  were 
full  and  rounded,  the  development  of  the  breasts  contrasting  in  a  re* 
roarkahle  manner  with  the  atrophied  condition  of  the  bo<ly  generally. 
These  facts  rendered  the  existence  of  pregnancy  so  extremely  probable, 
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that  she  was  subsequeDtly  placed  uuder  my  care  and  temored  to  the 
Boyntou  ward." 

On  a  regimen  consisting  of  one  teaspoonful  of  beef  tea  altornatotl 
with  the  sjirae  quantity  of  milk  the  vomiting  ceased  ;  a  gradual  in- 
crtaise  of  these  articles  improved  the  condition  of  the  patient  until  the 
3d  of  Deceral>er,  when  she  aborted.  She  did  well  for  two  or  three 
week?  after  the  abortion,  when  symptoms  of  acute  phthisis  apjiearwl, 
and  she  left  the  hospit;il  in  Februa^^',  18G0,  in  an  advanced  stage  of 
consumption.  When  in  lier  lowci^t  ccjndition,  soon  after  putting  her 
on  the  beef  tea  and  milk,  Dr.  Smith  describes  her  an  follows : 

"  The  pulse  continued  high,  and  other  symptoms  of  exhaustion  re- 
mained without  abatement.  For  many  days  it  was  impossible  to  deter- 
miiit!  Hhelher  sht;  was  iu  that  state  of  pau.se  from  vomiting  produced  by 
exhaustiou,  which  has  sometimes  been  found  to  precede  (ieatli  iu  such 
case!<,  or  wh«?ther  the  stomach  was  slowly  regaining  its  tone.  Bedsores 
appeared  ou  the  hips  and  nates;  the  process  of  emaciatiou  continued, 
and  on  the  Ifith  of  8eptembcr  her  weight  was  ou\y  forltf-teven  and  a  half' 
poHndt.  ■  ■  ■  I  am  not  aware  of  any  instance  on  record  of  such  a  light 
weight.  Before  the  commencement  of  her  illness,  she  is  represented  to 
have  been  plump  and  iu  good  condition." 

Dr.  Smith  adds: 

"  In  some  of  the  worst  and  most  dangerous  cases  of  vomiting  from 
irritation  of  the  gravid  uterus,  the  peril  occurs  at  such  an  early  fwritjd 
that  pregnancy  may  not  be  jiusiwcted.ftnd  if  the  suspicion  be  cnterlained 
it  is  difficult  to  diagnose  it  with  certainty.  I  believe  that  many  fatal 
cases  occur  from  this  cause  in  hospital  and  [>rivale  practice  without  their 
real  nature  being  sus(>ected.  There  i.-<  niHliiufi  in  the  whole  range  of 
physiology  or  pathology  more  extrnordiuary  than  the  fact  that  the 
gravid  uteru.s  without  itself  being  the  seat  of»<pecial  pain,  irritation,  or 
disease,  should  excite  fatal  disease  by  reflux  irritation  in  some  distant 
organ.  In  this  way  pregnant  women  may  be  destroyed  by  secondary 
disease  of  the  brain,  heart,  lungs,  kidueys,  stomach,  or  intestines.  In 
fact,  there  ia  iu  particular  cases  no  limit  to  the  poisonous  intlueuce 
exerted  oa  the  rest  of  the  economy  by  the  gravid  uterus." 

He  would  be  an  obstinute  skeptic  In  pathology  who,  having  once 
oljserved  s^uch  a  «tse  or  having  read  the  above  graphic  sketch  of  it, 
should  ignore  the  uterus  in  his  pathological  estimation.  Can  it  be 
po«.>!ible  that  an  organ  so  potent  in  evil  work  uj)on  other  organs  under 
a  state  of  physiological  hyi)erexcitement,  does  not  exert  any  bad  id- 
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fliiencc  in  inflammatory  hyperexcitenient ?  I  think  there  is  no 
(iauht  thiit  it  dot's  do  so;  and  I  affirm,  after  an  observation  of  a  large 
iitiiiilnTof  luimistakitSile  ••ascs,  that  the  iiniinprrgnati'il  disramn!  uterus 
doo:<  produce  grave  and  eviui  fatal  dis«jrders  in  i»thor  ]>arts  of  the  or- 
ganism hy  itfi  reflex  or  sym)«thetie  iiifluenee,  while  tlie  organ  itself  ia 
not  suspeetccl  to  Ix'  the  original  cause  <if  the  widesi)rea<i  diwtrder. 
Tiiis  18  alFo  the  testimony  of  otliers  who  luive  made  tht«e  diseases  a 
special  f^ttidy. 

It  is  curious  and  instructive  to  notice  the  similarity  of  symptoms 
excitwi  l»v  a  discas('<l  uterus  and  tha-^e  arising  from  s[>ernuitorrh(ea  ; 
and  1  think  that  tlie  opinion  of  the  sympatlietie  ctiniiuetion  between 
diseases  of  the  uterus  and  t)tlier  organs  is  much  strengtliened  by  the 
fact  that,  in  tl>e  male,  a  slipht  inflaniniatinn  or  an  irritation  in  the 
uretiiru  excites  much  ruinous  disorder  ia  the  system  at  Inrjre.  Tiiis 
urethral  inflammatioti,  like  uterine,  docs  not  often  Icjid  to  fatal  dam- 
age. It  may  Ite  slid  that  very  extensive  unitliritis  does  nut  gciu'riiJly 
protiuce  thisellKt  ;  even  chronic  gleet  titKti  not  produce  it.  lint  thin 
chronic  gleet  affe<.'ts  a  difTerent  part  of  t!ie  urethra.  Mtiy  there  not, 
therefore,  be  ver\-  similar  palholniritid  rchiti'Mis  hctween  the  jxirtioiis 
of  the  genital  canal  afleetcd  in  the  two  instances  and  the  geiiend  sys- 
tem in  the  two  sexes?  Or  will  it  be  said  that  this  kind  of  uretiiritis 
arises  from  general  c«))iditions?  I  thiid<,  consi<lering  the  well-kiirMvn 
and  acknowIe<lgetl  causes  of  P|X'rmatorrli(ea,  such  an  a.v«crtiun  will 
tiot  be  made.  *Tiic  similarity  of  the  two  eas<w  aHords  an  argument  in 
favor  of  the  efficacy  of  local  causes  in  pro<lucing  uterine  inflamma- 
tions, and  of  the  powerful  and  general  sympathetic  influence  of  iheiu 
when  once  originated. 

In  order  that  the  Bimilarity  may  l)e  the  more  apparent,  I  subjoin 
an  alwtract  of  .some  of  the  most  eonimon  sympathetic  influences  of 
the  two,  and  place  them  in  juxtaposition  for  convenience  of  com- 
paristm  : 

Sprrma/orrhira. 
Infeoundity,    with    nr   williotii    iinpo 


Uterine  Dineaor, 


Sicrilitr. 


Alwenoe  of  Rcxiial  dwiires. 

AWnoe  of  fever. 

Indigestion. 

lnt«!itiiuil  Jlutus,  cramps,  and  luiin^. 

S<i!in;limes  emaciation.     Sallciwnow*. 


leflcc 


AboeriM  of  fever.  , 

Tndigc^limi. 

IiiteKliiinl  llatun,  cniinps,  and  ]i»iii«. 
Einaoiiition,  wiili  sallowiieaA  iind  Icnd- 
A   iieiihlir  ap{>«anince   preserved    in     vn  enlor  nltoiil  the  eyes.     Patients  come- 
iiiae»  under  severe  miflering.  times  preserve  a  perfectly   liealtliy  a|t- 

peH  ranee. 
Great  liwgoor  of  capillary  circulation.        Coldnew  of  hand*  and  feet. 
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Uterine  Disease.  SpermnUnrhrea. 

EailNirriiwtnient     in     tlie    rettpiratory  RcKpiraiion   oflen  very  much  ciubar- 

mnvomi-ui.  rassed. 

AiiprelicMision  of  diwasc  uf  the  heart  Palpitation  of  the  heart,  and  other 

froiu  pnlpitAtidM  niul  other  irreffiihirilies.  alnrining  lienm^cnienU  of  itji  uctiou. 

Debiliij"  of  inuAcle:!,  and  iiiululity  to  (Jrcai  weakness  of  miiacles,  Koturtimes 


walk. 

Nervous  spasms, 

Piiius  in  tiiv  loins  und  legs  in  the  course 
of  llie  nerv«ai. 

Sight  often  bad,  and  other  senses  em- 
karrusscd. 

Vig'ilnnoe. 

Cephalalgia. 

Irritability  in  place  of  amiability. 

I  'espfjndency. 

l-'uilure  of  memory.  Weakening  of 
tiu'  mind. 

Mania. 

Scarcely  any  "tendency  to  sponlnneoos 
reotivery. 


almoat  parolvKUH. 

^^p^^ams  of  epileptic  cliaract«rr. 

Puin  in  the  loius  and  limbs;  nervous 
shocks  uf  pain. 

.Senses  oflen  seriouHly  affected,  partic- 
ularly the  eyes. 

Vigilance. 

Cephnlalgia. 

t  ongegtioii  of  the  hrain. 

C'hnnge  of  character  on  account  of 
mental  di.itnrbance. 

Hyiioehondriasis. 

Loss  of  memory ;  impairment  of  the 
inlelleot. 

Iiunnily. 

Stiircely  any  tendency  to  spontanwus 
recovery. 


The  above  comparison  of  symptoiiifi  Ijctwcon  spcrmatorrhcwt  and 
uterine  disca.'*  is  not  intendt-d  to  be  conijilde,  l>nt  luerely  to  lall  at- 
tcittidn  more  pointeilly  to  their  siinilarity.  The  more  we  study  them, 
the  more  apimrt'iit  is  the  siiiiihjrity  in  the  gener.tl  effivl.s  of  these  dis- 
eases upon  the  system.  I  have  elsewhere  intimated  ifiat  the  disea-se 
in  the  two  cases  {.■*  inHummution  of  a  mucous  nienibrune  and  inereawe 
in  the  st^M-etion  of  it,  to  which  in  the  cose  of  spermatorrhoja  is  added 
the  pnnliut  of  a  gland,  namely,  tlie  tiwti-s. 

Another  and  the  int>st  im]X)rtunt  proof  of  the  general  influenw  of 
these  local  affections  is  the  subsident*  of  the  general  syin|)toms  after 
the  local  di.soa.'te  is  cured.  It  is  said  by  thns*e  who  deny  the  local 
origin  of  nervoi).><  symptoms  in  the  female  that  the  general  tn?atinent 
is  such  as  to  in.«ure  a  cure  of  the  local  di-^ease  in  spite  of  local 
irritnnt.s.  All  judicious  writers  very  pro|H'rly  tlirect  the  use  of  gen- 
eral treattnent,  yet  it  is  not  in  muiiy  ciuses  es-seutial  to  a  cure  ;  in  such 
it  is  merely  auxiliary.  This  may  l>e  reailily  verifit.'d  by  anybuly  who 
will  oljserve  the  effects  of  Ixith  kinds  of  treatment.  I  cannot  resist 
the  conviction,  after  a  (sireful  [H'rtb^til  of  what  I  have  seen  written 
against  the  local  origin  aud  treatment  of  uterine  diseases,  that  t]ie 
experiments  of  the  writers  were  not  made  witli  sufficient  thoruiigh- 
ness-;  aud  I  think  that  some  of  them  have  allowed  themselves  to  be 
ooQteut  with  imperfect  trials  in  cousoquenc^  of  prccouceivcd  opinions. 
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A  judgraent  is  only  valuable  wJiicli  has  Ueen  fouiuleil  on  tlio('aii)^li 
treatment;  and  as  it  requires  very  considerable  experience,  and  a 
oorre<'t  knowledge  of  ibo  finatomionl,  [»bystoloi;ifal,  and  pathological 
apjMarances  of  tlic  mouth  ami  ft'ivix  uteri,  I  am  eonvineed  that 
errors  arise  unknowingly  by  misinterpreting  what  is  seen ;  that,  in 
other  words,  wc  do  not  always  know  when  the  pathologieal  has 
entirely  given  place  to  the  physiohiginil  and  proper  unatomieal  ap- 
pearances. I  have  Ijeen  often  asked  by  medical  men,  why  it  is,  that 
after  a  women  lias  inijiroved  to  a  certain  point  under  the  influence  of 
loail  trejitrnent,  giving  promise  of  a  satisfactory  euro,  all  i)rogrcss 
ceases,  and  the  cure  remains  imfK-rfect.  ]n  many  instanc^cM  I  have  had 
an  o|t])ortiinity  of  examining  the  cases  in  questiou,  and  have  found 
that  there  w:is  still  surticieiit  <lisease  to  account  for  the  state  of  the  case, 
and  that  further  local  treatment  removed  the  imiKnliraent  to  a  cure 
and  per  feet  e*!  it. 

It  would  be  <x)ntrary  to  all  other  instances  in  which  general  or 
secondary  aflections  arise  fnmi  sympathetic  influence,  if  some  of  the 
sec-ondary  aHections  did  not  outlast  the  primary  disease.  Accordingly 
we  find  that  in  some  cases  of  long-standing  uterine  disease  the  organs 
alfectcd  liy  it  become  j)ennanciitly  iliscjised,  and  after  the  cause  is 
removed  require  independent  treatment  for  their  relief.  No  proper 
objection  can  be  urged  ag-ainst  the  theory  lu  wnseipiemx*  of  this  liict, 
a«  it  is  only  in  accordance  with  other  examples,  as  has  been  already 
Ktated.  The  easew  in  which  the  general  symptoms  do  not  subside, 
however,  after  the  cuif  of  the  lot^jd  {when  the  former  are  the  conse- 
qnence  of  the  latter),  are  not  very  frequent  exceptions  to  the  general 
rule,  that  to  remove  the  cause  is  to  cure  the  disease.  And  when  the 
general  syin|it()riis  are  not  cured,  the  condilion  of  the  patient  is  gen- 
erally, if  not  invariably,  im])rovetl  by  the  removal  of  some  and  the 
amelioration  of  other  symptoms. 


CHAPTER  XI IL 


SYMPATHETIC  SYMPTOMS  OF  UTERINE  DISEASE. 


T  SHOi'i.i)  not  deem  it  neooR^sary  to  go  into  a  riotail  of  tl)o  partuMiIar 
sympiithctic  acconipniiiinents  of"  discjLst's  of  tl»c  uterus,  were  I  not 
convinced  tliat  they  Bre  often  considereil  independent  affections,  and 
tlieir  origin  not  sns|»ec(ed  liy  very  many  pmctitioners;  and  that  an 
iramense  amount  of  suffering  is  now  borne  as  a  necessity  by  women, 
that  might  he  relieved,  if  we  would  investigate  and  stndy  their  ailmentft 
with  as  much  patience  as,  and  witli  no  more  reserve  than,  we  approach 
and  investigate  lung  diseases  or  throat  affections. 

Dr.  Scanzoni  *  says:  "The  sym]):ithotio  phenomena  which  very 
distant  organs  so  often  pr(*»ent  during  the  course  of  uterine  diseases 
ace  of  the  higlic-st  seientt(ic  importance."  Tliey  are  the  more  impor- 
tant, because  our  attention  is  more  frequently  oidlo<l  to  them  than  to 
their  original  exciting  cause.  The  sec(m<lary  or  sympathetic  diseases 
often  di.'itn-ss  patients  most,  and  ttie  fact  of  their  mentioning  no  other 
tniuhles  may,  wiflmut  iiKjuiry,  mislead  us  in(i>  the  opinion  that  they 
are  independent  affections. 

The  general  sympfouis  attendant  upon  uterine  dfseas*' are  primarily 
sympatlictic  and  sewndarily  neuntsthenic.  The  sympathetic  are  ivflex. 
All  impression  is  produced  on  the  ganglia  of  that  portion  of  tJie 
sympathethie  nervous  system  connecte<I  with  the  uterus  and  ovaries 
especially.  Thus  propagatwl  it  is  conveyc<l  along  die  nerve  fibrilhe 
to  the  gen i to-spinal  centre,  and  from  this  reflecte<J  to  all  the  organs 
with  which  (he  genital  systejn  is  in  sympathetic  relation. 

The  stomach  is  derange<1  in  various  ways;  the  Iniwels,  the  liver, 
and  the  spinal  and  cerebral  nerve  centr<!S  become  affecte<l.  The  de- 
rangements of  digestion  interfere  with  nutrition,  tlie  bliKjd  Ijccomes 
poor  in  the  materials  calculated  to  sustain  the  vigor  of  the  nerve 
centres;  they  become  anwmic,  and  in  this  way  nervous  exhaustion 
r»ccurs,  and  we  have  witli  the  original  sympathetic  ."ij'mptoms,  or  sno- 
oet'ding  them,  neunisthenia. 

Neurological  writers,  among  whom  are  Prs.  Weir  Mitchell,  Beard, 
and  Professor  Jewell,  ascribe  neurasthenia  to  an  exhausted  state  of  the 
nerve  centres.     If  I  rightly  understand  what  they  mean  by  this  it  \a 
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tlint  the  braiii  and  spinal  cord  have  become  damaged  by  overaction. 
I  do  not  mean  by  damage,  etractaral  lesion,  but  a  condition  in  which 
the*  cell  action  is  slow,  lal)oro<l,  and  |>(iinfiil,  Ixtsiiist!  tlie  parts  have 
been  overworkinl,  and  according  to  this  method  of  intcrprctinjj  the 
symptoms  they  prescribe  rest  as  one  of  the  essential  parts  of  the  cure. 
This  is  so  diffl^rciit  from  the  way  I  Ifiok  at  tlie  subject  tiiat  I  will  risk 
a  concise  statement  of  my  views. 

I  thinlt  that  the  nerve  centres  do  not  become  exhauste<l,  but  that 
the  bloocl  circulating  ihrongh  them  does  l)ecorae  exhaiistal  of  the 
material  necessary  to  promptly  renew  the  loss  during  functional  action 
of  the  nerve  centres.  On  account  of  the  want  of  p;encral  vigor,  the 
heart  and  arteries  may  not  transmit  the  blood  through  tliem  in  tine 
usual  quantity^  but  if  the  circulation  is  not  deficient  in  quantity, 
the  WoikI  itself  is  deficient  in  quality.  With  a  deficient  suiqjly  of 
nutritive  material  their  functions  are  performed  irregularly  and  ira- 
j)erfectly,  and  there  is  neunistluMiia. 

If  my  explanaticin  of  the  origin  of  neurasthenia  is  correct,  alisolute 
rest  is  not  so  important  to  the  cure  as  full  feeding. 

We  shall  Im-  able  to  study  the  gcncnil  syntptoms  of  nterine  ilisease 
more  profitably  by  taking  tticm  uj)  separately  as  they  are  manifested 
by  different  organs,  and  without  atteni|>ting  absolute  correctness  in 
this  respect,  it  will  be  ] tract ic'iblc  to  present  them  in  something  like 
the  order  of  frwjuenoy  in  which  they  occur. 

Sympnthy  of  ilw  Siomach. 

The  stomach  is  apt  to  be  disturbed  as  early  and  as  frwiuently  a« 
any  other  organ  l>y  uterine  diseiv«e.  This  is  uo  more  than  we  would 
'l^pect,  considering  how  often  and  intensely  it  is  influencetl  by  preg- 
nancy, and  its  yrcat  readiness  to  cotnitlication  in  most  at1"cr;tions  of 
other  iwirt.-^  of  the  system.  8ijnple  anorexia  is  one  of  the  most  roniUKUi 
of  the  sympathies  of  the  stomach,  a»  is  also  its  contrary,  voracity ;  but 
oi-casional  unl)ec«iming,  and  even  disgusting,  depravity  of  ap|)etite 
is  also  not  uncommon.  Inappetency  sometime  proceoiis  U>  the  ex- 
tent of  loathing  of  food  and  to  longing  for  inappropriate  articles  of 
diet.  Nausea,  with  loathing  of  foixl  and  disgust  at  the  smell  of  it, 
IS  another  feature  of  stontach  trouble;  also  frequent  vomiting  when 
the  stomach  is  full ;  an  absence  of  discomfort  when  it  is  empty,  and 
the  vomiting  is  sometimes  worse  when  there  are  no  ingcsta,  and 
notLing  is  expelled  but  some  of  its  secrtHions,  which  are  usually  acid, 
but  sometimes  bilious.  Gastralgia  may  occur  when  the  stomach  is 
empty;  or  during  digestion,  or  immediately  after  swallowing  food. 
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The  (capacity  of  the  stomach  to  digest  food  of  any  kind  is  often  im- 
paired, but  more  frequently  some  |)articular  sort  of  food  disagrees 
with  tlie  stdtuaoli  and  emlmrraises  digestion  ;  iu  ehort,  almost  every 
form  of  di-Hordered  stomach  may  Ive  looked  for  as  the  result  of  the 
symjiathetic  influence  of  diseases  of  the  uterus  ujwn  that  organ.  The 
grade  of  functional  disturhance  may  vary  from  the  slight«<t  incon- 
venience to  tliat  (.t»niplete  arrest  of  digestion  which  rsqudly  induces 
inanition  and  dejith.  Extreme  oas(w  of  indigt^tion,  however,  are 
not  of  frequent  occurrence,  and  the  disturlKincts  are  rather  those  of 
great  annoyance  than  such  as  result  in  very  serious  imjiairment  of 
nutrition  ;  and  many  patienttj  who  constantly  comptaiii  of  sulfering 
very  severely  from  sensitiveness  connected  with  digestion  attain  to  a 
state  of  apparent  robust  embonpoint. 

Symjmthdie  Disease  of  fht  BovkU. 

The  bowels  j)rol)abIy  sym|)athizc  in  diseases  of  the  utenis  next  m^ 
frequfiiry  to  the  stomach,  and  liu'ir  functional  derangements  arc 
nuiltitndinous.  Constipation  is  very  common.  The  bowels,  in  many 
instances,  have  apparently  no  natural  tendency  to  move.  I  have  one 
patient  who  assures  me  that  she  lias  often  Ixjen  fourteen  days  without 
any  fecal  di.s«'harge  whatever,  and  that  she  dare  not  try  how  long  she 
conld  go  without  it,  but  says  that  she  always  uses  some  means  to  pro- 
mote (he  idvinc  evacnations.  In  other  otses  constipation  terminates 
with  diarrJKea,  and  an  alternation  of  diarrhrea  and  cost ivencss,  which 
lusts  from  two  to  six  days,  is  a  constant  and  habitual  state  with  the 
patient.  In  cases  of  (-onstiitation  resulting  from  this  cause,  the  con- 
sti|Kition  sivms  to  depend  upon  a  want  of  mnscnlur  t(me  in  the  intes- 
tines; peristaltic  action  is  deficient,  and  the  apiwarancc  of  the  evacu- 
ations is  in  all  rejnx'ts  natural,  and  their  consistence  jirofRT.  In  other 
cases  the  secretions  are  deficient,  ami  the  stools  arc  dry,  hard,  and 
small  in  ijuantity.  But  ctjnstant  diarrhoea  and  irritable  bowels  are 
also  fri-<|uent  atx-ompanlriients  of  uteritie  disease.  The  pjissages  may 
Ik'  profuse,  waterj*,  and  exhausting,  or  profuse  and  fecal.  A  peculiar 
kind  of  discharge  in  ca>««  of  diarrhcea  in  uterine  disease  pmiients  a 
rauct»-fil)rinouH  cast  of  the  inttistines.  The  crjists  are  sometimes  quite 
tenacious  and  of  variable  length,  from  two  to  ten  inches,  and  are  ofteu 
ctmiplete  oasts  of  the  intestinal  tulie;  at  other  times  there  are  shreds 
of  false  membnuie  of  .irregular  shape  and  size.  The  discharge  of 
these  substani-es  is  usually  attenchnl  with  some  dysenteric  symptoms. 
The  diarrhcea  sometimes  seems  to  W  excite<l  or  aggravated  by  certain 
articles  of  food;  at  other  times  one  kind  of  ingesta  seems  to  agree  as 
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well  as  another;  and,  again,  the  bowels  may  be  quite  regular,  except 
at  or  near  the  period  of  menstruation.  Tlie  irregularity  is  often  en- 
tirely oinfined  to  that  time.  With  or  without  rliarrhcea  there  may 
be  tumultuous  gaseous  cotuniotion  in  the  Ijowols;  they  may  be  more 
or  less  distended,  or  without  tlistension  there  may  be  annoying  borbo- 
rygmus  and  motion,  from  the  ga^*  passing  from  one  part  of  tlic  intes- 
tines to  another,  inducing  the  opinion  that  pregnancy  exists.  The 
gaseous  distension  of  the  alHlomen  is  sometimes  so  extensive  and  per- 
manent Its  to  induce  the  ovorwilling  patient  to  believe  that  it  is  caused 
by  gestation-,  and  being  frc(|Ut»ntly  connectal  witli  hystcrleul  crafti- 
ness, she  may  in»])ose  the  same  belief  on  a  careless  practitioner. 

Sympndu'tic  AJ'cction  of  the  Liver. 

Closely  connected  with  and,  of  course,  v^ry  much  influencing  the 
con<lition  of  the  aliraentiry  canal,  is  the  oomlition  of  the  liver. 
Sometimes  the  Kile  is  pourwl  out  in  snch  co]uous  quantities  as  to 
indtice  full  and  free  discharges  of  it  from  the  stomacli  by  vomiting, 
arxl  to  stimulate  the  intestines  to  copious  bilious  diarrhcea  when  they 
arc  not  irritable,  but  sulyect  to  the  onlinary  stinuiliition  of  ingcsta. 
This  overflow  of  l»ile  conies  in  paroxysms,  and  produces  a  sort  of 
cholera  morbus.  Wlien  it  occurs  only  once  a  month,  it  is  apt  to  be 
near  the  timeof  menstniation,  or  it  may  return  several  times  between 
the  monthly  jieriods.  But  there  is  often  a  [tersistent  absence  of  se^'re- 
tion  for  a  time,  or  this  condition  may  alternate  with  the  other;  or 
the  bile,  instciul  of  finding  its  way  into  the  alimentary  canal,  may 
pass  into  the  circulation  and  give  the  skin  a  jauadiced  hue.  When 
the  functions  of  the  liver  are  seriously  disturbed,  there  is  apt  to  be 
at  one  time  a  deficiency  of  bile,  and  at  another  a  great  redundancy. 
I  have  not  seen  this  organ  congested  to  any  great  extent,  as  observed 
by  Dr.  Bennett.  But  I  have  seen  an  eidargenient  of  the  spleen  in 
such  instances,  though  I  have  not  supposed  it  to  be  the  result  of  the 
influenc-e  of  uterine  disease.  Wticn  mpious  effusions  of  bile  take 
place  somewhat  suddenly,  all  the  jmin  and  spasniotlic  action  observed 
in  bilious  colic  are  likely  to  present  them.selves. 

Si/mpatJi€tie  Affections  of  the  Nervous  Sydem, 

Much  more  distressing  if  not  more  serious  suffering  is  experienced 
in  the  nervous  system  than  in  the  digestive  apparatus.  Aches,  pains, 
and  complaints  of  evident  nervous  ailments  are  the  jieculiar  province 
of  uterine  disoise.  There  is  hardly  a  disagret'able  or  even  excruci- 
ating sensation  that  these  patients  do  not  experience ;  and  too  often 
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tliis  nnil  suffering  Is  mistaken  hy  the  frien«ls  for  imiifjinary,  ami  the 
patient's  wjmitltiints  are  treated  with  unn-iu'^oniible  inijKiticnce  and 
rudeness  by  persons  from  whom  she  ought  to  r«?t«ive  kinflness  and 
sytnpnthy,  beoau^  her  ap|Kiininre  docs  not  correspond  with  Ixt  mor- 
bid senjjations,  as  we  are  apt  to  ol)sorvc  tliotn  in  other  examplos  of 
diH«jse.  It  is  rcmarkabie,  too,  and  a  fact  that  often  itnj>eaehw  ihcni 
with  int^ineerity  in  their  compliiints, — when  the  uninitiated  an:  the 
judge**, — tliat  the.'^e  ]iatients  will  piUis  from  a  state  of  exerueiating 
suttering  and  loud  conijilaint.s,  under  a  little  exeitement,  to  one  of 
aetnal  enjtiynient  and  hihirity,  or  convei-^oly.  The  tRinsition  from 
the  excitement  of  private  eoii)|)any,  or  a  publie  J)arty,  gives  way  in 
a  few  minutc»  to  a  doleful  con<Htinn  of  (suffering  and  nnappt'ahable 
eompittints.  The  inconsistency  of  the  complaints  and  enjoynicntH, 
the  ineapaeities  and  the  performanees  of  these  patients,  are  aituost 
eharaeleristic, — at  lesist  in  their  sudilen  alternation, — and  are  inex- 
plicable in  any  other  way  than  by  sujiposing  ttiat  the  pains  in  the 
ditlerent  organs,  to  which  they  are  referretl,  are  nior<rde]iendent  upon 
the  general  nervous  Bus<'e|tlil)ility  than  upon  the  organie  disease  of 
even  trivial  eharaeter.  They  are  utrietly  neuralgic  in  their  nature, 
and  confined  to  the  nerve-matter  t)r  tissue  of  the  parts,  A  great 
numlier  of  the  iHsiigreesible  sensations  and  pains  ap|>wir  more  fre- 
quently in  partienlar  parts,  and  hence  may  be  distinelly  referred  to 
in  tiiis  description, 

Acoomjjonj/tuff  Mitnifcstations  of  3Ioral  and  Intvlhdual  Perverscneof, 

During  the  spasnirMlic  action  wliieh,  in  the  mnjority  of  cases,  has 
to  a  critical  observer  the  ai>pearaiice  of  Ining  partly  voluntary,  theio 
is  apt  to  be  a  singular  perverseness  of  monil  and  intellcctnul  mani- 
festations, which  was  on  a  certain  o<H'asion  very  gniphicjilly  e.Tpr«*sscd 
by  a  clerical  friend  in  s|)eaking  of  a  patient,  hy  saying  that  she 
"seemed  to  be  actuated  by  an  evil  spirit."  In  the  midst  of  great 
suffering,  patients  not  unfVc<iu"ntly  try  to  bite  and  otherwise  wound 
those  who  endeavor  to  rt'stniin  their  violent  agitation  ;  they  attempt 
to  throw  the  covering  from  them  with  the  apparent  objwrt  of  ex|>os- 
ing  their  person,  or  sqy  some  very  perverse  things.  At  other  times 
they  attempt  to  imitate  the  symj)tonis  of  some  grave  organic  affix-tion. 
One  patient,  by  h«iving  up  the  lower  [wut  nf  the  chest  spxsmixlicjdly 
at  rapidly  sncceetling  intervals,  induced  her  friends  to  think  that  she 
had  violent  jwlpitations  of  the  heart,  and  then'forc  must  ho  the  snb- 
jc<'t  of  cuirdiac  disease';  she  also  imitated  throbbing  of  the  temples  by 
spasmoJic  wntractions  of  the  temjwral  muscle.    When  this  throbbing 
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of  the  temples  was  very  violent,  I  requested  her  to  hold  her  mouth 
open  so  as  to  relax  those  fibres,  but  she  loiiked  up  and  said  very 
wic'ke<l  thiiifT*,  aii<l  became  conteniptiiously  calm.  A  r«iiiest  to  hold 
her  breath  when  the  palpitalions  were  violent,  induced  her  to  act  in 
the  same  way,  and  causetl  an  instantaneous  cessation  of  them.  The 
great  peculiarity  in  these  sj^a.-^ins  has  always  seemefl  to  me  to  lie  a 
guarded  t.;ui)ning,  a  deceitful  and  perverted  consciousncsjs.  To  a  close 
observer  tliis  is  always  easily  detected.  By  using  the  foregoing  epi- 
thets dcficriptive  of  the  peculiarity  of  this  kind  of  hy.stericjil  phenom- 
ena, I  do  not  wish  to  be  understood  as  saying  that  deceit,  cunning, 
etc.,  are  indirations  of  frcedoiu  from  disease  on  the  part  of  patients 
who  are  thus  afik-tixL  I  think  this  is  not  usually  the  case,  but  that 
they  are  the  result  of  the  morbid  state  of  tlie  mind  and  body.  The 
spasuKwlic  action  of  the  iuus<rles  is  not  (.r<mtecn[)orancous  in  the  corre- 
s|)ondiug  extremities,  as  in  epileptiform  hysteria  or  epilepsy,  but  is 
so  irregular  as  to  move  the  body  in  many  different  directions  instead 
of  giving  to  it  I'l-equeutly  repeatwl  similar  motions. 

Sifncojifiti  CiJii fuhioni* — llysiero-EpilepHy. 

There  is  a  singular  variety  of  semi-convulsions,  or  syncopal  con- 
vulsions, which  I  have  notiewl  in  a  few  cases,  that  I  do  not  remember 
to  have  observe«l  in  any  other  coi)n<;c{ion.  They  occur  very  frequently 
after  they  have  once  seizcnl  the  patient,  :us  often  as  thi"ee  or  even  six 
or  eight  times  during  the  twenty-four  hours.  They  take  place  in 
Jhe  daytime  or  at  night,  during  the  skvping  or  waking  condition,  and 
do  not  seem  to  result  from  nuy  particular  excitement  at  the  time.  If 
the  (Mitient  is  sitting  and  talking,  or  is  engaged  in  work,  she  suddenly 
ceases  and  slowly  sinks  down  to  the  floor;  she  turns  her  head  to  one 
side,  almiwt  cesises  to  breathe,  be«x)mes  pale  and  trembtes,  sometimes 
very  gently,  s^jmctimes  violently.     This  state  liu^t-s  only  for  a  few 

jnds ;  she  arouses.  liH)ks  aUmt  confusedly,  and  although  she  kno^vs 
she  has  hatl  a  fit,  as  her  friends  call  it,  she  doe»  not  remember  dis- 
tinctly anything  which  passed  during  the  time.  As  these  attacks 
become  chronic,  tliey  may  be  attended  with  very  slight  convulsive 
nioveraeuts,  frothing  at  the  mouth,  and  sapiential  somnolence;  but, 
ordinarily,  this  is  not  the  case.  If  the  patient  is  attacked  in  tlie  night 
while  asleep,  unless  some  person  observes  the  attack,  it  will  not  be 
known  to  have  (MX'urred,  the  patient  l>eing  unconscious  of  it.  There 
is  generally,  1i owe ver,  njovement  enough  to  awaken  anybody  who 
may  be  in  the  same  l>ed  with  the  [mtient.  In  all  cases  of  this  kind 
I  have  noticed  grejtt  impairment  of  memory,  ^mrticularly  of  recent 
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circumstances.  There  is  not  usnally  any  j*evere  \tain  in  the  head  or 
spinal  centres;  there  is,  in  fact,  no  prominent  jiainful  circumstant* 
apparently  c<)nneote<l  with  the  case.  Patic'nts  having  8iioh  par(>.\ysms 
are  genenilly  worse  at  or  near  the  time  of  menstruating;  hot  some- 
times they  are  (jnite  exempt  from  them  at  this  time,  but  have  tliem 
not  long  af^er  the  menstrual  congestion  id  over. 

Moral  and  Mental  Drrnngemcnt, 

No  more  eonstant  derangements,  perhaps,  onrnv  than  are  ol>served 
in  the  ntentat  and  moral  <ittalities  of  the  patient.  The  patient  lof*e8 
the  complete  control  wliidi  she  has  hceii  in  the  hahit  of  exercising 
over  her  emotions,  and  finds  herself  becoming  desjrondent,  fretful, 
fins])i«'ioti«,  and  unsteady  in  licr  purpose;  whimsical,  having  doi res 
not  befitre  exjK-rienced,  in<tulging  in  thoughts  and  feelings  towanl 
her  friends  which  in  her  former  days  she  did  not  entertain.  She  will 
often  call  herself  a  changctl  woman.  If  the  source  of  irritation  is 
not  discovered  and  removed,  she  loses  her  strength  oi"  will  entirely; 
and,  instead  of  her  moral  feelings  being  guided  by  her  will  under  the 
iiiriuence  of  a  soun<l  judgment,  she  exhiliits  indecision,  and  wavers 
in  matters  about  which  she  hcretitfore  ha<l  no  difliculty  in  n)aking 
dwisions.  She  finds  liers<.'If  giving  way  to  peevishness  to  a  frightful 
degree;  nobody  can  please  her.  In  place  of  her  usual  satisfaction  in 
the  attention  of  her  friends,  she  finds  fault  witli  their  eftorts  to  make 
her  iroinfortable.  Sournes.s,  monxseness,  jealoutiy,  carelessness,  timid- 
ity, and  |>eouliar  perverseness  change  her  nature  entirely.  Sometimes 
one  class  of  ideas  will  seize  her  whole  faculties,  and  she  will  scarcely 
think  or  talk  of  anything  else.  She  luis  no  patience  with  anybtKly 
who  will  not  listen  to  her,  and  lielieves  everybody  to  be  her  enemy 
who  cannot  sympathize  with  her  in  her  imaginary  troubles.  The 
ditJerent  phases  ni  menial  and  moral  troubles  under  which  the  patient 
labors  are  almost  innnmcnible.  As  will  be  seen,  this  state  of  things 
ch»scly  borders  on  insanity,  and  there  is  no  doulit  that  insanity  is 
often  the  result  (tf  uterine  irritiition  in  patients  who  are  hereditarily 
predisposed  to  it,  I  think  I  have  seen  cases  of  insanity  that  were 
excited  into  activity  by  the  great  nervous  irritation  connected  with 
uterine  disease.  But  in  place  of  this  stetuly  deviation  from  her  nat- 
ural mental  condition,  the  patient  may  generally  Ix;  sane,  and  show 
an  abnormal  state  of  mind  only  when  circumstances  occur  which  are 
likely  to  excite  her,  when  she  loses  all  control  and  indulges  in  exces- 
sive anger.  Sometimes,  in  a  fit  of  tlespondency  or  melancholy,  she 
contemplates  or  even  attempts  suicide.     Or,  if  her  sense  of  wrongs 
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weighs  heavily  upon  Kit,  and  no  nietins  of  rwlress  shows  itself,  she 
thinks  serlorisly  of  fleeing  from  what  she  fancies  is  the  cause  of  them. 
Still  another  sort  of  paroxysm  exliibits  acts  of  a  depravwl  and  inde- 
cent natiirp,  so  disjriisting  its  to  shock  the  witnesses  of  them,  and  in 
her  rewillcction  of  them  to  mortily  her  exceedingly.  The  common 
hysterical  jjaroxysni  of  crying  without  a  suiBcient  cause,  tlie  indul- 
gence in  unhcroniiujj  and  nn.eccmly  levity,  rapid  alternations  of  de- 
sjKjndency  and  hope,  ncc<l  lianlly  Ijc  inentionwl,  from  their  familiarity 
to  every  oliserver.  When,  in  reference  to  such  unbecoming  exhiln- 
tiong,  patients?  are  kindly  renion.'*trati"<l  with,  they  will,  in  general, 
acknowledge  the  inipro]>riety  of  thetn,  Imt  will  end  with  saying,  "  I 
cannot  help  it,"  which  is  the  unanswerable  and,  doubtless,  truthful 
expositinn  of  their  mental  condition.  Neglect  of  duty  in  all  the  rela- 
tions of  life  is  one  of  the  phases  of  tlieir  mental  state.  Sometimes  a 
wilful  selfishness,  caring  for  nothing  but  what  they  fancy  will  make 
them  ha]>[n'  or  condnoe  in  some  way  to  their  interests,  alworbs  their 
whole  mind  and  governs  all  their  actions.  At  times  there  is  an  in- 
telligent appreciation  of  the  impropriety  of  their  actions. 

Cep/iaJalffia. 

Cephalalgia,  in  some  forin,  either  partial  or  general,  is  a  very  com- 
mon attendant  upon  the  nervous  susceptibility  of  uterine  patients. 
It  is  often  general;  the  whole  head  scorns  to  pulsate  and  thrill  with 
terrible  pain,  rendering  the  jmticiit  almost  frantic  with  the  intolerable 
aching.  In  a  few  hours  it  sult«ides,  leaving  the  nervous  energies 
prostrate  for  a  short  time,  but  otherwise  tlie  patient  is  free  from  all 
j>ain.  This  subsidence  would  not  Ix;  complete  if  the  t>ephalalgia  were 
anything  but  nervous  pain  in  the  head.  The  general  cephalalgia  is 
uflen,  but  not  ne<xsisarily,  attended  by  naust^i  and  vomiting,  or  other 
etoinachie,  hepatic,  or  intestinal  disorders,  and  may  be  relieved,  when 
tliat  is  the  case,  by  emesis  or  an  alterative  cathartic.  This  is  what  ia 
commonly  called  sick  headache.  The  most  frcrpient  forms  of  pain 
in  the  head,  however,  are  partial,  and  confined  to  some  particular 
part;  as  hemicrania,  (^nfined  tu  the  wliole  of  one  side,  or  a  lanci- 
nating pain  in  the  temple,  brow,  or  eye.  All  these  are  very  (X)mmou 
pains  in  uterine  diseast?;  but  iK-i-sistent  or  frequently  i-ecurring  pain 
in  the  occipital  r^on,  or  on  the  summit  of  the  head,  is  nearly  pathog- 
nomonic of  uterine  disease.  It  is  almost  invariably  the  case  that  a 
woman  hasehronic  uterine  disease  if  she  complain  of  |>erHistcnt  pain  in 
either  of  these  regions.  The  occipital  [»ain  I  have  obscrvetl  in  thin 
ooonection  much  oAeuer  than  the  pain  on  the  top  of  the  head.     It  is, 
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ordinarily,  a  diiU  aching,  that  compiletely  unnervcH  the  patient  and 
renders  her  unfit  for  her  duties  for  days  toj«;ether;  it  is  nsunlly  very 
|)ersi8tent,  in  some  patients  l>eing  almost  constantly  present,  but  in 
(ithtT  fiises  only  occurring  once  a  inunth,  onlinarily  at  the  menstrual 
{H?rifHl.  The  pain  un  the  tup  ot^  tlie  hi-ad  is  describe*!  generally  as  a 
burning  piiin;  patients  oompluin  that  they  have  all  the  time  a  hot 
place  on  the  top  of  their  heads.  This  pain  is  probably  more  constant 
in  patients  that  have  it  than  any  other  about  the  head.  I  luive  ob- 
Berved  that  when  patients  suffer  greatly  from  pain  in  the  liea<l,  they 
cotnplain  le.>vs  of  suffering  which  is  more  directly  referable  to  the 
uterus  than  wlien  any  other  ijymptom  seems  to  predominate.  Indeo<l, 
I  have  met  with  patients  who  were  martyrs  to  these  excruciating  liend- 
aches  who  did  nol  ciMjjplain  of  anything  which  pointed  diiccltv  to 
the  uterus  a»  tlie  origin  of  their  sufferings,  and  yet  upon  exutniiialiou 
that  organ  was  found  ulcerated  and  inflamed;  and  when  these  con- 
ditittns  were  cured  iiy  ayipropriate  treatment,  the  headache  ceiu<ctl  [u 
annoy  them.  A  reiiiiirliablu  instance  of  this  kind  occurred  to  me 
eeveral  years  ago.  The  patient  came  to  town  to  consult  nie  about 
what  she  c;d led  neuralgia.  The  pain  was  hxated  In  theixriput;  it 
lastetl  one  week  in  every  four  (her  menstrual  week),  and  when  very 
severe  she  hiul  hysterical  convulsions.  This  to<jk  place  at  almost 
every  recurrence  of  the  headache.  She  had  no  iMU'kaehe  at  any  time; 
her  menses  were  natunil  in  every  resj)cct,  as  far  as  I  could  gather 
fniui  her  history,  on  which  I  phux-d  the  more  ivliance  fmm  the  gen- 
eral intelligence  of  the  patient.  She  could  walk  long  distances  with- 
out inconvenience,  had  no  pains  in  the  hips,  groins,  or  legs;  in  short, 
she  made  no  complaint  from  which  I  amid  infer  the  origin  of  the 
nervojis  sufft-ring  to  te  in  the  uteru.s,  except  that  the  headache  was 
sure  to  come  on  at  the  time  of  menstruation.  Her  uterus  was  uh-cr- 
at«l  and  inHame<l,  and  after  appropriate  tresitment  wii-s  curctl,  when 
the  suflerings  vanished,  and  she  has  since  enjoyed  c<}mi)lete  immunity 
from  thcra.  This  woman  was  about  thirty  years  old  and  in  the  midst 
of  her  cliildljcaring  period,  and  it  might  hence  be  supponetl  that  the 
uterus  would  exercise  more  sympathy  than  at  any  other  time  of  life; 

but,  a-s  the  following  cas*?  will  show,  this  is  not  the  fact:  Mrs. , 

forty-nine  years  of  age,  had  ccasetl  to  menstruate  three  years  Iwfore 
I  saw  her,  but  was  subject  to  tJie  most  excruciating  headache  every 
six  or  seven  days,  each  attack  so  prostrating  her  that  she  would 
scarcely  recover  from  one  before  the  next  would  a|)pear.  She  had 
some  iKickarhc  and  inconvenience  in  walking,  but  these  symptoma 
scarcely  attracted  her  attention  amid  the  terrible  sufferings  caused  bjr 
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her  lieadaohes.  Six  months'  treatment  addresacd  to  the  uterus  alone 
sufficed  to  remove  all  this  great  trouble  and  render  the  woman  rnm- 
forta!)k'  and  (•a|)ahh'  of  her  duties  in  life.  The  overwltehiitng  influ- 
ence of  this  terrible  cephalalgia  on  the  nervous  system  seems  to  occupy- 
so  completely  the  capacities  of  it  that  minor  pain  is  unheeded,  and 
no  cojjnizance  is  taken  of  the  sutf'erings  of  the  less  sensitive  but  in- 
flamed and  mischief-making  uterus. 


Affections  of  the  Spinal  Cord. 

The  spinal  cord  seems  to  partake  very  much  of  the  sensitiveness 
ui'  the  nervous  system,  probably  more  so  than  the  brain.  Pain  in 
some  portion  of  the  sjiine  is  almost  universally  present  in  uterine 
disease,  but  is  most  common  in  the  sacral  anrl  lumbar  regions.  Pain 
16  so  general  in  those  regions  that  it  has  come  to  be  regarded  as  neces- 
lery,  iu  the  esiimalion  of  very  many  pei-sons,  toestablisli  the  prol)abl€ 
existence  of  this  aiFection.  The  pain  is  fixed  and  almost  constant, 
but  aggravated  by  anything  that  excites  the  uterine  vascular  system, 
as  standing  or  walking  for  a  king  time,  lifting  or  jumping,  or  sudden 
emotions.  Fright,  anxiety,  or  anger,  as  the  patient  8a3's,  ^'flies  to 
the  hack"  and  aggravates  the  pain.  It  is  especially  apt  to  be  worse 
during  the  menstrual  congestion.  Sometimes  walking  so  nuicli  in- 
creases it  as  to  incapjicitate  the  subject  for  that  kind  of  exercise.  An 
expression  often  nuide  use  t>f  to  signify  sensitiveness  of  the  back,  is 
"weak  buck."  Women  will  say,  "I  have  not  exactly  pain  in  my 
back,  hut  it  is  so  weak  that  I  cannot  move  on  account  of  it,  or  can 
hanlly  stand,  or  cannot  arise  from  a  stooping  posture."  The  j^wiin 
may  be  fixed  in  any  jwirt  of  tlie  spine.  1  have  a  patient  whose  back- 
ache is  at  the  junction  of  the<lorsal  and  lumbar  regions.  In  connec- 
tion with  these  pains  there  is  often  tenderness  in  the  same  region,  so 
that  [»ressnre  causes  great  cfunplaint.  The  jiain  is  not  only  increased 
in  the  part  pressed  uptm,  but  it  sometimes  dares  along  the  nerves 
around  the  body. 

Ih/per(V8thema. 

Akin  to  pains  in  various  parts  is  liypera*st!iesia  without  Inflanuiia- 
tioii ;  grcjit  sensitiveness  of  particular  parts.  Tenderness  of  the  s^-alp 
is  often  complaineil  of.  The  whole  surface  of  the  head  is  st)  tender 
08  to  require  great  care  in  dressing  it,  and  no  pressure  cam  l>e  toler- 
ated without  an  cftbrt.  Of  a  similar  nature  is  tenderness  along  the 
spine.     The  different  .spinous  processes  in  some  sections  of  the  column 

mot  be  touched  without  giving  the  patient  great  sutJering.     Pres- 
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8ure  upou  these  tender  vertebne  sometimes  catises  |)ain  to  shoot  along 
the  spinal  nerves,  passing  out  of  the  intervertebral  foramina  in  the 
nelgliborhiwtl.  There  is  occasionatly,  also,  general  teuderness  of  the 
ubduiuen. 

An<tMJicsia. 

Much  leas  frequently  (here  is  amcsthesia  fif  wnie  particular  |mrts. 
The  patient  <?ompIaiiis  of  a  wntit  of  the  onliiiarv  sensitiveness  in 
them,  or  there  is  a  feeling  of  nnnjUness,  vvhieh  hi!<t3  for  some  days, 
and  which  recure  so  often  as  to  obtain  the  distinction  of  a  symptom 
of  the  case. 

The  muscular  through  the  nervous  system  i.s,  in  many  cases,  very 
riously  aflected.  Cramps  and  spasmo<lic  action  are  very  frec]uent 
In  particular  csiscs,  an({  (hcv  arc  ooiifinc<I  almost  constantly  tn  certain 
limbs.  They  occur  move  frequently  in  the  lower  tiian  in  the  upper 
extremities. 

A  worse  state  of  things,  however,  exists  when  tliere  arc  general 
spjisms  of  the  limbs  and  alxlominal  watls  and  hysterical  convulsions. 
They  are  appjirently  induced  by  fatigue,  or  occur  at  the  time  of  men- 
struation. The  patient,  after  cimiplaiiiing  of  .severe  pain  in  the  stDUi- 
ach,  falls  into  a  state  of  general  cmivulsions,  wliich  hi.«its  fruin  thirty 
seconds  to  some  hours,  and  subsequently  sinks  into  a  state  of  quiettule, 
but  not  iif  insensibility.  These  attacks  are  usually  repeatetl  several 
times  and  then  subside,  leaving  the  patient  in  the  p<5S8ession  of  her 
usual  physical  condition,  which  is  one  of  nervous  misery. 

Sifmpafhetic  Pains  in  (he  Pch'ic  Region. 

Painful  localities  are  generally  fnuad  about  the  pelvis,  in  the  in- 
guinal or  internal  iliac  region  exceedingly  ciimmou.  Imn>c<liately 
bIkivc  one  of  the  gmins  a  tionstant  and  fixed  aching  may  be  found, 
which  is  aggravate<l  by  all  the  cin'unjstances  (hat  increase  the  pain 
in  the  back.  Most  generally  there  is  some  temlerness  or  soreness  in 
the  part,  which  is  increased  by  pressure.  The  pain  sometimes  ex- 
tends to  the  hip  and  .siileof  the  pelvis.  It  is  much  more  frequent  in 
the  led  side,  but  is  often  confined  exclitsively  to  the  rigiit,  and  lew 
frequently  it  Is  in  both  sides  alike.  In  more  rare  instances  the  pain 
is  centnilly  situated  l)ehind  the  symphysis  jnibis. 

Extension  of  Inflammation  to  the  B/aridcr  and  Rectum. 

The  patient  will  often  sjjy  she  has  pain  in  tlie  bladder,  or  pain  in 
the  rectum,  and  believes  tliat  these  regions  are  affected.     The  two 
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last  paias,  when  complained  of,  are  generally  very  appropriately 
8tate<l  tn  be  in  the  bladder  and  rectum,  and  ore  indicative,  for  the 
most  purt,  of  an  extension  of  inrtiimination  to  these  two  organs. 
W'Jien  this  is  the  cuse,  pain  a<'conij)nntcs  or  rather  is  increaseil  by 
micturition,  or  may  occur  immwiiately  after  it.  The  same  remarks 
are  ap|)li<-iible  to  the  alviiie  disdiargi';  dmin^^  defecation  the  [tain  is 
incrcjised,  or  then  only  occur;?.  These  |iiiii)S  are  unt,  strictly  .«|H"ak- 
jng,  sytnpatbetic,  but  occur  as  eon«'(iiiciicey  of  the  extension  of  in- 
flammation, ami  in<li<-ate  wjrreetly  its  locality.  Jn  the  iliac  region 
it  sometimes  extends  up  the  side  as  far  as  the  mammary  region,  or 
there  may  be  pain  in  this  latter  place  not  eonnecte<l  with  the  former. 
The  pain  may  likewise  be  situated  between  these  hx'ulities  and  be 
in(lc[tcndciit  of  any  jjain  in  them. 

AJ'ccfion«  of  the  Sciatic  and  Anterior-  Crural  Nerirs. 

Pain  in  the  course  of  the  sciatic,  obtnrator,  or  anterior  crural  nerves, 
t»  very  cnnmioii  in  uterine  afttrtions  of  an  inflantmat<irv  niitiire.  It 
is  often  su  severe  and  aggravated  by  exerfinn  as  to  incyfnicitate  the 
patient  for  walking.  Particular  motions  can-se  pain  according  to  the 
nerve  atfected.  When  the  si-iatic  is  tlie  seat  of  pain,  silting  down, 
es|iec;ially  nn  a  tiard  chair,  increases  it,  so  that  the  ])atient  resorts  to 
cusliions  for  defence  against  pressure.  Pain  in  the  course  of  one  or 
more  of  these  nerves  is  often  the  most  distressing  circutnstiince  con- 
necte«l  with  the  case,  and  it  is  often  treated  as  neunilgia  seateil  iti  the 
nerves,  wliile  the  csuise  is  not  even  .suspected.  The  pain  may  occupy 
the  whole  length  of  the  nerve,  or  it  may  I*  confined  to  its  upjitr  or 
lower  parts,  or  to  aq  intonnetliate  jHirtion  of  variable  l^•ngth.  The 
part  of  the  limb  (niven-ed  by  tlie  nerve  may  be  tender  or  not;  most 
frequently  there  is  no  tenderness.  The  pain  may  be  fixed,  or  darting 
and  transitory.  It  may  be  constant  or  paroxysmal;  the  puficnt  may 
enjoy  imnuinity  for  honiN  and  ilay^,  or  even  week.s,  or  slie  mav  be  a 
constant  sutlerer  from  them.  They  are  apt,  as  other  pains  are,  to  be 
greater  during  menstrual  congestion  than  at  any  other  time.  The 
pains  emanating  from  the  jwlvis  are  not  symjiathetic,  nor  are  they 
prol«d»ly  reflex ;  but  they  are  caused  very  likely  by  pressure  of  the 
uterus,  or  they  may  Ijc  produced  by  an  extension  of  the  inflammation 
to  the  nerve-sheatha. 

Muscular  WcnkneM. 

Extreme  muscular  weakness — I  do  not  mean  that  which  results 
from  general  debility,  but  of  some  particular  set  of  muscles — is  often 
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present  ns  an  aocc»tnpanirnent  of  uterine  disease.  ThLs  m  most  fre- 
quent in  tJie  Ijaciv  and  lower  extremities,  not  often  in  the  upper  ex- 
tremitirs.  It  is  prnlKilily  imperfect  innervation  of  the  part,  or  it  may 
l»e  some  affot'tion  of  the  muscles  themsels'es.  I  have  been  inclined  to 
look  u|K)n  it  08  partial  paralysis,  resulting  from  reflex  irritation.  More 
or  less  iitimbne^  of  the  parts  exists  in  oonnectioa  with  the  weakness 
of  the  musiclt's. 

Circulatory  System. 

The  circulatinn  and  its  organs  are  very  often  deranged  to  a  dis- 
tressing degree.  Palpitation  of  the  heart  is  often  troublesome,  and 
patients  are  apt  to  think  themselves  the  subjects  of  disease  of  the 
heart.  We  are  often  eonsnIt«?fl  solely  with  reference  to  this  symp- 
tom, it  having  al>sorl>e<i  the  attention  and  awakenefl  the  apprehension 
of  the  sufferer  to  such  a  degree  that  her  other  inconveniences  were 
forgotten  or  overlookeil.  These  palpitations  are  S4)metimcs  attended 
with  [«in  ill  tlie  region  oi'  the  heart,  which  occasionally  shofMs  up  to 
the  left  shoulder  and  tlown  the  left  arm  to  a  greater  or  less  distajjce, 
the  distress  being  so  great  as  to  amount  almost  to  angina.  The  pid- 
pitatiou  i»  worse  during  nervous  excitement.  It  occurs  generally  in 
paroxysms.  We  meet  with  instances  in  which  it  oftener  occurs  after 
lying  down  at  night  than  at  any  other  time.  Sometimes  it  seems  to 
l»e  increaseil  during  digestion.  The  Hcngaiion  of  jmlpitation  dttcs  not 
seem  to  be  at  all  euinniensurate  with  the  increas«tl  excitement  of  that 
organ,  and  vifc  i-erm.  I  have  observwl  instances  in  which  the  patient 
coiiiplaineil  of  violent  pulj)it:Uion,  wliile  the  pulso  and  heart,  as  far 
as  I  iiHild  judge,  were  not  at  all  disturlx'd.  In  such  cases  we  might 
say  tliat  the  sensitiveness  of  the  heart  was  increased  until  its  ordinary 
motions  were  perceivtxl  by  tlie  patient.  Indce<l,the  pains  and  in- 
creased irritability  of  the  orgtins  snpjilicd  witJi  the  great  .sympathetic 
nerve  seem  to  result  from  increased  susceptibility  or  sensitiveness 
instesul  of  organic  changes.  There  is  also  sometimes  a  sensation  of 
throbbing,  as  though  the  blood  was  passing  through  the  arteries  in 
increased  quantities,  and  with  increased  force  in  some  parts  of  the 
system;  this  occurs  mostly  al>out  the  head,  sometimes  in  the  hands 
and  feet,  and  (x^isionally  inside  the  head,  apparently  in  the  brain; 
also  aljout  the  genital  organs.  Great  irregularity  of  distribution  of 
the  l)lo<»(l  is  often  oljKcrvable,  the  hands  and  feet  lx>ing  uncomfortably 
cold,  and  continuing  in  that  stnte  for  twenty-four  hours  at  a  time. 
In  connection  with  cold  extremities,  the  head  is  apt  to  be  hot,  or 
warmer  than  natural ;  this  beat  of  the  head  may  also  be  present  when 
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the  feet  and  hands  arc  uf  the  common  temperature.  The  heat  about 
the  head  ami  face  is  sometimas  almiwt  constantly  present  in  certain 
patients,  and  is  the  source  of  great  annoyance  to  them.  It  is  apt  to 
Ije  caused  by  aiiythini::  that  excites  the  i>erson.  The  heat  is  greatest 
and  frequently  vxchisively  hxated  o»  t!ie  t<ip  <jf  the  liead.  I  do  not 
think  that  this  sensation  of  heat  arises  from  any  other  cause  as  fre- 
quently as  from  uterine  diseivse,  and  I  am  sure  it  is  one  of  the  mast 
common  sym|>toujs  in  suuh  disesise.  There  is  great  heat  eoiiiplaincxl 
of  in  the  back  of  the  head  also,  in  many  instances,  and  sometime&  it 
extends  along  the  spine,  aifecting  the  whole  or  only  set;tions  of  it. 
Burning  in  the  sacrum  and  h)ins  is  very  common.  Flashes  of  heat 
and  flushes  of  color  in  the  face  and  head,  and  even  in  other  parts  of 
the  ImhIv,  are  very  common  and  annoying  o(XHirrences.  The  power 
or  nervous  energy  of  the  heart  may  l)o  impaired  to  such  an  extent  as 
to  render  tlie  patient  liable  to  faintnes^s  from  very  slight  e:mses, — 
anger,  fe:ir,  surprise,  or  even  the  more  tender  emotions,  overcoming 
the  patient  very  readily. 

Respiration. 

The  respiratory  apparatus  is  not  so  frequently  or  so  severely  affected 
as  some  of  the  rest  of  the  «irguMi-cati()n,  and  yet  we  often  meet  with 
eoQic  very  curious  and  considerable  duviatiutw  from  tlie  natural  con- 
dition of  its  functions.  The  constriction  aliout  the  throat,  or  the 
feeling  as  if  a  ball  rose  to  the  throat  and  obstructed  respiration,  and 
the  feeling  as  if  smoke  or  dust  was  in  the  air  which  the  patients 
breathe,  are  complaints  we  hear  almost  every  day.  All  these  sensa- 
tions, or  any  one  of  them,  may  be  aggravated  to  an  agonizing  degree, 
inducing  the  fear  that  the  jiaroxysm  may  lie  fatal,  and  causing  the 
patient  to  suffer  for  some  moments,  and  sumetimcs  for  hours,  the 
horrible  sensations  of  impending  siiff<x!ation.  The  breathing  may  l« 
sjiasmodie  from  painful  aii<I  unnatural  contnu-tiotis  of  the  respiratory 
muscles.  There  may  also  l»c  jilcunHlynii'  pains  during  each  ordinary 
effort  of  respiriition.  Imperfect  respiration,  or  partial  inflation  of 
one  lung,  or  of  parts  of  th«  lungs,  o<^rasionally  o<rurs.  The  nKnlifi- 
tiation  of  the  respiratory  murmur  arising  from  this  imperfwt  inflation 
of  one  of  the  lungs  I  have  observed  on  several  occasions,  and  not 
without  serious  apprehension  of  the  result;  but  in  all  rases  whore 
this  was  the  only  morlitication  of  piiysical  sounds,  the  patients  have 
done  well,  and  the  inflation  improvtil  an  the  returning  nervous  energy 
of  the  rest  of  the  system  was  established.  The  respiration  is  not  often 
hurrioil  a^  a  constant  circumstance,  but  (Xfurs  temporarily  as  the 
effect  of  excitement  from  mental  or  moral  emotions.     In  some  cases, 
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ainul  iho  tumult  of  nervous  oxeitemcnt  during  a  paroxysm,  I  have 
setn  (lie  respiratory  efforts  increased  to  sixty  in  a  minute;  and,  occa- 
sional ly,  the«e  nervous  patients  constantly  have  increased  frequency 
of  res])iration.  Tliere  are  cases  in  which  cougli  is  a  very  constant 
symptom;  it  is  a  peculiar^  mltvou*  cough,  as  a  general  thing,  and  is 
excited  or  made  worse  by  anything  that  renders  the  patient  more 
nervous.  Sometimes  it  is  dinicult  to  distinguish  it  from  the  coughs 
which  ari.se  from  insidious  atlcctioas  ol"  tlie  lungs.  It  is  pos.sible  that 
the  coughs  arising  from  slight  lung  difficulties  maybe  aggravatetl 
by  the  nervousness  consequent  tvpon  uterine  diseaw.  I  once  saw  a 
patient  attectcd  with  a  peculiar  nervous  cough,  as  the  effect  of  uterine 
disease,  which  sounded  like  the  Iwjrkiug  of  a  small  dog,  and  the  sound 
wjjs  made  at  every  ex[>imtion  tluring  the  waking  condition  of  the 
patient,  except  when  flic  mind  was  intensely  iK-cupiwl  She  was  an 
intelligent  young  married  woman,  about  twenty  years  of  age.  While 
her  whole  attention  was  alK^orbeHl,  she  forgot  to  cough,  but  as  soon  as 
her  attcDtiiu)  was  relaxetl,  she  iiabitnally  pro«hi«'d  tlie  same  sound. 
This  had  iastcd  when  I  saw  her  six  niotrtlis  or  more.  W  hen  she  was 
emlxirrassed  by  a  conversation  which  related  to  her  case,  the  sounds 
iKTame  much  louder  and  persistent,  ajijiearing  in  ]wrfect  synchronism 
with  every  respirat<iry  effort.  I  niu>t  further  add  tliat  I  did  not 
have  an  opportunity  to  treat  tliis  patient,  nor  have  I  heard  from  her, 
so  that  I  cannot  gtve  her  subsetpient  history;  but  the  rest  of  the 
eymplonis  plainly  in<lirnted  uterine  suffering,  and  an  examination 
estidil ishc<l  the  fact  that  she  had  ulceration  and  inflammation  of  the 
neck  of  the  uterus.     She  had  never  borne  children  or  miscarried. 

Stfnipalhi/  of  the  Exvrdory  Orynm. 

The  excretory  orgsins  also  symputhi/e  with  the  utents,  piirticnhirly 
the  kidneys.  It  has  been  for  a  long  time  observetl  that  female  pa- 
tients, in  a  state  of  nervous  excitement,,  secrete  a  large  quantity  of 
urine,  which  is  usually  limpid,  almost  odorless:,  and  insipid.  These 
qualities  are  most  likely  ileprndont  ufion  the  amount  of  v.atcr  being 
so  much  greater  proportionately  Ihan  the  sjilts;  these  last  scarcely 
seem  to  be  preswnt  at  all.  It  is  extremely  dilute  urine.  Uterine 
patients  are  very  prone  to  large  discharges  of  limpid  urine.  This 
kind  of  alteration  in  the  function.s  of  the  kidneys  is,  doubtless,  indi- 
rect, and  <loes  not  occur  oxoept  in  connection  with  a  greatly  excited 
condition  of  the  nervous  system  as  the  mcHlinm  between  the  kidneys 
and  tiie  uterus.  More  considemble  deviations,  however,  arc  apt  to 
take  place;  the  salts  are  likely  to  be  increased  in  quantity  conijKired 
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to  the  amount  of  water;  or  one  sort  of  the  salts  may  be  greatly  over 
or  under  the  proper  proportions  in  relation  to  the  othora.  The  urine 
may  he  (hfiilcdly  tiKirbid  in  its  <(nnp<isitiiM).  It  is  probable,  Uh>, 
that  the  (leviatiun  is  sei.-onclary  to  derangements  of  the  stomach  and 
liver,  but,  nevcrtlieless,  it  is  often  present.  The  urine  may  be  highly 
alkaline,  or  higlily  ai-id  in  nwtictn,  showinjir  the  prodtu-tion,  to  an 
unusual  degree,  of  salts  having  stu-h  i-heinical  qualitien.  The  presence 
of  the  salts  in  excess,  whether  of  the  one  kind  or  the  other,  is  pretty 
sure  to  produce  jKiinful  niieturition  and  other  disagreeable  sensation?, 
as  burning  aii<l  smartinti  in  the  uivthra  and  bln<lder.  There  is  no 
doubt,  however,  that  the  [lainful  and  disagreeable  symptoms  may 
arise  as  tlie  more  direct  clfeet  of  inflummation  of  the  uterus  when  the 
urine  is  corrcet  in  eom  posit  ion  ;  heiiee  the  examination  of  the  urine 
will  lie  net^.ssary  to  determine  the  rause  of  the  fvinptoms.  But  the 
urine  is  often  secrete<l  in  very  dimininhwl  quantities  in  cases  of  uterine 
disease,  and  that,  too,  without  ap|)arent  geueml  febrile  excitement. 
Patients  freepiently  coin|)lain  of  this  symptom.  Wlietlier  there  is  an 
increase  in  the  excretory  functions  of  the  skin  at  such  time  I  am 
unal)lc  to  stiy.  Tlie  skin  is  probably  not  very  n»ueh  aff'ectetl  in  its 
excretory  capacity  jis  a  genera!  thing,  but  some  very  curious  devia- 
tioas  have  l>een  observed. 


Mammanj  Bodied. 

More  direct  are  the  effects  upon  the  mammary  Inxlies.  They  are 
often  lu|;;hly  excitetl  by  uterine  disease;  this  is  no  more  than  would 
have  been  exi)ected  from  the  close  symjjathetic  relations  between  these 
organs.  Congestion  is  the  most  common  .sympatlietic  condition.  The 
mammte  increase  in  size,  become  hot  and  (lainful  as  a  general  thing, 
but  st>me(iiiies  there  is  no  change  in  their  sensible  or  sen.si{ive  c<in- 
ditions.  Till'  aj)pcar'aiice.s  are  natural,  luit  the  patient  com[>laiMs  of 
a  peculiar  and  painful  condition,  not  unlike  the  sensations  |wrceived 
during  the  suppurative  stage  of  innanimafion ;  but  there  is  neither 
tenderness,  nor  sweliing,  nor  heat,  nor  other  deviatitm  thaij  the  un- 
natural scusation.  Sometimes  tlic  breasts  arc  really  inflamed.  The 
lymphatic  glands  in  the  axilla,  and  from  the  axilla  to  the  Ixmlcr  of 
the  mamma>,  in  some  aiscs,  bcn-ome  ailw-k'd  at  the  sjime  time;  in 
other  instances,  however,  they  do  not  partake  in  the  symjiathies  of 
the  maiumte.  They  also  lj<.>conje  tender  in  st»me  case«  when  the 
mummie  do  not  seem  to  be  excited. 

I  have  dwelt  so  long  on  tlicse  general  symptoms,  and  have  made 
90  much  of  uterine  sympathies,  that  I  am  inncd  to  nsall  an  cxpres- 
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hiou  made  use  of  in  a  notiw  of  Professor  Hodge's  Mork  on  Dl^enjwa 
of  Women,  thai  "  if  all  thi»  is  true,  it  is  almost  a  pity  that  a  woman 
has  a  womb;"  but  I  have  fiillen  very  far  siiort  of  mentioning  all  the 
sympathetic  evils  resulting  from  chronic  diseases  of  the  uterus,  and  I 
only  design  this  as  an  outline  view  of  a  subject  that  will  till  itself  up 
iu  jMiinfully  warm  colors  in  the  nljservatiou  of  those  who  devote  them- 
selves to  ti  close  study  of  the  diseases  of  women.  ^\'hiIe  this  is  my 
conviction,  I  do  not  wish  to  be  unikr3too<l  as  saying  tliat  nearly  all 
of  the  above  symptoms  will  show  themselves  even  in  a  majority  of 
cases;  some  of  them  will  l)e  pnniiiiient  in  some  cases,  others  in  other 
cases;  and  in  rare  iustiinces  we  meet  with  nearly  all  of  thera  in  sonae 
sufferer,  and  in  nearly  all  chronic  cases  we  shall  find  enough  to  move 
us  to  commiseration  for  tiie  ruined  liealtli  of  women  thus  atTocted. 
I  know  there  are  tliousantls  of  my  jwers  iu  the  profession  who  do  not 
see  in  tlic  foregoing  array  of  symptoms  any  imlioation  of  disease  of 
the  uterus,  and  when  uterine  diseases  are  obviously  coexistent,  they 
are  not  arranged  in  the  order  of  sequency.  This  does  not  shake  my 
faith  in  the  facts  1  have  observed  for  myself,  nor  disturb  my  juilg- 
meut,  formed  from  an  okservation  of  a  very  large  number  of  ease* 
airefully  wutcluHl  through  all  stages  of  pn>gres3  to  their  termination. 
That  alt  the  above  syniptoni.>  may  (K"casionally  be  j>reseut  in  casts  in 
which  the  uterus  is  healthy,  I  have  often  observed;  but  that  they  are 
also  present  as  the  proximate  and  remote  effects  of  uterine  diseas<^,  I 
am  well  satisiio<l.  Another  well-established  fact,  acrording  to  my 
judgment,  is,  that  the  direct  symptoms  referable  to  the  uterns  may  bo 
feelily  pronounced,  while  some,  «»r  even  a  large  number,  of  the  sym- 
pathetic disturbances  are  very  prominent;  an<l,  judging  l)y  the  free- 
dom from  pain  and  other  iiK'onvenJences  in  the  uterine  region,  there 
are  even  eases  in  which  the  uterus  dues  not  seem  to  suffer  at  all. 
These  c-ases  are  well  i-alculatcd  to  mislead  us,  and  to  induc^e  the 
opinion  that  the  womb  dillieulty  is  of  minor  importance,  and  need 
not  be  the  object  of  si>lifitude  uutil  we  gf?t  rid  of  the  more  tn)nble- 
some  and  prominent  syniptoms.  We  ciuinot  be  to<j  ciireful  in  our 
consideration  and  management  of  this  class  of  (siscs,  and  while  we 
adopt  judicious  remedial  means  for  the  removal  of  the  more  atnicting 
symptoms,  we  must  aildre^s  ourselves  to  the  disease  of  the  uterus, 
however  slight  it  may  ap|»ear  to  lie.  I  have  seen  tiKi  much  good 
result  from  the  oliservanee  of  this  <lirection  not  to  dwell  with  cmpliusis 
ujwn  its  ini[x)rtanee.  The  cure  of  the  uterine  disease  will  be  a  valu- 
able diagtjostie  uioiisure  in  such  cases.  Not  only  may  there  be  a 
great  difference,  or  want  of  corresjiondence,  iu  the  severity  of  the 
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local  and  lijencral  symptoms,  iiut  in  many  cases  in  which  the  general 
(iyiiiptoms  have  almtwt  made  a  wreck  of  the  health  and  happiiit'^ji  of 
the  patient,  the  local  inflammation  and  ulc-uration  will  \h-  found  upon 
examination  to  lie  trifling  in  amount  and  degree.  The  intlanimatlon 
may  be  very  stijjht  and  die  patient  suffer  very  greatly  frouj  it,  either 
generally  or  locally,  or  both;  or  the  ulfcrntion  may  l>e  extensive  and 
the  inflammation  very  coii^tiderable,  and  yet  the  patient  hiU-dly  be 
sensible  of  any  inconvenience  whatever  from  its  prcseni*.  This  state- 
ment will  l)e  ccmfirmed  by  careful  ol>servers  in  this  field  of  It^'arch. 
Thisi,  however,  will  jirove  a  stumhling-bloek  to  tliose  who  entertain 
the  opinion  tbat  nterine  disease  is  of  small  importanee  in  the  eonsid- 
eration  of  woman's  ailments.  They  seem  to  think  that  there  is  of 
necessity  an  exact  and  invariable  seeming  eom-spondenee  liet ween  the 
magnitude  of  canse  and  cfiei-t,  and  they  point  to  these  cuses  and  say, 
the  symptoms  were  present^  but  a  very  trifling,  if  any,  uterine  disease 
showed  itself  upon  examination;  or,  they  will  sj»y,  tliere  was  gniat 
ulceratttm,  but  tlie  patient  did  not  suffer  from  its  presence,  at  least 
not  in  proportion  (o  the  amount  of  local  discjise.  I  need  not  jxxrticu- 
larize  instances  in  which  other  diseases  are  com[*ariitively  latent,  or 
eases  in  which  the  symptoms  are  unduly  severe  compared  to  the 
amount  of  achial  disease,  as  they  will  suggest  themselves  to  every 
intelligent  practitioner.  But,  recurring  to  the  sytnpathieij  of  the 
uterus,  we  find  that  while  some  patients  are  not  aH'ecteit  at  all  by 
pregnancy,  suid  others  favorably  atfectcdj  their  lieulth  being  better 
then  than  at  any  other  time,  that  some  absolutely  perish  on  account 
of  the  functional  derangements  inaugurate*!  by  pregnancy;  and,  :us  is 
shown  on  a  fitrmcr  page,  orgjuiicdiseitses  are  not  unfrctpiently  lighted 
up.  We  shall  probably  always  be  at  a  loss  to  understand  precisely 
this  difference;  but  tliere  ciui  l)e  no  (hiubt  lluit  it  is  more  on  afronnt 
of  constitutional  diliereuces  than  local  ones.  Tlie  concatenation  of 
sympathetic  influences  may  be  caused  by  the  greater  susceptibility  of 
the  organs  secondarily  affeetwl.  In  fact,  the  fm\y  inrxle  of  amount- 
ing for  it  is  by  suppo.-.iiig  this  increaseil  susceptibility.  I  am  con- 
vhiced  that  this  great  but  inexplicable  diversity  of  sympathetic  effects 
is  &&  likely  ta  result  from  uterine  disease  as  from  pregnancy.  We 
must,  therefore,  exjK'ct  a  ver}'  great  nuige  of  difference  in  the  extent 
of  sympathetic  denuigement  frotn  uterine  disease.  It  is  interesting 
to  observe  the  rise  and  development  of  the  sequences  to  disea.ses  of 
the  uterus.  How  far  can  the  uterus  proiluce  a  direct  effect  in  creat- 
ing this  large  amount  uf  syiii[t:itiictic  disorder?  Are  most  of  the 
symptoms  produced  by  the  ilirect  sympathetic  relation  of  the  uterus 
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to  Other  organs,  or  docs  the  (]iHeaHe<I  uterus  first  aflect  6onie  olher 
more  infliieutiiil  orgjin  dotrimcntdlly,  and  then  this  lost  the  org;anism 
generally?  1  am  inclined  to  think,  from  a  large  oltservation,  that 
the  uterus  htis  close  MUipathy  with  nidy  a  ibw  organs,  and  nn  one 
probably  is  so  jKtwcrfully  affeete*!  by  it  as  tlie  stoniaeh.  It  is  the 
first  organ  at?e<'ted  in  pregnaney,  being  bronght  into  a  morbid  eon- 
dition  in  a  very  few  weeks.  The  well-known,  powerful,  and  almost 
universal  sym[)afhetie  influence  exerte<l  by  rlie  stoinaeh  u])oii  other 
viscera  is  sutfiolent,  when  it  li*  diseased,  to  aecoutit  for  the  great  variety 
itf  subse«pient  symptoms.  The  .stomaeh  is  the  great  eeutre  from  whieli 
ra<liato  alitlotninal,  ihonuii',  eerebmt,  and  .•^[tinal  disturlmnets  almost 
Off  infinitum;  and  there  can  be  no  reasonable  doubt  that  it  is  an  ac- 
tive agent  in  originating  the  disturbanees  of  the  gr«it  vital  organs. 
The  jiubjiyt  of  the  syuipntlietic  influence  of  the  uterus  then  In-n'omes 
the  more  interesting  and  im])ortant,  fr<»m  the  fact  that  a  very  slight 
deviation  from  it*  ordinary  <'ondition  arouses  the  most  inJliieiili;d  of 
all  the  organs  to  a  state  of  dis^?a.«e,  wliieh  tiepresfies  (he  Aim  tionaJ 
energies  and  increases  the  susceptibilities  of  almost  all  the  rest  of  the 
organism.  In  addition  to  the  chain  of  sym|>atheti<-  suseeptiivilitii'S 
proflueeil  by  thi.s  state  of'  tlie  6<tomacti,  f VtHjuently  the  digojitive  junvers 
of  that  organ  are  impaircti  or  pervertefl,  so  as  to  .supply  the  chyme 
in  deficient  qnantities  or  in  deteriorated  quality,  ami  in  tliis  way 
injnri<nt.sty  affect  the  eom[iosittnn  of  the  blood,  inducing  aniemiaor 
oligseniia.  Impcrf'wt  nutrition  will  f(dlow,  as  a  nuitter  of  course,  in 
the  one  case,  and  perverted  nutrition  Id  the  other,  so  that  emaciation 
or  obesity  will  be  ordinarily  prcjient.  Another  organ,  pnibably,  in 
direct  .«ym|)atby  with  the  uterus  is  the  eerebelbiin,  iis  it  i^eeniH  to  me 
to  be  as  frequently  affected  as  the  stomach.  The  manuuie  are,  of 
course,  in  direct  synij)Mtlictic  relation  with  the  utcru>i,  and  yet  they 
ore  not  uniformly  afJeited  in  all  cases  when  the  uterus  is  very  seriously 
diseased.  1  do  not  believe  that  we  are  able  to  say  at  present  whether 
there  are  other  organs  that  come  directly  under  uterine  influence. 
A  pr*K)f  of  the  powerful  and  very  reuily  cfKci  u[H)n  other  organs,  of 
irritation  of  the  uterus,  may  be  found  in  tlic  tiu-t,  that  very  often 
when  the  patient  is  in  a  eitnditicjti  *jf  coinlbrt,  so  far  us  her  gener 
sutllring  is  ctmeerned,  an  aj)[dication  of  nitrate  uf  silver  to  a  morbid 
OS  uteri  will  give  her  e.xcruciuting  pain  in  the  head,  render  her 
exceedingly  despondent  and  irritable,  and  very  much  aggravate  the 
symptoms  with  which  she  is  affiTted.  This  I  have  so  often  oKserved 
to  lx>  the  case  that  I  cann<it  but  regard  it  as  one  of  our  diagntKstic 
means.     After  such  an  application,  the  ]nititiit  will  generally  com- 
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plain  of  an  agg^ravation  of  tlic  geneml  i^yinptoras,  whatever  tlicv  may 
havo  betri,  uml  s=iiy  tli:it  all  tlit>  paitis  jii'u  tnnde  worse  by  the  aj)plii'ii- 
tion  of  the  csiustic".  Wlicri  an  organ  has  been  the  subja-t  of  irrttiition 
or  functional  iU;ratiif<*mi;tit  IVir  a  btrii!;  time,  in  foii?i<?(juence  of  sym- 
pathy with  thi'  ntcriis,  it  may  become  the  siiliject  of  organic  disease, 
which  may  continue  as  un  indcpenik'nt  uffection  of,  perluips,  a  dan- 
gerous character:  or,  if  organic  has  not  wntifwlwl  to  fniK'tifMial  ttis- 
(?a.se,  tiie  power  of  habit,  wbicli  is  so  frequently  tlius  eugenilereJ,  will 
perpi^tnate  morbid  action  for  an  inJetiuite  period  after  the  cause  of  it 
has  been  removed. 

LOCAL  SYMPTOMS. 

Pain  in  the  Sacral  or  Lumbar  Rcyiov. 

Pain  in  the  sacrum  i.s  one  of  the  most  constant,  and  when  {x-rsistent 
intlinitCH,  wttli  a  goml  deal  of  ctrtainty,  di.'^ca.sc  of  some  kind  in  the 
pelvi;-.  The  pain  in  this  region,  causctl  by  the  diseustsof  the  nleru.«, 
IB  ordinarily  central,  l>eing  in  the  middle  of  the  sacrum  at  its  lowpr 
extremity.  It  is  sometimes  at  its  u|iper  extremity,  or  it  extends  (he 
whole  length  of  the  bone.  Not  iinfrcciuently  a  paini'nl  spot  nray  be 
found  on  one  side,  over  the  sacro-iliac  junction.  Some  patients  de- 
serilK?  the  pain  as  if  a  btintlle  of  nerve-s  were  pulled  upon  fnmi  tlie 
inside  of  the  sacrum,  and  otliers  descril>e  it  as  an  aching  or  burning 
pain.  Aoeom[Kinying  the  pain  in  the  sacrum  is  often  a  sense  of  sore- 
ness upon  pressure,  an  inability  to  sit  with  comfort,  on  account  of 
tlie  tenderness  of  the  lower  part  of  the  sjienim. 

Pain  in  (fie  Loins. 

Pain  in  the  loins  is  probably  not  so  common  as  that  in  the  ssicrnm, 
but  is  tjuite  as  various  iji  its  nature.  Veiy  freipiently  there  is  great 
weakness  in  the  loins,  so  great  in  degree  sometimes  as  to  prevent  the 
continuance  of  (he  erect  posture  for  any  length  of  time.  I  have  had 
ft  number  of  putietus  who  were  unal>le  to  stand  long  enough  to  tlress 
their  hair  on  airouiit  at'  a  weak  back. 

It  is  remarkable  that  patients  nfien  feel  this  weak  back  more  when 
mding  than  when  walking;  and  they  are  sometimes  able  to  Malk 
a  distance  without  any  great  ineonvenieJice,  but  as  soon  as  they  stop, 
the  weakness  is  appaitnl  to  a  distressing  degree. 

InahiHiij  io  Wa/k. 

Ordinarily  the  weakness  disables  the  patient  for  walking.  The 
pain  in  the  back  is  almost  always  increase<l  by  walking  or  standing. 
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and  on  this  account  the  pjiticuts  avoid  beinn;  on  their  fwt,  althoufjh 
(be  Ixick  is  strong  enough.  But  there  are  many  patients  who  have 
severe  disease  of  the  uterus,  who  do  not  experience  any  of  the  incon- 
veniences in  the  Bacruin  ajid  loins  already  descrilwd ;  hut  some  of 
tliem  are  very  gencraify  pres«'itt. 

Great  pain  in  the  back,  closely  rc-'senibling  that  ari.sing  from  a  dis- 
eased uterus,  is  also  oiuist'd  by  haMuoiTh<»i<Is,  ]>rala]isc',  or  infliinuiia- 
tion  of  the  rectum.  The  pain  caiK^wl  by  discsines  of  the  rwtuni,  I 
think,  is  nuicb  more  frequent  on  the  left  side  of  the  sacrum  and  in 
the  left  nates  or  hip  tlian  in  a  central  position;  in  fact,  I  have  come 
to  rcgtird  pain,  contined  to  tfic  left  natcd  and  hi|>,  as  indicating,  with 
consider3il>le  probability,  rectal  disease,  and  I  always  inquire  into  the 
fiineticjus  of  that  organ  when  surli  pain  is  present.  It  differs  in  po- 
hition  from  the  jviiin  in  the  iliac  region,  so  common  as  the  result  of 
uterine  disease.  It  is  situated  near  the  sacrum,  and  more  in  the  side 
of  the  jielvifl  than  the  latter. 

Pain  in  the  Iliac  Bef/ion. 

Pain  in  the  iliac  region  is  very  common.  In  frequency  it  is  next 
to  pain  in  the  back.  The  pain  is  commonly  situated  a  little  anterior 
to  the  su[verior  spinous  process  of  the  ilium,  and  belmv  the  k-vcl  of 
it.  It  is  not  referral  to  the  iliac  bone,  or  fossa,  but  to  a  place  a  little 
above  the  groin.  We  often  meet  with  it  on  both  aides,  but  nujch 
more  frt>quently  on  one  only;  on  the  left  side  iiituli  oftener  than  on 
the  right.  Dr.  Dewees  considerwl  pain  in  the  left  groin,  or  a  little 
above  it,  as  almost  diagnostic  of  j)rolapse  of  the  uterus.  It  is  cer- 
tainly very  fretpieutly  indicative  of  inflammation  of  the  uterine  cervix. 

Soreness  in  Uu  Iliac  Region. 

This  pain  ia  generally  accompanieil  with  soreness  upon  pressure, 
and  sometimes  there  is  soreness  u[Hin  [iressure  when  there  is  no  con- 
stant pain.  Walking,  standing,  or  riding  generally  increases  it.  A 
severe  sluN-k  or  strain  from  lifting  will  sometimes  cause  i>ain  suddenly 
to  apjtear  in  this  region  when  it  had  not  lieforc  been  observed. 

Pain  in  the  Side,  above  the  Ilium. 

Instead  of  the  pain  situated  as  here  descril)ed,  there  is  often  pain 

higher  up  in  the  side,  or  in  the  iliac  fossii,  or  along  the  crest  of  the 
iliuu),  and  even  midway  bctwwn  the  (n»st  and  ribs  of  the  side.  These 
pains  are  not  in  the  ovaria,  although  they  sch.'Iu  to  point  to  tbcovaria 
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mnro  directly  than  to  the  uterus,  and  are  by  some  reji;ardeil  as  a  symp- 
tom arising  from  ovarinn  inHanunation.  Dr.  Bennett  admits  that  it 
may  be  a  symimtlietic  painful  condition  of  the  ovary.  It  fe  not  ma- 
terial whether  tills  is  true  or  not ;  it  is  eertain  that  it  is  very  fro(]iiently 
present  in  uterine  disease,  antl  is  almost  invariably  curetl  by  remedies 
addressed  to  the  uterus  instead  of  to  the  ovaria. 


Weight,  or  Btariii[/-down  Pain,  or  Uterine  TencgmuJi. 

Another  indication  of  uterine  disease,  of  less  frequent  occurrence, 
is  a  sense  of  weight  iu  the  loins  or  pelvis,  Tliis  sense  of  weight  i8 
ex|)eriem'ed  in  the  loin?*  an<l  iliac  regitnis  more  frequently  than  else- 
where; but  it  is  often  felt  at  the  pelvis,  and  oftener  in  the  perineal 
and  anal  regions.  Patienis  express  themselves  as  feeling  a  heavy- 
weight dragging  upon  the  back  and  hips,  awl  others  feel  as  though 
the  insides  were  dropping  through  the  vagina.  Oceosionatly  we  meet 
with  such  urgent  uterine  teuesmus  that  the  f>atient  is  obliged  to  keep 
the  recumbent  posture  in  order  to  enjoy  any  (^otnfort.  In  such  cases 
the  patient  in  the  erect  jiosition  eimnot  resist  a  constant  desire  to 
"  bear  down,"  resembling  the  tenesmus  of  dysentery.  This  sensation 
is  sometimes  more  distressing  than  any  other  symptom,  and  obliges 
the  patient  to  desist  from  walking. 

Leueorrhoea. 

Leucnrrhoea  is  one  of  the  symptoms  usually  relied  upon  as  an  evi- 
dence of  disease  of  the  uterus.  In  the  healthy  condition  of  tlie  uterus 
and  vagina  there  ought  to  be  no  discharge;  the  vaginal  ciinal  is 
merely  moist,  and  no  mucus  should  make  its  api)earancc  externally. 
When  the  mucous  membrane  is  tempomrily  excited,  there  is  more 
than  ordinary  secretion;  but  it  ceases  as  soon  as  the  cause  of  excite- 
ment passes. 

We  should  a  priori  expect  increased  vaginal  discharge  to  be  ac- 
comi)anie(l  with  some  form  of  disease,  espeeially  when  it  continues 
for  more  than  a  few  days.  Our  knowledge  of  the  discharge  from 
mucous  membranes  lining  the  cavities  elsewhere  will  afford  us  enough 
data  to  confirm  these  views.  We  do  not  expect  to  see  a  constant  flow, 
however  moderate  it  may  be,  from  the  male  urethra  when  it  is  per- 
fectly healthy ;  and  wc  take  gleet  as  an  evidence  of  chronic  urethritis, 
and  it  is  genendly  ti>e  se<pience  of  an  acute  attack  of  that  disease,  A 
constant  discharge  from  the  nose  is  an  evidence  also  of  more  or  less 
disease.     It  is  just  so  with  the  vagina.     The  indications  from  leucor- 
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rhoea  are  derived  from  the  «>olor  or  consistenoc  of  the  discharge,  or 
both.  The  discharge  from  the  vagina,  resultiug  from  mere  excite- 
mciit  of  the  vaginal  crvi>t.s,  is  thin,  glairy,  and  not  very  tenacious. 
It  is  ordinarily  acid  lu  reaction.  There  is  no  color,  and  but  little 
consistence  to  it.  When  a  moderate  excitement  of  the  internal  mu- 
cous membrane  of  the  neck  of  the  nteriis  jirtxliiws  a  dis<'liarge  of 
mucus,  sufficient  to  apivcar  at  the  orifice  ol'  tiie  vagina,  the  di^jcliiirge 
is  white,  not  unlike  milk,  and  when  exainincnl  closely,  will  l>e  found 
to  consist  of  minute  coagula  swimming  in  a  little  clear  fluid.  When 
the  mucus  ttows  from  the  mouth  of  the  uterus  it  is  thick,  and  ri>s<,'in- 
bka  very  closely  the  albumeu  of  an  egg,  and  is  alkaline  in  reaction. 
AV'hen  it  passes  into  the  vaginal  canal,  it  meets  with  the  acidity  of 
the  vagina  and  is  ctKigidntcil,  and  the  whole  changed  from  a  colorless 
tnmslucency  to  an  opit([ue  white.  Tlie  reason  that  the  coagula  are 
small  and  so  numerous  may  probably  Imj  found  in  the  fact  that  the 
nun-US  arrives  in  the  vagina  in  such  small  (|nantitics;  each  coagubim 
represenl^  a  minute  dm])  of  mucus,  chaugcil  in  ijuality.  As,  how- 
ever, the  rau(!OU3  membrane  of  the  vagina  furnishes  only  a  small 
quantity  of  acidity,  when  this  alkaline  discharge  from  the  cervix  is 
copious  it  soon  neutralizes  the  vaginal  ai-id,  and  passing  through  this 
cavity  tinchanged,  appwirs  at  the  external  parts  p4xsse8sing  its  chanic- 
teristic  qualitits.  We  then  hear  tlic  patient  coaiplain  of  a  tenacious 
all»uminous  leticorrlnea;  she  will  nearly  always  compare  it  to  the 
white  of  an  egg,  but  state  that  it  is  more  tenacious.  Unless  the 
quantity  is  consi<lerable,  the  mucus  fpoui  the  internal  oervi<al  mem- 
brane docs  not  ap])oar  at  the  externnl  orifice  unchanged,  but  |)asses 
into  this  curdled  condition.  There  is  ol'ten  a  ctiusiderable  quantity 
of  this  creamiike  lencorrhfca  in  the  whole  length  of  the  vagina,  and 
heni'c  it  has  Iwen  suppose*)  by  many  that  this  is  the  vaginal  mucus 
in  its  natnnil  cornlitinn,  and  they  have  called  it  vaginal  leucorrhtea. 

Amount  of  Ijcucorrha'd  nol  always  Pro]}ortioned  to  Exltnt  of  Disease. 

The  abundance  of  this  discharge  is  no  criterion  by  which  to  judge 
of  the  amount  of  disen«e  or  its  intensity,  but  it  will  scarcely  remain 
colorles,s  after  the  integrity  of  the  metnltraoe  is  iiivadetl.  When  the 
atbuminous  fluid  appeal's  at  the  orifice  of  the  vagina,  there  is  per- 
sistent cervical  disease  almost  of  a  certainty. 

Yellow  Leucorrhcea,  when  therf  is  Abrcution  or  Ulceration. 

The  thick,  white,  or  egglike  albumen  will  be  mixed,  when  there 
is  ulceration  in  the  cervix,  to  a  greater  or  less  cjtteut,  with  pus,  eo 
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that  it  will  1)0  st:une<l  yellow;  if  the  qiitintity  of  ulceration  is  consid- 
enible  and  its  siirfai-e  is  pr<«hK'infj  pus,  the  yellaw  will  preponderate 
in  the  color,  and  sonietiracs  the  whole  of  the  prcxluction  becomes  yel- 
low. The  yellow  color  tnay  be  in  streaks  throuj^h  it,  or  intlmiitely 
raixe<l  with  it,  so  as  to  stain  it  uniformly;  or  the  pns  may  Im  mixed 
vriih  the  white,  creamy  secretion  foMn<i  in  'he  vagina.  Pus  may  be 
niixwl  with  any  of  (he  varieties  of  leucorrhrea,  and  impart  to  it  its 
tint  more  or  less  completely. 

How  is  the  Pain  Produced? 

How  are  the  local,  painful  syni])tornH  prtxlncwl  ?  Is  the  pain  in 
the  proin  or  ilium  niused  by  prolapsus,  and  traction  on  the  broad  or 
round  liframetits?  I  think  not.  Pain  and  sensitiveness  in  the  ilium 
are  so  frequently  present — when  I  cannot  detect  any  kind  of  displat«- 
ment,  and  so  generally  disjippemr  when  the  inHararaation  or  conges- 
tion is  cured — that  I  am  convine«l  displacement  is  not  necessary  for 
their  production.  They  are  of  that  character  of  pains  which  range 
themselves  in  the  category  of  tlie  vague,  yet  indispensable  term,  .sym- 
pathetic, and  are  jxrhajys  in  the  ovary ;  or,  of  the  not  less  fashion- 
able, yet  equally  indefinite  term,  reflex. 

Bearing  Doum  not  alwaifs  Caused  by  Displacements. 

The  sense  of  weight  or  bearing  down  in  the  jielvis  is  one  aboat 
which  there  would,  from  its  nature,  seem  to  be  no  doubt  as  to  its 
origin  being  in  displacement.  It  gives  the  patient  the  idea  that  the 
womb  is  Ixaring  with  unusual  weight  on  unusual  places,  viz.,  the 
perintcum,  the  rectum,  or  the  bladder;  and  yet,  in  a  great  many  in- 
stances, we  shall  fail  to  detect  any  deviation  from  the  natural  position 
of  that  organ;  and,  as  soon  as  the  inflammation  is  cnretl,  the  symp- 
tom vanishes  without  any  treatment  with  reference  to  dis|ilaceraent. 
How  c:in  we  account  for  this  symptom?  I  think  its  explanation 
may  l»e  found  in  the  fact  that  the  pelvic  organs,  on  account  of  the 
genenil  j)elvie,  vascular  turgescencc,  are  unusually  sensitive  and  re- 
wive  painful  impressions  from  c^ntiict,  which,  in  the  absence  of  these 
conditions,  would  have  no  efteet  in  causing  iiuHmvenience  of  any  kind. 
Mo<lerate  prolajjse,  retroversion,  or  other  di.-^placement,  when  unat- 
tended by  congestion  or  inflammation,  may  e.xist  for  a  long  time  with- 
out giving  rise  to  any  disagre<Ail)le  sen.nation  whatever.  When  the 
uterus  is  slightly  displace*!,  with  considcrabte  pain  and  sense  of  weight 
accompanying  this  condition,  the  displacement  is  commonly  considered 
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to  be  the  cause  of  the  distress,  Wlieti,  however,  the  uterus  occupied 
a  normal  position,  and  a  sense  of  weight  and  pain  still  exists,  it  is 
rej!;nrd(il  by  must  prartitioncrs  as  the  ifsiilt  of*  iin  "irritable  uterus.* 
That  the  uterus  is  sensitive,  "irritable,"  if  the  term  suits  Iwttor,  there 
is  no  doubt;  but  that  it  is  ever  so  without  congestion  or  inHanima- 
tiou  I  do  not  believe. 

Severity  of  Suffer m<f  not  (hmmenmtrate  w'lHi  Aviount  of  Disease. 

The  great  error  in  the  estimate  of  the  importance  of  uterine  in- 

fliinimatiijii  is  in  endeavoring  to  measure  the  anitmnt  yf  inHatiimation 
by  the  severity  of  sulfering,  in  assuming  that  Ijoeuusie  the  woman 
RufJers  a  great  deal  there  must  ueccfssiirily  Ih?  extensive  inflammation 
or  uleeratinn.  I  Ix'licvc  I  have  seen  more  nervous  ppxtration,  more 
keen  suffering,  and  have  heanl  louder  complaints  frnm  a  small  amount 
of  ernkKX-rvieitis  than  from  e.\tensive  and  obvious  external  ulceration. 
Pelvic  ty>ngestinn  and  increased  sensitiveness  of  the  viscera  contained 
in  the  pelvie  eavity,  niusinl  by  a  small  amount  of  j^ersistent  inflam- 
mation in  the  nei'k  of  the  uterus,  calls  into  action,  in  an  exaggerati'd 
and  Inteusified  form,  all  the  sympathies  which  are  excited  by  the 
uterus  in  its  physi<tlogifalIy  rYingestejl  cnndition,  an<l  its  [>eisistenee 
wears  the  more  upon  the  gtiiera!  orgnni.><tn  on  account  of  the  increased 
Bcnsitiveness  produced  from  day  to  day  by  virtue  of  its  chronicity 
alone.  It  is  anticipating  what  I  shall  siiy  in  the  chaptLT  on  progno- 
sis, to  state  that  endoi-ervieitis  is  not  oidy  more  difficult  to  cure,  but 
more  destructive  to  the  health  and  happiness  of  tljc  patient  than  in- 
flammation and  ulceralioii  external  to  the  iw.  Indeed,  we  often  find 
cases  of  extensive  uleoration  very  apjiarent  through  the  s{»eeulum, 
and  consequently  entirely  unmistakable  to  the  njost  careless  oliserver, 
which  ((RKluces  less  inconvenience  than  an  amount  of  endoccrvicitia 
so  small  as  to  CMtiiw  the  attention  of  any  but  an  exfwrienced  gj'nn;- 
eologist.  This  fact  is  iierplexiiig,  hut  the  knowlnlge  tii'  it  will  cause 
a  pn)j)er  appreciation  of  what  is  apparently  a  triBing  matter. 


EffeclH  on  the  Fiinctiwis  of  the  ZTler\i9. 

Having  given  the  foreg<iing  sketch  of  the  genenil  and  local  symp- 
toms of  congestion  and  inflammation  of  the  uterus,  1  purpose  to 
glance  at  the  eflTet'ts  prmbiced  on  the  funetional  action  of  that  organ. 
The  first  ftinction  assumed  by  the  uterus  and  the  last  it  continues  is 
menstruation.  It  becomes  a  matter  of  interest  to  the  physician  to 
ascertain  the  cause  of  deviations  in  a  function  so  persistent,  so  general, 
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and  so  important  to  tlie  licaUh  of  worniin.  As  hyperjemm  is  the 
cause  of  injurious  ami  even  dt«tr«ctive  tissual  changes  and  of  func- 
tional aberrations  in  tlie  vital  organs  much  more  frequently  than  any 
other  [)atlict!ogi«il  condition,  80  1  think  tliat  the  funolional  aberra- 
tions of  the  uterus  [lartiiuhirly  depend  much  more  frequently  upon 
it  than  upon  any  other  cause. 

Fain  during  Menstnuxtion. 

Pain  during  menstruation  is  not  necessarily  attended  by  deviation 
from  the  normal  monthly  flcnv.  That  thirc  are  varieties  of  dystnen- 
orrlifta  or  painful  menstruation,  with  uimsuat  quantities  and  extra- 
ordinary kinds  of  diseiiarge,  13  true;  hut,  in  many  instances,  the 
discliarge,  though  accompanied  with  pain,  is  right  as  to  its  character 
and  quantity. 

Kind  of  Pain  attendant  upon  Utetine  Inflammation. 

The  kind  of  pain  attendant  upon  uterine  inflammation  is,  for  the 
most  part,  the  same  in  quality,  but  varying  in  intensity.  It  is  a 
continuous  s<jre  pain,  witli  heat  in  the  parts,  sometimes  so  slight  as 
to  give  the  patient  very  little  ineonvcnienee,  and  it  varies  from  this 
to  pain  of  great  severity.  The  pain  is  at  times  sufficient  to  cause  the 
patient  to  keep  her  bwJ  for  several  <Iays,  and  sometimes  for  the  whole 
period  of  the  menstrual  flow;  occasionally  it  amounts  to  agony,  pros- 
trating her  by  a  paroxysm  which  may  last  for  hours,  or  even  several 
days. 

Crampintf  Pain. 

Instead  of  this  continuous  sort  of  pain,  nf  varying  intensity  and 
duration,  there  are  less  fre<|ucntly  painful  throes  "coming  and  going," 
like  lalfor-pains  or  after-pains.  This  kind  of  [)ain  is  often  mistaken 
for  colic.  They  are  often  very  severe,  and  may  last  a  few  hours  or 
several  days.  They  may  depend  on  some  substance  contained  in  the 
uterus,  as  shreds  or  mendinuies  nf  fibrous  exudation,  and  cea.-te  at 
their  expulsion.  But  oftener  no  such  cause  can  be  discovered  in  the 
evacuations;  nothing  can  be  found  but  fluid  blood,  or  coagula  evi- 
dently formed  in  the  vagina.  In  other  erases  the  as  uteri  intenmm 
IB  small,  and  does  not  readily  admit  the  passage  of  the  uterine  sound. 

Eff'ect*  of  Partial  Closure  of  the  Os  Uteri  on  MensitrH<ition, 

Many  practitioners  believe  that  this  condition  of  the  os  internum, 
by  preventing  the  ready  fiow  of  the  blood,  causes  it  to  accumulate 
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until  the  quantity  is  sufficient  to  arouse  expulsive  eiforts  for  its  ex- 
trusion, la  a  large  majority  of  cases  I  Jiave  had  the  opportunity  of 
observing,  there  was  uo  coan^tation ;  and  in  several  of  the  worst 
cases  I  have  met  with,  the  os  intt-niuiii  allowed  the  sound  to  pass 
with  so  much  freedom  that  I  could  not  tlistiuguish  its  3f»cality.  It 
is  also  true  that  in  many  cases  in  which  the  os  externum  was  not 
larger  than  a  small  pinhole,  the  patients  menstruated  witlimit  any 
pain  whatever.  By  far  tiie  most  frequent  causes  of  dysmenorrhreti 
from  obstruction  1  meet  with  are  in  toiirx-ctton  witjt  flexiims  of  the 
uterus.  I  am  easily  understand  that  a  sharp  curvature  in  the  cervix, 
or  at  the  junction,  will  prevent  the  free  efflux  of  the  menstrual  fluid. 
In  such  cases  the  pains  resemble  labor-pains,  and  are,  <loithtless,  of 
the  character  of  uterine  contractions.  The  pain  from  iuflanimatiou 
may  occur  at  any  time  during  the  menstrual  flow,  and  before  and 
after  it.  Not  unfreqnently  a  paroxysm  of  severe  pain,  lasting  several 
htturs  or  a  day,  warns  the  patient  of  the  ajjproach  of  the  discharge, 
and  suljsides  suddenly  and  mni[>letely,  or  gradually  and  inwmpletely, 
as  8t)on  m  the  discharge  is  fairly  estahlisheil.  Frequently  the  pain 
continues  during  the  whole  lime  of  menstruation,  beginning  shortly 
Ix-fore  or  synchronous  with  the  dischargt!,  and  subsidiug  with  it, 
though  in  occasional  csises  it  continues  after  it.  We  sometimes  meet 
with  jMiticnts  who  U-gin  to  menstruate  without  any  suffering,  hut 
whn  have  ]>ain  during  llic  How,  or  after  its  discontinuance.  I  think 
that  a  majority  of  jKiticnts  affected  with  uterine  disease  have  Bome 
pain  during  nicn^ilriuitidn  ;  but  there  are  sonje  who  have  none  what- 
ever, and  pass  through  their  period  witli  little  or  no  suflering. 


Manner  of  the  Flow  moiUjied  by  Tnjfamviat'ion  and  Congcidion. 

The  manner  of  the  flow  is  often  modified.  Instead  of  the  con- 
tinuous flow,  commencing  moderately,  gradually  increasing,  an«l  then 
as  gradually  declining,  every  manner  of  deviation  almost  may  exi.st. 
With  some,  the  discharge  b^ins  naturally,  increases  very  rapidly, 
until  at  the  end  of  twenty-four  or  thirty-six  hour*  an  average  amount 
is  lost,  and  then  the  discharge  suddenly  declines  and  ceases,  or  con- 
tinues in  verj'  motlerate  quantity  for  a  time  longer,  and  gradually  or 
suddenly  stops.  With  others,  the  flow  may  begin  and  proceed  nat- 
nrallv  for  a  <lay  or  two,  cease  for  one  or  two  days,  and  then  reappear 
and  How  freely  for  a  suflicient  time.  When  menstruation  proceeds 
in  this  way,  it  is  genendly  attended  witii  pain.  These  two  varieties 
are  more  frequent  than  any  other. 
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Duraiion  of  the  Flow. 

The  duration  of  the  flow  may  not  be  affected  bv  it.  The  flow  may 
continue  three  weeks  or  the  whole  mouth.  This,  however,  la  not 
frequent.  It  does  not  much  affect  the  periwlicity  of  return,  of 
menstrual  congestion  ami  ell'urt;  but  it  is  not  unusually  the  case  lliat 
B  we  cannot  distinguish  the  discharge  which  attends  ovulation  from  the 
liffimorrhajHje  M'liich  proceeds  frotii  an  ulcerated  surface,  as  hienior- 

■  rhagic  congestion  is  so  constantly  present.  We  often  meet  with 
patients  who  are  so  confused  by  t!ie  frequent  irregular  returns  of 
uterine  hjcmorrhatic  tli:it  tlicy  lose  all   reckoning;  as  to  the  time  for 

I  the  menstrual  return.  Occasionally, conlinuoiis  haemorrhage  is  present. 
The  most  frequent  deviation  from  reguluritv  in  menstruation  consists 
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Menorrhagia. 

Menorrhagia,  or  hteraorrhage  at  the  menstrual  period,  is  not  an 
unusual  functional  deviation.  The  haemorrhage  is  often  very  con- 
sider.ible  and  continues  after  tlie  usual  periotl  has  pussetl  by.  The 
flooiling  is  usually  greater  while  the  patient  is  in  an  erect  posture, 
and  it  is  greatly  moderated  hy  rc<nmibeiicy.  Occasionally,  however, 
it  is  not  mmlcrated  Ijy  this  means.  It  would  seem  probable,  a  prion, 
that  menorrliagia  would  be  the  rule  with  patients  affected  with 
uterine  intiiiiumation,  Init  such  is  not  the  case.  I  am  not  sure  timt 
even  a  majority  of  ]>aticnts  liave  it. 

Menorrhof/ia  frequent  in  Endocerviciiis. 

T  have  oliscrvcd  that  menorrliagia  oeeui"s  much  more  frerjuentlv  In 
patients  when  the  inflammation  orcu[»ies  the  cavity  of  the  neck  ;  this 
also  is  the  ease  with  painful  menstruation.  All  eases  in  which  there 
has  been  either  great  i>ain  or  liicmorrliage,  or  both,  for  they  are  fre- 
quently coexistent,  have  been,  in  my  okservation,  leases  in  which  en- 
docervicitis  is  the  principal  disease.  Menorrhagia  is  not  always  the 
result  of  inflammation  of  the  uterus,  though  inflammation  is  its  most 
frequent  cause ;  and  in  such  cases  it  cannot  l>e  curetl  without  first 
curing  the  inflammation. 

Amenorrhaa  sonu'titnen  Results. 

Amenorrhoea  is  the  least  frequent  of  menstrual  deviations  as  the 
effect  of  inflammation  or  congestion  of  the  uterus;  but  thus  inflam- 
mation is  frequently  the  cause  of  scanty  menstruation.     It  is  curious 
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to  note  the  manner  in  wliicli  this  soantincas  oconrs.  It  seems  to  come 
on  after  the  inflnmniation  has  lasted  for  a  conftidomble  time,  and  is 
ahjiost  always  iissfx-iatcil  with  sterility.  In  casts  I  have  watched  for 
some  time,  the  organ  was  atrophied  and  renderwl  less  vasiMdar  and 
erectile ;  probably  on  account  of  a  deposition  of  fibrin  throuj^jhout 
the  general  stnictures  of  the  uterua.  The  scantiness  is  stimetimes 
attendtxl  with  irregularity,  which  cfjnsists  in  postponement  or  length- 
ened intervals.  I  treated  one  patient  for  endocervical  metritis,  in 
whom  the  ut«rus  did  not  appear  to  l>e,  as  far  as  I  could  measure  it 
|)er  vaginam,  more  tiian  one  inch  and  a  half  in  length,  and  corre- 
gp<:)ndingly  small  in  the  other  dimensions.  This  patient  would  men- 
struate sometimes  only  a  day  every  month,  and  discharge  but  half  an 
ounce  of  blood  each  time,  and  occasioimlly  the  discharge  would  not 
return  for  five,  six,  and  even  nine  tnontlis.  In  early  life  her  menses 
had  been  regular  in  quantity,  quality,  and  times,  and  unattended 
with  pain.  She  was  barren,  having  never  conceived,  as  far  as  she 
wa-*  aware.  She  dated  the  beginning  of  her  <lisesv<e  frt»n]  vaginitis 
during  an  attack  of  fever,  which  fxiurred  two  or  three  months  after 
marriage. 

Ftimiion  of  Genei'ation  affecUil  by  It. 

The  great  function  for  which  the  uterus  was  formed,  that  of  gen- 
eration, seems  very  frequently  to  be  disturbed  by  inflammation  of 
the  neck  of  the  uterus.  Some  practitioners  think,  be<"ause  a  woman 
bears  children  with  frequency,  the  uterus  cannot  be  much  disesisetl. 
This  is  iinquetitionably  a  mistake.  I  have  known  many  women  with 
extensive  ulceration  to  Ixsir  children  very  frequently,  but  there  is 
always  great  liability  to  embarrassment  of  the  function  in  such  eases. 
Conception  may  bo  entirely  prevente<^l  by  infiamniation,  or  gestation 
may  be  arrested  by  miscarriage,  or  labor  may  be  rendered  diificult  by 
it ;  and  theit  is  no  doubt  that  many  cases  of  sterility  <lepeud  wholly 
upon  inflammatory  action  about  tlie  neck. 


Sterility. 

Sterility  is  attendcfl  Ijy  different  cireumstancea.  Some  women  are' 
sterile  their  whole  lifetiiue;  others,  after  having  borne  children  to 
the  full  jHiriod  and  given  birth  to  them,  become  sterile  for  years,  or 
for  the  whole  of  their  sul)sequont  life ;  others  again  l)ecome  pregnant 
soon  after  marriage,  miscarry  at  an  earl}'  periiKl,  and  never  again  con- 
ceive. Id  many  cases  of  sterility  which  I  have  had  the  opportunity 
of  examining,  I  have  found  evidence  of  inflammation  in  the  cervical 
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cavity.  Very  often  the  infiainmation  is  confined  to  this  cavity.  The 
history  of  tliesc  cases  sJiowed  that  congestion  and  inflamiuation  had 
existed  from  the  time  of  menstruation  ;  these  were  cases  in  which 
conception  had  never  taken  place.  In  ca.ses  of  sterility  in  which 
the  women  have  become  sterile  after  having  once  borne  children, 
ulceration  is  usually  situated  aroiin«l  the  os,  extending  upward  into 
the  cavity  of  the  neck.  This  is  almost  certain  to  be  tlie  casf^  if  the 
woman  has  borne  several  children.  When  the  patient  has  mis<'arrieil 
but  once,  there  is  not  likely  to  be  externa!  inflammation  to  any  great 
extent;  but  if  there  hnve  been  several  abortions,  the  ulceration  is  apt 
to  creep  out  and  raaniferft  itself  upon  the  labia  uteri,  and  sometlmea 
becomes  very  extensive.  Although  the  foregoing  statements,  with 
reference  to  the  position  and  extent  of  ulceration  in  sterility,  will 
generally  be  found  to  correspond  with  the  appearances,  yet  wc  must 
not  be  siirprisctl  to  find  pretty  extensive  ulceration  external  to  the  09 
uteri  in  the  originally  sterile  jjatient ;  and  in  those  who  have  borne 
children  and  become  sterile  aitorvvard,  wo  shall  sometimes  find  no 
external  ulceration.  The  result  of  ray  observation  is,  that  when 
Bterility  originates  in  uterine  inSammation,  it  i.s  in  that  form  of  it 
known  as  endoeervicitis.  Sterility  often  depends  on  the  condition 
and  quality  of  the  leucorrhcua.  lu  many  of  these  cases  the  8e<.Te- 
tions  from  the  vagina  are  very  abundant  and  intensely  acid,  so  ns  to 
province  irritation  of  the  external  organs.  Although  the  semen  is 
diluted  and  defended  from  the  influence  of  acid  vaginal  secretions, 
by  mucus  of  alkaline  reaction,  yet  when  these  vaginal  secrctious  are 
abundant  and  po-!scss  strong  chemi<'al  fpialities,  they  may  destroy  the 
vitalizing  influence  of  the  seminal  Huiil,  and  thus  prevent  fructifita- 
tion.  Or  the  very  thick,  tenacious,  albuminous  fluid,  which  some- 
times plugs  up  the  OS  uteri  and  whole  eervicjil  cavity,  may  prevent 
the  ingrifs  of  the  spernutozoa,  which,  by  their  indepondeut  motion, 
according  to  present  belief,  penetrate  the  uterus,  meet  the  ovum  some- 
where on  its  passage  to  the  os  uteri,  and  produce  their  fructifying  in- 
fluence upon  it;' and  thus  is  precluded  the  possibility  of  efiective 
insemination. 

Afiortion. 

But  conception  may  readily  occur  and  pregnancy  be  complete,  and 
after  gestation  ha.s  continued  for  a  certain  time  alwrtion  may  take 
place.  .\l>ortiou  is  a  very  frequent  effect  of  inHammatioii  and  ulcer- 
ation i)f  the  OS  and  cervix  uteri.  The  seat  of  inllammation  or  ulcer- 
ation which  most  frequently  induces  it  is  inside  the  cervical  cavity. 


230 


LOCAL   STMPT0M8, 


We  find  ;<ome  patients  who  have  abortetl  very  frequently  and  never 
had  a  fuH-term  child  ;  others,  who  have  had  one  or  more  eiiiklren, 
luit  who  misrarry  every  pregnaney  afterward;  antl  again,  othciN  who 
iniirt-arry  frequently  and  rKx-asionally  gti  to  full  term.  It  is  not  strange 
that  miscarriages  siiould  result  from  this  cause;  a  priori,  miscarriage 
might  be  regarded  as  its  necessjiry  effect.  Neverthel&ss,  many  patients 
War  chihlren  at  term  who  Inlxir  under  severe  uk-eration,  and  who  are 
prostrated  by  the  constitutional  sympathies  accompanying  pregnancy. 


Conditions  of  the  t7«nM  in  Abortion. 

Two  general  conditions  of  the  uterus  e.\ist  as  the  effect  of  (!ervical 
inflammation,  an<l  are  probably  tjie  proximate  cau.'H?.s  of  abortion,  viz., 
congestion  or  arterial  injection  of  Hitlicicnt  strength  to  (siuse  hiemor- 
rhage;  and,  perhaps,  by  means  of  insinuation  of  the  clots,  separation 
of  the  placenta,  or  irritability  of  siu-h  a  nature  occurs  that  contnietion 
and  I'xpulsion  follow  conception;  or,  perliaj)s  incrcaseil  sf;nsitivenws 
of  tlie  inutHius  membrane  may  increase  its  excito-reflex  influence  so 
as  to  arouse  uterine  contraction,  and  thus  cause  the  fcetus  and  mem- 
branes to  be  expelled.  Wlien  aliortion  is  causeil  by  congestion,  it  is 
apt  to  ite  ushered  in  by  htemorrljnge.  The  htemorrliage,  after  con- 
tintiitig  for  a  varie<l  length  of  time,  from  a  few  hours  to  several  days, 
is  followed  liy  uterine  contractions.  When  aIx)rtion  is  the  restdl  of 
increased  irritaliility,  the  first  symptom  is  contraction,  with  the  par- 
o.xysmal  pains  attendant  H[)on  it.  This  continues  for  u  time,  when 
hfpniorrhnge  ami  expulsion  sucw-ed.  When  abortion  occurs  once,  it 
is  very  likely  to  recur  in  every  sul>sequcnt  pregnancy  alniut  the  same 
time,  until  the  disease  is  cured  upon  which  it  dejwnds.  While  abor- 
tion is  very  apt  to  rwur  in  the  congestive  or  Inemorrhagic  variety,  it 
is  generally  not  so  exa«'t  in  the  time  of  recurrence.  TIiIa  variety, 
however,  takes  place  more  frequently  at  the  time  when  the  njonthly 
congestion  is  present,  while  the  other  is  independent  of  such  inlbii-nce. 
The  probid)ility  is,  that  in  the  ojngestive  variety  tlie  Aetus  |>erishe8 
before  expulsive  efforts  arise;  while  in  the  other  tlie  fcetus  ia  not 
affe<'ted  until  the  conttwtion'S  have  cnntinucil  hnig  enough  to  partially 
st^jiarate  the  placental  attachincMits.  Whatever  doubt,  however,  may 
exist  in  nil  this,  there  enn  be  no  question  as  to  the  injurious  ef!i*ct 
produced  upon  gr-station  by  ulceration  or  inflammation  of  the  cervix 
uteri.  Mr.  Whitehead,  of  Manchester,  England,  luvs  written  a  lKif)k, 
full  of  information,  almost  solely  to  illustrate  this  conseijuenoe  of 
uterine  inflammation. 


EFFECTS    UPON    TDE    POST-PARTOM    CONDITION. 
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Effect  upon  Labor. 

The  effect  wliicli  inflaraniatinn  of  the  uterus  exerts  upon  la^Hlr  is 
not  so  apparent  as  upon  tlio  progress  of  ge\station.  Although  I  have 
watched  patients  whom  I  knew  to  be  laboring  under  inflaramatioa 
of  the  ncfk  of  the  uterus  in  parturition,  I  have  not  been  able  to  per- 
ceive any  increase  in  snflering  or  tediousness. 

Even  when  induration  and  hypertrophy  were  both  of  several  years' 
standing,  no  ill  eff'fots  from  tbeni,  so  far  as  I  could  see,  attended  labor 
either  at  fnll  term  or  jireniaturt'ly.  I  Jiave  oliscrveil  cases  of  abui'tion 
occurring  in  such  patients  quite  as  readily,  and  with  as  few  trouble- 
some pymjjtoms,  as  in  one  whose  uterus  was  healthy.  The  general 
ti&sual  changes  going  on  in  the  uterus  would  lead  us  to  expect  this 
in  advanced  pregnancy,  hut  I  confess  to  some  astonishment  at  having 
seen  kindly,  ni])id,  and  conijtietc  dilatation  in  ftlx)rtion  at  the  early 
periods.  It  is  et|ua]ty  singular  to  see  the  return  of  the  induration 
after  tJje  involution  of  the  uterus  is  fairly  completed.  One  would 
suppose  that  the  softening  accompanying  pregnancy  would  be  per- 
manent, and  this  is  usually  the  rause.  I  have  not  oljscrveil  in  such 
cases  that  the  abortions  wtre  attcudetl  witJi  more  haemorrhage,  or  were 
more  tedious  or  painful,  than  when  they  occur  as  the  result  of  some 
transient  cause. 


Effects  upon  the  Post-partum  Condition. 

Of  its  effects  upon  the  ohildljed  or  post-;^artura  condition,  a  favor- 
able opinion  cannot  be  given  from  my  observation.  A  goml  getting- 
up  is  not  t<»  bo  expected  wilh  mucli  w^tntideiioe  in  patients  affected 
with  uterine  disease.  The  most  common  effect  in  childl»e«l  is  retard- 
ation of  the  processes  of  involntion.  The  congestion  consequent  upon 
lalmr  is  protracted,  the  utcrns  remains  larger  and  more  sensitive  than 
is  usual,  so  that  instead  of  the  organ  recurring  to  its  primitive  dimen- 
sions and  susceptibility  in  one  month,  two  or  more  may  l>e  required. 
The  lochia,  instead  of  .subsiding  in  fourteen  or  twenty-one  days,  con- 
tinues for  weeks,  or  even  months,  after  it  should  have  sul>sidod,  and 
when  it  goes  off  it  is  a]it  to  merge  imperceptibly  into  li'ucorrhiea, 
which  becomes  persistent.  Inability  to  walk  or  stjiiid  without  great 
distress  is  the  effect  of  the  size  and  sensitiveness  of  the  organ.  A 
sense  of  bearing  down,  or  of  weight  in  the  pelvis,  pain  in  the  sacrum, 
down  the  sciatic  nerve  or  in  the  hip,  haniss  the  patient  greatly,  and 
these  .<!ym|)toms  pass  off  so  slowly  tliat  she  is  ke[)t  in  be<l  an  unusual 
length  of  time.     Acute  metritis  not  unfrequently  supervenes,  or  acute 
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inflammation  of  the  cellular  tissue  at  the  side  of  the  uterus.  Phlebitis, 
pyaemia,  and  phlegmasia  dolens  are  more  likely  to  arise  in  {latients 
who  have  chronic  inflammation  of  the  cervix. 

On  the  other  hand,  it  is  a  fact  that  these  subsequent  acute  inflam- 
mations sometimes  operate  very  favorably  u]x>n  the  chronic  affections. 
Instances  are  not  uncommon  of  patients  being  entirely  cured  by  the 
effects  of  gestation  and  labor  upon  the  tissue  of  the  neck  and  its 
mucous  membrane.  We  are  to  hope  for  this  favorable  result  only 
as  a  remote  probability,  because,  as  already  stated,  the  condition  of 
the  parts  is  generally  left  in  statu  quo,  or,  if  any  difference  is  jiercep- 
tible,  it  consists  in  an  aggravation  of  the  disease,  and  the  patients  get 
up  from  childbed  rather  worse  than  better. 


CHAPTER  XIV. 

I'ATIIOLOGY  OF  IIYSTKUOPATIIY. 

AA'HATare  the  pntliolngical  conditions  giving  rise  to  such  numer- 
ous and  diverse  symptoms? 

In  answering  this  qu&ition  it  should  be  renicniberetl  that  in  con- 
sequence of  the  nervous  and  vascular  connections  and  the  one  great 
function  to  wliirh  they  all  contribute,  ])hysiologieally  and  {mtholog- 
ically,  almost  all  of  the  pelvic  viscera  are  a  unit. 

From  the  ovaries  to  the  perinaBUin  the  genital  organs  are  largely 
supplied  with  the  same  system  of  vessels  and  nerves,  and  are  presided 
over  by  the  same  genito-spinal  centre,  and  tliey  all  have  for  their  bo- 
ject  the  same  general  [lurposes, — generation.  ; 

In  ovulatioUj  nienstruntion,  eoneeption,  pregnancy,-  parturition, 
lactation,  and  involution  they  all  partii'Ipate,  and  are  in  a  continual 
state  of  change.  The  rectum  and  bladder  are  continually  influenced, 
physiologically  and  pathologieully,  by  the  same  conditions,  and  in 
return  reflect  their  own  changes  back  u])on  the  genital  orgiins  proper. 

All  the  genital  organs  are  thus  bound  together  as  one  great  and 
complete  system  set  apart  for  one  grand  purpose, — generation  ;  sub- 
ject to  derangements  that  may  begin  in  any  one  part  or  orgsin,  and 
produce  disorder  in  alt  the  rest.  Acting  as  a  whole  in  the  function 
of  generation,  this  ejctensive  and  perjietualty  active  system  reacts  with 
great  energy  through  its  spinal  centre  upon  the  whole  organism. 

I  have  alri'ady  in  one  exam|)le  quoted  from  Dr.  Tyler  Smith — 
and  similar  casea  are  continually  occurring — shown  how  vast  and 
potent  are  the  symjmthetlc  effects  produced  by  pregnancy  upon  tlie 
system  at  large. 

In  a  state  of  disease  this  great  system  is  as  powerful  in  causing 
morbid  symptoms  and  changes. 

This  view  of  the  comprehensive  nervous  and  vascular  interde- 
pendence of  the  pelvic  viscera,  and  their  united  influence  upon  the 
whole  body,  explains  how  the  dii^ense  of  any  one  of  them  may  originate 
and  perpetuate  the  general  and  Icx-al  sym[»toms  enumerated  utiderthe 
terms  sympathetic  nervous  symptoms,  hystero-neuroses,  genito-uri- 
nary  neurasthenia,  etc.  And  we  are  obliged  to  give  full  scope  to  this 
idea  in  all  our  estimates  of  the  very  complex  functional  and  orgimic 
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diseases  of  the  female  organs  of  generation,  if  we  would  arrive  at 
correct  indications  for  treatment. 

The  essential  pathological  conditions  of  the  pelvic  organs  uj)on 
which  the  reflex  sufferings  of  the  general  system  are  founded  are  the 
hypereemia  and  the  hypereesthesia  of  thase  organs.  Without  in- 
creased sensitiveness  or  increased  vascularity  of  them  there  can  Ite 
no  general  suffering.  This  proposition  is  proven  by  the  testimony  of 
the  l)est  authors  and  teachers  everywhere. 

The  more  marked  form  of  hyperasthesia  is  for  the  most  part  con- 
fined to  the  urethra,  vulva,  jjerinieum,  anus,  and  coccyx :  vaginismus, 
anal  fissure,  urethral  caruucula,  coccygodynia.  Sometimes  there  is 
hyjicrfiesthesia  of  the  vagina  and  vaginal  cervix  uteri.  These  will 
be  described  in  their  proper  place. 

In  studying  the  subject  from  a  clinical  point  of  view  the  practi- 
tioner w^ill  find  disease  of  the  ovaries  or  uterus  the  starting-point  of 
all  these  sympathetic  derangements  more  frequently  than  all  other 
pelvic  affections,  and  consequently  it  is  very  im[)ortant  that  we  should 
have  a  clear  view  of  their  |Mithology. 

While  the  ovaries  in  many  respects  are  paramount  in  their  influ- 
ence on  the  pelvic  organs,  it  is  to  diseases  of  the  uterus  we  must  look 
for  an  explanation  of  the  great  majority  of  sympathetic  ailments 
above  descrilxyl. 

Now  what  is  that  essential  pathological  condition  of  the  uterus 
which  cjuises  those  symptoms?  One  condition  seems  to  be  present 
more  frequently  than  any  otiier,  and  that  is  hyperajmia.  The  enlarge- 
ment of  the  uterus,  as  well  as  the  hypcncsthesia  of  that  orgsin,  gen- 
erally de{)cnds  upon  hy|)er«Bniia,  and  the  sympjithetic  influences  of 
the  uterus  are  excited  through  the  system  of  nerves  that  accomi>any 
and  control  tlie  vascular  system, — the  vaso-motor  nervous  system. 
Displacements,  flexions,  and  lacerations  do  not  produce  any  general 
disturlwnce  except  when  attended  with  hypertemia.  This  statement 
is  made  in  a  direct  or  indirect  manner  by  almost  all  of  our  best 
gynaecologists. 

Dr.  Emmett  says:* 

"  A  version,  as  has  been  stated,  may  exist  for  an  indefinite  period 
without  causing  auy  dii^turbance  so  long  as  the  organ  does  not  prolapse 
eufiiciently  to  increase  the  existing  obstruction  to  the  circulation." 

With  reference  to  lacerations  he  says ; 

- — I ' ■ ■ ' 

*  Principles  and  Practice  of  Gynaecology,  pp.  309,  402. 


PATHOLOar    OF    HYSTEROPATHY. 


235 


"  Sometimes  tbe  laceration  heal.-*  wliile  the  woman  remains  iu  l)ed 
ofter  lalwr,  but  if  the  surfaces  shouKi  not  heal  before  she  gets  up  they 
will  soon  become  the  seat  of  extensive  erosions,  which  bleed  readily.  As 
the  uterus  iiicrea.sei«  in  size  a  profuse  cervical  leucorrho.^n  follows,  aud  the 
appearance  of  a  frequent  show  causes  the  patient  to  seek  relief.  She 
will  complain  of  iniihility  to  stand  with  comfort,  of  a  continual  head- 
ache, with  pains  down  her  limljs,  sornetimejj  irritation  of  the  bladder,  and 
aa  a  rule  marked  nervous  disturbance." 

And  again  on  jMige  467  ; 

"The  uterns,  from  increased  weight,  and  while  resting  on  the  floor  of 
the  pelvis,  will,  by  traction  on  the  cellular  or  connective  tissue,  obstruct 
the  circulation  .sufficiently  to  produce  not  only  increased  coogestiou  of 
the  organ  itiieif,  but  also  of  tlie  n«igliborii)g  tis.-!ue." 

These  quotations  sliuvv  that  Dr.  Emmctt  biilievca  that  the  cifects  of 
displacements  and  laceratious  are  to  prmluce  and  keep  up  hypenemia, 
conji;c*ition  of  the  uterus,  ami  through  thin  condiiloii  to  cause  all  the 
local  and  gcnertil  .symptoms. 

The  object  of  all  his  treatment  preparatory  to  uniting  the  surfaces 
of  a  lacorutitin  of  the  cervix  is  to  relieve  the  hypertemia  by  giving 
freedom  to  the  circulation  of  the  uterus  and  making  local  npplira- 
tions  to  the  erosions.  When  all  of  this  is  dotie  the  symptoms  .sub- 
side, and  the  cure  of  the  lacenitioti  renders  the  cure  permanent. 

Hypor.Tiiiia  U  not  often  an  indepiitident  afTwfion.  It  is,  in  fact, 
gencnilly  the  result  of  some  antwedcut  etiological  k>ion,  and  may  l)€ 
remove<i  by  getting  rid  of  the  cause.  It  does,  however,  occasionally 
stand  independent  of  any  other  le-sion,  aiul  may  lie  cured  by  measures 
Laving  no  other  object  in  view  than  the  removal  of  the  Iwfiei'ffimia. 

Now  what  is  this  hypersemiu  ?  Tiiere  are  undoubtedly  several 
forms.  1,  Active  hy[iertro[)lii('  hypera'niia,  as  in  [>rcgnancy,  the 
earlier  conditions  of  subinvolution,  the  presence  of  tibrous  tumors, 
or  granular  degeneration  of  tlie  mucous  membrane.  2.  Passive, 
venous,  or  congestive  hypcnvmia,  us  where  the  uterus  is  displaced  or 
flexed,  and  the  blood  confined  to  the  fundus  or  other  portion  of  the 
organ  by  constriction  of  the  vein.s,  or  where  effusions  around  the 
uterus  prevent  the  free  outward  flow  of  the  blood.  3.  Inflammatory 
hyptticmia.  These  are  the  most  common  and  ea.*ily  detcrmine<l 
forni.s,  and  will  serve  as  examples  of  hy[KM-.emia.  All  these  forms 
may  Ijeoome  chronic,  and  all  of  them  when  of  chronic  dunition  pro- 
duce changes  in  till'  fibrous  structure  of  the  uterus. 

It  is  impossible  for  them  to  reiiiuin  simple  hyperajmia,  because  tbe 
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al>iin(lant  suppl)*  of  arterial  bloorl  in  the  active  forms  of  congestioa 
pr<KhiceH  liyi)ertrti[>hy  of  some  of  the  tissues  that  enter  into  the  struc- 
ture of  tlie  walls  of  the  uterus,  and  in  others  gives  rise  to  neoplasms. 

In  the  passive  and  inflainniatory  forms  of  hypenemia  there  neces- 
sarily ocrnr  fibrino-jilastio  drusions,  wliidi,  after  coagulating,  become 
orgtmiiicd  in  a  low  degree,  causing  not  hyiH-rtrophy,  but  induratioa] 
and  condensation,  which  finally  cuts  of!'  the  «ipillury  circulation.  In 
tht'se  cases  the  connective  tissue  furiucJ  liy  tliis  low  orgnniKition  of 
fibrino-plastic  effusion  supplants  the  natural  structure  of  the  utenis 
to  a  gixniter  or  less  dcmrce,  and  is  wlmt  I  understand  by  hyper|)lasia. 

After  the  uterus  is  thus  changed  in  structure  it  is  sometimes  im- 
IK>ssible  to  restore  it  to  its  natural  condition.     These  indurated  uteri 
unfortunately  are  not  deprived  of  their  sensitiveness;  in  most  cases, , 
iu  factj  there  is  hy|)enesthesia,  and  as  a  consequence  they  are  the 
source  of  exleosive  reflex  mischief. 

In  the  inflammatory  form  of  hypcnemia  there  are  often  cii-cum- 
scribcnl  points  of  induration  in  the  cervix,  in  the  anterior  or  posterior 
wails  of  the  fundus,  owing  to  the  hxtility  in  which  the  vascularity  is 
most  protracted  or  intense. 

After  the  effusion  and  induration  is  cstabltshcHl  the  active  inflam- 
matory condition  may  subside,  leaving  tlie  jMtrt  iu  a  state  of  indura- 
tion and  hy]K'ra38thcsia.  Thus  we  find  nodules  of  hardened  tissue^ 
not  the  scat  of  inflammation,  but  the  conavqucuce  of  that  process.  A» 
a  rule,  these  nodules  nuiy  lie  rcmovetl  when  projK-rly  treatwl,  e&- 
I»ecially  if  they  exist  in  the  cervix.  The  deposits  thus  occurring 
frecjticntly  distort  and  deform  the  cervix,  rendering  one  portion  mora^ 
prominent  than  others. 

It  should  be  borne  in  miud  that  these  conditions  do  not  indicate 
the  presence  of  inflammation,  but  its  etfecLs.  They  give  rise  to  the 
same  symi>atlietic  symptoms  and  suflering  that  are  noticed  in  other 
forms  of  uterine  disease. 

It  is  too  narrow  a  view  of  the  pathology  of  uterine  disease, there- 
fore, to  apply  the  term  congestion  to  all  these  forms  of  hyiwraimia. 
To  complete  this  very  cursory  statement  in  reference  to  the  ditlerent 
forms  of  hyt)er(emia,  it  is  necessary  to  trace  somewhat  further  the 
changes  they  all  may,  and  generally  <lo,  bring  alwut.  During  the 
progress  of  all  these  hypcnemia^,  the  mucous  niembrune  undorgoi>s 
notable  changes.  One  of  these  changes  is  the  80-c(ilM  ulceration. 
1  use  this  phrase  "so-i-allcd"  iu  imitation  of  those  who  deny  the 
existence  of  ulceration. 
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Now  ulcer  means  a  sore,  and  is  defined  by  Dunglison  to  be  "  a 
solution  of  continuity  in  the  soft  parts,  of  longer  or  shorter  dunition." 

Is  u  solution  of  mntiiiuity  of  the  opitlielitiin  an  nicer?  Abrasion 
is  a  torni  used  by  sonie  writers  to  signHy  tlie  loss  of  e|iithelium ; 
but  abrasion  means  a  solutiou  of  continuity  in  the  epitheliura,  and 
is  essentially  the  wimc  as  uleciation.  If  it  suits  the  reader  better  to 
call  this  loss  of  the  epitlu'liuru  abrasion,  I  have  no  objection  to  the 
term,  but  I  believe  it  less  a  reformation  in  nomenclature  than  a  dis- 
pute al)Out  nouHCssentials. 

I  believe  further  that  abnisiun  or  ulceration,  instead  of  being  an 
incident  resulting  directly  from  laceration,  is  an  essential  effect  of  the 
impaired  nutrition  of  the  mueoiis  membrane,  brought  about  by  the 
bypcrffiuiic  condition  of  the  fibrous  structure  of  the  cervix. 

This  is  in  accordance  with  tlic  teachings  of  that  eminent  patliolf>- 
gist,  the  late  Dr.  E.  R.  Peaslce,  in  the  lectures  deliveraJ  to  his  classes, 
and  [)ublished  in  the  Medical  RtrmrJ  for  January  and  February, 
187t),  and  most  of  the  recent  writers  on  gynieeology. 

That  ulcerations  occur  in  the  trophic  forms  of  hypenemia,  we  have 
the  assurance  of  the  late  Dr.  Cazcaux,  who  found  that  a  large  num- 
ber of  pregnant  uteri  were  ulcerated.     He  says  :* 

"According  to  ^IM.  flusaeliu,  Danyau,  and  Costilhes,  '  these  ulecra- 
tions  are  iiiiicli  less  frequent  thuo  I  had  supposed,  aiul  are  met  with  iu 
hardly  more  than  half  the  cases,  while  I  have  observed  them  in  seven- 
eighths.'  In  short,  tfierelore,  the  fungous  coudilion  of  the  neck,  aud  the 
ulcerations,  of  greater  or  less  depth,  which  complicate  this  stale  of  the 
parta  near  the  termination  of  pregnancy,  seem  to  me  to  be  the  conse- 
quence of  the  active  or  passive  congestion  with  which  the  organ  is 
afTecied." 

So  with  all  the  active  and  passive  congestions  the  integrity  of  the 
mucous  surface  of  the  cervix  is  affectetl,  and  it  is  the  seat  of  ulcera- 
tion of  a  greater  or  les.s  depth. 

Now  then  I  think  we  must  regard  abrasions,  "granular  and  cystic 
degeneration,"  or  ulcerations  of  the  cervix,  as  results  of  some  form 
(it  uterine  hypera;mia — trophic,  congestive,  or  inflammatory,  instead 
of  standing  as  an  etielugital  cundition. 

While  I  believe  the  hyjieriemia  of  the  pelvic  organs  to  be  the  more 

frequent  form  of  disturbing  conditifin,  I  am  satisfied  that  there  are  a 

great  many  cases  of  pure  neurosis  of  the  genital  organs.     In  these 

the  genetic  element  is  in  the  nervous  system,  and  the  manifesta- 

*  Pugcs  456-459,  Ufth  American  from  seventh  French  edition. 
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tions  are  morbid  exaltations  of  the  sensibility  of  tba  parts  in  which 
the  suffering  is  the  greatest.  Tlierc  is  no  congestion,  no  iufiamnia- 
tion,  no  ilisplacement,  or  other  apparent  deviation  from  the  natunl 
appearanres  of  the  jielvic  viscera.  Yet  tiie  j)alient  ha.s  pain  and  sen- 
sitiveness in  one  or  all  of  thenn,  and  is  the  subject  of  tlie  most  dis- 
trosHinjr  and  extensive  array  of  Iiy.sJoro-neiiroKfH.  Jn  such  casi-s,  Uxt, 
there  may  be  no  deviation  from  the  normal  condition  except  that  oi 
pain  and  increased  sensitiveness.  They  are  not  always  even  dysmen- 
orrho^al  cases.  Ahhough  not  conline<l  to  the  nuihipara,  they  are 
more  frequently  found  in  young  girls  and  .^terile  married  women. 
In  considering  the  subject  of  the  essential  pathological  conditions 
giving  rise  to  uterine  sym])toms,  we  iiinnot,  therefore,  ignore  the 
neuropathic  forms  of  ovarian  and  uterine  aflt'ctions.  They  are  too 
numerous  and  too  obvious  to  esaipe  the  attention  uf  tJic  observing 
gynicculogist. 

Mttvous  Inflammnilon. 

As  a  simple  affection,  that  of  inflammation  of  the  mucous  tissue  is 
quite  frefpient.  Wlierc  they  coextst,  we  have  Hk'  inereiLse  of  size, 
hardness,  and  irregularity  of  shape  indicating  inflammation  of  the 
submucous  substance,  r<MnI»ine<l  with  the  eviileni-*'  of  mucous  disease. 


Scat  of  Miicoug  Inflammation, 

Tiie  inflammfttioii  of  the  mucous  membrane  may  extend  to  the 
whole  of  it,  from  the  fumhis  tlirough  the  esivities  of  the  ImhIv  and 
nwk  to  the  os,  aaul  then  cover  the  whole  of  the  vaginal  portion  of 
the  uterus.  This  extent  of  inflammation  is  not  very  frei|Uent,  how- 
ever, and  wlien  it  OL-curs  it  almost  immediately  sucwwls  parturition 
or  alxirtion,  or  is  prmlucinl  by  goiiorrlneal  iuflanimation.  I  have 
seen  it  umlcr  these  cir<.nimjitan<'e.-<  oftener  than  any  other.  It  almost 
always  causes  a  great  deid  of  distress  and  suflering. 

Probably  the  most  common  extent  of  iuHammation  is  to  the  mu- 
cous mendjrune  of  the  oivity  of  the  cervix,  and  a  jwjrtion  or  the  whole 
of  tlje  membrane  covering  the  intndabial  jK>rtioa  of  the  08.  By  far 
the  greater  uuiuber  of  instimees  that  liave  come  under  my  observation 
in  practice  were  itiilammatiiui  of  the  membnine  around  the  os  and 
iaside  the  cavity  of  the  cervix.  I  fear  that  this  statement  represents 
a  fact  that  has  not  been  generally  apprehended  by  practitioners.  I 
am  dispose*!  to  Ijelieve  that  too  many  physicians  have  failed  of  suc- 
oeas  in  curing  their  coses  because  they  have  not  followed  up  the 
inflammation  sufficiently  above  the  OS,  in  the  cer\'ix,  being  satisfied 
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with  curing  that  which  was  visible  only,  and,  in  consequence,  leaving 
really  the  most  important  part  of  the  aft'ection  untouched. 

Catnitf  of  the  Body  of  the  Uterus. 

Infladimation  Uvukd  to  the  cavity  of  the  body  of  the  uterus  is  not 
common,  but  1  am  quite  sure  that  I  liave  met  with  it  in  several  in- 
stant*!?. Some  of  these  liiiJ  hwti  tivntwl  for  iiiflammallon  of  the  os 
and  fervi.x,  and  cured  of  this,  but  the  iuttaiumation  in  the  cavity  of 
tJie  body  was  left.  Others  had  not  had  any  treatment  for  uterine 
disease,  as  far  as  I  ciuild  learn.  Tliey  had  habitual  IciioorrlKeal  dis- 
charge of  ru*ty -colored  uiiicus,  very  much  like  tlie  brickdust  sputa 
of  pneumonia]  the  os  externum  was  very  pmall,  and  the  os  internum 
large,  as  was  also  the  cavity  of  the  body.  One  putieiit  did  ni»t  nifu- 
struate,  and  had  not  for  a  numl>er  of  years,  and  although  nuirried, 
did  not  become  a  mother;  the  disea.se  was  caused  by  mifHjarriage  iu 
early  life.     She  was  thirty-four  years  of  age. 

EndocenncUii. 

Endocervicilis  alone,  or  iuflamraation  limited  to  the  cavity  of  the 
cervix,  is,  on  the  otlier  hand,  an  extremely  cotnmon  form  of  the  dis- 
ease. Not  uiifreqiR'iitly  tliis  form  of  iullammation  exists  witjiout 
any  appearance  of  it  in  the  os  or  external  to  it.  When  iuHammatiou 
of  the  raucous  membrane  of  the  cavity  of  the  cervix  alone  exists,  it 
has  certain  effects  u])on  the  s]ia]>e  and  otlier  |>roj)erties  of  the  neck 
that  are  apt  to  attract  our  attention.  Dr.  Bennett  desoril»es  the  os  as 
patent  and  the  cavity  of  the  neck  enlargefJ,  so  as  to  atlmit  the  finger 
and  permit  the  opening  of  it  by  a  specidum  to  some  extent,  so  that 
we  may  see  the  iii^^ide.  Now,  wliile  this  is  very  generally  the  case, 
it  certainly  is  not  always  so.  This  open  condition  of  the  os  ami  cer- 
vix is  more  frequently  met  with  near  the  menstrual  prriods  than  at 
any  other  time,  and  is  [irobably  always  owing  to  the  i-ongL-stion  of 
the  vascular  tissue  of  the  cervix  and  about  the  oe. 


E7nfoceTvirifis  wilJi  Diminished  Size. 

I  have,  undoubteiUy,  seen  many  cases  of  this  endocervicitis,  in 
which  neither  the  os  nor  cervical  cavity  was  in  the  least  enlarged, 
and  others,  in  which  tlie  os  uteri  was  conlnLcted  much  Ijelow  its  nat- 
ural size.  The  .secretions  of  the  mucous  membmne  are  always  nuxli- 
fied ;  generally  tliey  are  verj*  much  iucreased,  and  often  changetl  in 
character.     They  may  become  purulent  or  sanguineous,  owing  to  the 
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grade  of  the  inflammntion  and  the  degree  of  congestion.  The  inflarn- 
mution  situated  external  to  the  os,  on  tJie  end  of  the  uterus,  between 
the  labia  or  their  external  surface,  is  very  common,  but  it  is  not  often 
limited  to  this  part.  It  is  almost  always  corabiued  with  endocervi- 
citis. 

Certain  forms  of  these  mucous  inflammations  are  foand  more  fre- 
quently in  certain  sorts  of  patients. 

£ndoc€i'neUi^  in  Mrgim. 

Virgin  patients  sehloui  have  inflammation  external  to  the  os  uteri ; 
their  disease  is  endwcrvicitis  almost  always;  ver>'  rarely  there  is  a 
little  rim  of  inflammation  around  the  os  upon  the  end  of  the  uterus. 

Endocervieiiu  in  Af/ed  Women, 

Again,  in  senile  patients,  women  who  have  passed  the  ctiinacterlc 
period,  uutl  cea.'scd  to  menstruate  for  some  years,  we  find  the  inflam- 
mation in  the  cavity  of  the  cervix.  The  os  uteri  in  the  age<l  is  nor- 
mally smull,  and  simply  kwkirig  at  it  will  seldum  convey  a  correct 
idea  of  the  state  of  the  cervical  cavity,  but  the  iuti-oduction  of  the 
probe  in  cjises  of  endocervicitis  will  give  rise  to  very  great  pain.  The 
ondiK.i^'rvicitis  of  old  women  is  extremely  difficult  to  manage,  and  is 
always  protracted.  , 

ExlemaL  Injiammation  combined  with  Internal  in  Childbearing 

Women. 

In  marrieil,  childbearing  women  we  find  the  external  combined 
with  the  iuterna!  uterine  inflammation  of  the  mucous  merabmne. 
They  arc  the  kind  of  patients  in  whom  ino?<t  fix-quently  the  enlarge- 
ments, indurations,  and  fibro-trllular  iiiflunimations  are  observed. 
The  form  of  disease  in  persons  who  have  been  married,  but  never 
have  been  pregnant,  partakes  to  some  extent  of  the  character  of  that 
of  the  virgin  and  the  childbearing  woman.  They  often  have  exter- 
nal rombini'd  with  internal  mucous  inflammation,  but  not  often 
iibro-cf'lkilar.  Now,  what  I  mean  by  these  statements  is,  that  these 
kinds  of  patients  are  likely  to  have  the  forms  of  disease  which  I  have 
aM;ribed  to  them,  but  there  certainly  are  exceptions  to  all  of  them. 
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The  genital  apparatus  of  woraan  is  in  a  constant  state  of  predis- 
position to  disease.  Tlie  very  turgid  condition  of  th&se  orgtins  for  so 
many  days  in  every  month  is  one  that  in  appearance  borders  so 
closely  on  the  jmthologiral  tliat  in  other  oi^ns  it  would  lie  taken  for 
one  of  disease,  and  tlie  symptoms  are  equally  like  th<;6e  cansed  by 
disease. 

This  similarity  between  raetLstrual  hyperieraia  and  morbid  conges- 
tion is  so  greiit  that  it  makes  it  impossible  to  distinguish  the  differ- 
ence by  sight  and  touch  alone.  The  color  of  the  uteru:!  is  greatly  in- 
creased ;  it  is  larger,  heavier,  and  less  easily  moved  in  the  pelvis,  and 
we  know  that  it  requires  only  a  ]>rolongation  of  this  condition  to 
constitute  a  state  of  disease.  Another  degree  of  nervous  and  v;iscu- 
lar  excitement  would  be  morbid  congestion  of  the  uterus,  and  all 
exj)erienee  shows  that  oold  a]>p]ied  to  the  person  when  the  organs  are 
in  this  condititm  seldom  faiU  u>  add  that  degree  of  excitement,  or 
that  the  same  thing  may  be  Lrouglit  about  by  standing  too  much  or 
by  other  unu.sual  exertion. 

The  position  of  tiiese  organs  at  the  lower  part  of  the  body,  much 
below  the  heart,  having  veins  without  valves  and  of  weak  contractile 
powers,  is  another  cause  of  exceptional  hypcnemia. 

Add  to  these  the  frequent  erotic  excitement  to  which  they  are  sub- 
jected in  consequence  of  the  peculiiu:  sexual  life  a  woman  lives,  and 
we  have  another  preili.sposing  condition  of  great  influence. 

By  the  peculiar  sexual  life  of  woman  I  mean  a  comparison  of  her 
life  with  the  sexual  life  of  other  animals. 

Female  animals  do  not  cohatiit  night  and  day  the  year  round,  dur- 
ing pr^nancy  and  nursing.  The  interval  between  the  acts  of  sexual 
intercourse  in  atvimals  is  long,  and  comprises  all  the  time  during 
pregnancy  and  nursing,  while  women  observe  no  time  of  abstinence 
except  the  few  days  occupiwl  by  the  menstrual  flow,  lalxir,  and  the 
Bri(Kl  of  lying-in. 

Pregnancy  and  parturition  are  strongly  [iredisposing  conditions. 
In  a  paper  read  before  the  Chicjigo  Gyniecological  Society,  and  pul>- 
lished  ID  the  August  number,  1880,  of  the  Chicago  Medical  Journal 
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id  Examiner,  by  J.  H.  Etheriilge,  A.M.,  M,D.,  Professor  of  Tlier- 
apeuttcei  and  Medical  Jurisprudence  of  Rush  Medical  College,  I 
find  tbe  followiug  table,  which  I  think  fairly  represents  the  subject : 


r-jwes. 

CniDMai. 

Ch»r»ct«r  of  Ciucs. 

100  Gyiuecological  cases. 

Confinenienis, . 

.      .50 

Hypertrophy, . 

34 

Di«|ien8ar>-. 

MiRcnrriage,    . 

•28 

Uterine  catarrh. 

S3 

ilnrd  work, 

5 

LacerntMl  cervix,    . 

9 

Unknown, 

17 

Prola|»sus, 

o 

Melrorrlmgia, 

1 

[ 

Total.       . 

.     100 

Retrodexion,  . 

1 

Total, 


100 


The  long-continucd  and  very  great  Itypertcmia  of  prt^nancy  as 
e!.«!\vhere  shown  t-uiiii's  abntHJous  and  ulc<'ration  Ijefore  labor,  while 
the  pressure  of  the  uteru!:!  uptm  the  bladder,  rectum,  etc.,  sometintee 
gives  rise  to  permanent  pelvic  difficulties. 

PartTiritinii  is  set  generally  reei>giiizi'd  as  a  prwlisptising  cause  of 
disejise  tliat  the  greatest  i-are  is  and  ought  to  be  taken  to  conduct 
patients  tlirough  it  and  the  post-purtum  condition  in  order  to  avoid 
9ubsc(]uc'nt  difticnities. 

An  unu.sual  length  of  time  is  avoided  in  labor  bctau.se  of  the 
dan)uge  that  may  arise  from  too  long  pressure  by  the  chilid'!^  head  or 
pro)?tration  of  the  nervous  system  from  violent  exertion.  But  in  the 
UDrnial  lalx>r  there  arti  many  condition.-^  that  pre<Hspose  to  disease. 
The  nieruH  is  left  large,  hyixTieinic,  and  in  a  state  of  degeneration, 
with  the  cervix  bruised,  laccruted,  and  denuded  of  its  mucous  mem- 
brane. 

The  vagina  and  all  of  its  surrounding  tint^ues  have  been  stretched, 
pressed,  and  bruised,  and  the  vulva  and  |x?rinieura  are  torn  and  bleed- 
ing. While  all  these  are  »"onditi<.>ns  necessarily  attendant  u|X)n  a  natu- 
ral priK-eao,  and  consequently  rau-st  be  regardotl  as  normal,  yet  they  are 
certainly  upon  the  verge  of  di.sease,  and  are  predi.sposing  conditions 
jirolific  of  di-sease.  They  pitKlisjwjse  to  acute  disease,  as  metritis,  peri- 
metritis, cystitis,  vaginitis,  etc.,  but  their  influence  is  more  frequently 
olKjerN'able  iu  the  chronic  aOFections  resulting  from  an  incomplete 
rtvti Ignition  from  the  normal  accidents  of  labor. 

But  abortion  is  another  8tn)ngly  prwiispcjsing  as  well  as  exciting 
cuii.%e  to  disea^  of  the  uterus.  In  many  cjises  of  alwrtion  the  organ 
is  repaire<l  of  damages  as  well  as  after  natural  lalwr.  This,  how- 
ever, i(i  an  exception  to  the  general  rule.  Abortion  is  generally  fol- 
lowe<l  by  either  acute  or  chronic  di-sease,  and  sometimes  lx>th.  The 
reasons  for  this  are  too  obvious  to  require  any  farther  ooosideratioo. 
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Other  and  very  grave  predisposing  causes  may  Ik;  ibuud  under  the 
Lea<l  of  puberty  and  «.hiinge  of  life. 

In  a  stnte  of  prwlIs[Kwittori  from  any  of  the  causes  above  men- 
tionc<l,  the  npplientioa  of  cohl  is  often  protluctive  of  congestion  and 
chronic  inlhuiimation  of  tlie  uterus  and  ovaries. 

This  is  oilen  proved  by  the  results  of  a  cold  during  the  congestion 
just  preceding  luenstruiition  or  at  the  time  of  the  How,  and  in  cliild- 
bcni,  or  for  some  weeks  aftcrwunl. 

There  ai-e  other  causes  which  act  in  conjunction  with  the  predispos- 
ing cx)nditions  I  have  nientionetl  above,  but  are  sometimes  inde|«en<tcnt 
in  their  eflects.  The  abuse  of  the  organs  by  the  practice  of  vicious 
liabits,  masturbation,  excessive  intercourse,  etc.,  standing  too  long, 
working  the  sewing-machine,  and  tlio  pursuit  of  utiior  employments 
that  keep  up  a  stasis  of  biootl  in  the  pelvis.  School- teacliers,  sales- 
womco,  and  sewing-girls  come  within  the  influence  of  these  causes. 

Still  other  causes  are  accidents,  violence,  gcmorrhiea,  etc. 

Gonorrhoea  is  a  very  fruitful  source  of  chronic  endocervicitis  and 
endometritis.  Dr.  Emil  Noeggerath,*  of  New  York  city,  believes 
that  gonorrhoea  is  a  frequent  cause  of  several  forms  of  inflammation 
in  the  jtelvic  org-ans  of  women,  as  of  the  Fallopian  tuljcs,  celhdar 
tissue,  ovaries,  and  [(critoneum.  He  fiud.s  evidence  that  it  remains 
in  a  latent  condition  or  form  in  the  mucous  membrane,  and  in  conse- 
quence of  the  influetice  of  some  exciting  cause  is  awakene<l  into  an 
acute  form  of  disease,  which  probably  more  frequently  attacks  the 
pelvic  |)eritoneum  or  cellular  tissue.  He  thinks  that  gonorrhopa 
often  persists  in  this  chronic  form  in  the  male,  and  although  appar- 
ently cured,  the  husband  is  capable  of  infecting  his  wile  for  years 
afterwanl.  I  am  «juite  convinced  that  his  views  in  this  respect  are 
not  without  fnundation  ami  deserve  the  serious  consideration  of  the 
profession.  If  Dr.  Noeggerath's  teaching  should  be  demonstrated 
by  further  observation  it  will  jtlace  gouorrhcea  sis  a  latent  source  of 
mischief  on  the  same  footing  as  syphilis.  However  this  may  be  1 
am  quite  sure  that  chronic  endcK^ervicitis,  in  which  the  glands  of 
Nalx>th  are  the  jirincipal  scat,  and  when  the  cervical  canal  is  fillwl 
with  a  tenacious  mucus  of  so  tough  a  consistency  as  to  make  it  difficult 
to  remove,  is  frequently  of  gonorrhrcal  origin. 

We  cannot  always  trace  these  chronic  cases  to  an  acute  attack  of 
goDorrhoca,  but  when  we  can  get  at  the  facts  we  will  generally  find 
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that  the  husband  has  been  the  subject  of  gonorrhoea,  and  probably 
yet  has  gleet  or  the  chronic  form  of  that  disease. 

Under  the  head  of  puberty  I  have  pointed  out  many  deleterious 
influences  under  which  the  girls  of  this  country  are  placed,  and 
which  lead,  primarily  or  secondarily,  to  the  development  of  sexual 
disease  iu  consequence  of  natural  and  social  conditions  which  cannot 
be  escaped. 


CHAPTER    XVI. 
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Fortunately  for  sufrerin^  woman,  we  may  arrive  at  demonstra- 
tive kncHvleilge  of  the  extent,  nature,  and  lueulitj  ul'  diseases  of  tlie 
generative  organs,  and,  as  a  consequence,  treat  lier  diseases  with  the 
certainty'  which  a  positive  diagnosis,  always  insure.s.  The  evident  ad- 
vantagesof  a  jihysirail  diagnosis  will  render  it  quite  unnewssarj'  for  me 
to  use  any  argument  in  favor  of  it,  or  to  induce  nietlical  men  to  resort 
to  it,  A  physit-al  examination,  liowever,  of  t\w  genital  apparatus  of 
females,  is  quite  ad ilfurent  matter  from  a  physical  examination  of 
the  chest,  eye,  or  ear,  or  any  other  organ  of  the  body ;  and  hence 
the  netH?ssity  of  ai>proaching  and  conducting  it  under  conditions  ren- 
deretl  im[>erative  on  account  of  tlie  eircurastances  oonnectetl  with  it. 
The  c<luc-ation  and  natural  sense  of  modesty,  so  appropriate  to  female 
character,  and  which  always  command  the  reajwct  of  gentlemen, 
make  such  examinations  disgusting  and  disjigrecable  above  almost 
all  others  demandetl  by  the  necessities  of  woman's  circumstances. 
With  a  view  to  this  fact,  it  ia  our  duty,  by  our  conduct  toward  our 
patient,  and  the  management  of  the  examination,  to  divest  it  as 
nearly  as  pos-sible  of  every  disjigreeable  feature.  Medit«l  men  gen- 
erally, 1  tliink,  are,  as  they  should  be,  actuated  by  the  above  consid- 
erations, and  I  fear  that  they  are  often  so  influenc&l  by  their  own' 
sense  of  delicacy  as  too  frequently  to  abstain  from  the  enforcement 
of  essential  investigations.  This  is  an  error  we  should  always  bean 
in  mind,  and,  I  think,  we  shall  less  frequently  regret  a  thorough, 
although  somewliat  indelicjite  examination,  when  dictated  by  an 
honest  and  intelligent  conviction  of  its  necessity,  than  a  negle^^t  of 
such  examination  from  too  great  a  deference  to  a  sense  of  shame. 
We  should  not,  in  injportant  cases,  take  things  for  granted. 

Our  bearing  to  a  temale  patient  should  be  deferential,  candid,  and 
modest.  She  should  be  convinced  by  our  demeanor  that  everything 
we  do  and  say  is  strictly  nw^n^'ssarv  and  relevant  to  her  case,  and  has 
its  foundation  in  our  solicitude  for  her  welfare.  Nothing,  therefore, 
should  l>e  said  or  done  but  what  is  called  for  and  obviously  proper. 
This  sort  of  treatment  from  her  mc<Ucal  adviser  will  always  com- 
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inand  the  confidence  and  earnest  co-o{icration  of  an  intelligent  female 
patient.  There  should  be  a  full  and  explicit  understanding,  when 
possible,  l>et\veen  the  physician  and  the  patient,  as  to  the  necessity  of 
a  physical  examination,  in  what  it  con!ii.«<Ls,  and  h<nv  it  is  to  he  con- 
ducted. The  gootl  sen^  of  the  practitioner  will  enable  him  to  judge 
whether  he  should  commit  the  detail  of  explanation  to  the  liuslmnd, 
or  some  other  appropriate  second  party,  or  whether  he  impart  it  di- 
••ectly  to  the  patient;  all  the  circumstances  of  the  «t.se  will  enable 
htm  to  determine  this  matter  without  much  difficulty.  After  the 
preliminaries  are  dispo5*e<l  of  I  would  insist  upon  conducting  the  ex- 
amination without  exposure.  It  is  neetlless  in  ordinary  uterine 
ejcaminations,  and  should  be  j^verinittetl  only  when  the  disease  is  upon 
the  external  parts.  One  position  and  kind  nf  preparation,  so  far  as 
the  patient  is  concerned,  will  suffu-e  for  most  («scs,  whether  we  wish 
to  make  a  manual  or  an  instrumental  examination.  There  is  no  ne- 
oessity  for  the  patient  to  unclothe  herself. 

Pm'Uion  of  PcUienl  for  ExamincUion. 

In  the  ordinary  work  of  an  office  I  think  there  is  nothing  more 
eimvenient  than  Wilson's  chair.     It  can  be  made  to  assume  so  many 
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WlUon'ii  operating  chiilr. 


forms  that  it  «in  1«?  used  as  a  chair  or  table  either,  and  is  easily 
moved  into  any  jxisition  in  relation  to  the  light. 

For  many  purp<xses,  however,  a  table  will  afford  us  more  satisfac- 
tion.    It  is  very  much  to  be  preferred  in  surgical  operations. 
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While  the  gyniEcnlogical  table  represented  in  Fig.  52  is  very  con- 
venient for  an  office,  an  orditmry  table  such  as  can  be  found  in  any 
dwelling  can  lie  ramie  to  answer  every  purpose. 

There  arc  three  positions  of  which  we  may  avail  ourselves  in  mak- 
ing examinations  or  performing  operations,  the  dorsal,  the  latero- 
abdominal,  Sims's  position,  and  the  kniie-ehest  pfHition, 

In  theonliiiary  dorsal  position  the  patient  is  placed  on  her  back 
with  the  breech  very  near  the  end  of  the  table  or  chair,  the  knees 
flexed  aud  the  thighs  drawn  up  close  to  the  abdomen,  the  feet  resting 
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by  the  side  of  the  nates  or  in  the  stirrups,  and  tlie  shoulders  elevated 
UfKjn  pillows,  In  thjs  position  both  hands  mnv  he  used  with  great 
freetlom  in  exploring  the  |)elvic  organs. 

It  is,  in  fact)  indiwpimsable  to  a  i>erfei.'t  bitiianual  examination,  and 
is  very  convenient  for  the  use  of  ttic  sound,  and  idraost  every  form  »»f 
sj)eculum.  Even  Sinis's  speculum  can  be  made  to  do  effectual  service 
in  this  position. 

For  many  minor  operations  and  uterine  applications  it  is  a  very 
convenient  position.  Tliis  was  a  favorite  prvsition  with  the  late  Pro- 
fetaor  Simon.  Wlien  the  hips  and  shonklci's  uri'  greatly  elevated,  tiie 
knees  extended,  ami  thighs  forcibly  flexed  upon  the  abdomeu,  this  is 
called  Simon's  position,  and  is  not  inferior  to  any  other  for  cvamina- 
tion  or  surgical  operations  on  the  vagina  and  uterus. 

Sinia's  position  consists  in  placing  the  pjitienl  on  !ier  left  side,  with 
left  arm  under  and  behind  the  body,  her  knees  dra\vn  up  close  to 
the  ab<lomen  ;  the  right,  flexed  to  a  greater  degree  and  overlying  the 
left,  rests  on  the  table  in  front.  The  patient  thus  lies  u^mmi  the  left 
side,  with  the  abflomen  somewhat  dependent. 


KtAOIKOSTS. 


Wheu  the  perinpcum  is  drawn  back  the  vagina  is  tlistended  by 
atmospheric  pressure,  and  tlje  vaginal  wall  and  uterus  brought  iuto 
view. 

The  knee-chest  position  is  also  SIms's  position,  and  produces  the] 
same  eifect  in  dilating  the  vagina  olttninoil  by  tho  other,  only  perha]i9| 
in  an  exaggerated  degree. 

The  patient  should  \ie  placed  in  n  good  light,  in  ortler  that  we  raa^l 
see  every  part  exjxisetl  by  the  instrument. 

Digital  Kpamination, 

The  mode  of  examining  the  pelvis  with  the  fingers  is  of  the  utmost 
imiwrtancH.'.  Aft'T  oiling  the  fore  nm]  middle  fingers  the  index  sliould 
Ik;  very  gently  introduced,  and  the  examination  conductotl  as  far  as 
possible  with  it;  then  the  two  should  bf:^  intmducetl,  with  which  nearly 
all  the  cavity  of  the  i»elvis  ran  \k  re:ichcd.  The  index  finger  will 
not  rcjich  n-s  far,  by  one  and  a  half  or  two  inches,  as  the  two  together. 
As  the  finger  is  introducctl,  it  naturally  and  ausily  comt^j*  in  contact 
with  the  rec'tum,  which  may  contain  faeces,  and  conscfjuently  will 
np]>car  as  a  i-ound,  full  ridge  along  th«.'  middle  line  of  the  posterior 
wall  of  the  j)elvis,  or,  in  the  aljsencc  of  these,  a  mere  soft  fibrous  cord, 
hardly  ])enx;ptible  to  the  touch.  By  pressing  upon  the  rectum  with 
the  finger,  we  may  ascertain  the  presence  of  infiamniatioti  by  the  in- 
creasetl  sensitiveness;  the  organ  is  absolutely  inscnisibic  to  miHlcrate 
pressure  when  in  a  state  of  health.  \Vc  should  seek  for  internal 
hfcmorrhoids,  or  the  induration  ant!  contraction  indicative  of  stricture; 
and,  in  short,  examine  it  as  cf>mpletely  as  jwissible  in  this  way.  Next, 
we  should  turn  our  finger  forward,  |miss  it  up  behind  tho  syraphysial 
pubis,  and  along  the  front  wall  of  the  vagina,  and  as  well  as  practi- 
cable ascertain  the  condition  of  the  bladder.  It  may  contain  a  calcu- 
lus, or  t»ther  foreign  suljstance,  or,  what  is  very  much  more  common, 
be  infiatncd.  In  the  first  case  the  foreign  body  may  l)e  felt  by  the 
finger.  The  examination  is  more  complete  if  the  fingers  of  the  left 
hand  arc  used  to  press  into  the  pelvis  from  just  aljove  the  symphysis 
pubis.  The  substance  can  thus  be  gnisjietl  by  the  fingers  of  the  op- 
)>osing  hands.  With  the  fingcis  of  one  hand  above  the  bladder,  and 
the  other  in  the  vagina  below  it,  we  press  it  and  thus  ascertain  its 
sensitiveness.  With  the  two  fingers  of  the  right  hand  pressing  up 
by  the  side  of  the  uterus,  i»etween  it  and  the  walls  of  the  sides  of  the 
pelvis,  first  on  one  side  and  then  the  other,  while  the  fingers  of  the 
left  hand  press  downward  toward  them  from  above,  bo  as  nearly  as 
p4issible  to  meet  them,  the  cavity  may  Ije  pretty  thoroughly  explored, 
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and  any  unnatural  substance  or  uneoranionly  sensitive  tissue  be  easily 
disoovertHl.  All  tliese  niaiiipulntions  should  Ije  performed  with  the 
utmost  gentleness,  remeniliering  that  rudeness  may  deceive  us  as  to 
the  sensitivc^neijs  of  organs,  as  well  as  give  the  patient  unnecessary 
suffering.  But  while  we  are  gentle,  we  should  be  as  thorough  as 
possible.  Tlie  main  oljjwt,  however,  for  wliiuli  we  institute  these 
examinations  is  u*  ascertain  the  eoiiditiou  ol'  the  uterus  with  resjiect 
to  {Kjsition,  size,  shape,  consistence,  sensitiveness,  etc. 

Where  i*,  or  ought  to  be,  the  os  uteri  and  cervix,  and  how  shall 
we  find  them?  In  the  virgin,  the  os  uteri  ought  to  be  in  the  middle 
of  the  pelvis,  upon,  or  a  little  below,  tlic  level  of  the  arch  of  the 


Fir,,  r.n. 


K>A 
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symphysis  pubif,  and  within  easy  reach  of  the  index  finger,  two  inches 
and  a  half  from  the  entrance  of  the  vagina.  We  may  know  the  ueck 
of  the  uterus  by  its  consistence,  shape,  size,  etc.  It  has  more  con- 
sistent than  any  part  with  whieh  our  finger  comes  in  wntact,  as  we 
push  it  backward  into  the  vagina.  In  passing  through  the  vaginal 
canal,  the  finger  Is  imprcsseil  with  a  soft,  intestinal  sensation,  and 
can  distinguish  nothing  but  loose  folds,  that  are  dissipated  and  lost  in 
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tlio  Kurroiinding  poftness  In'  the  slij;htest  pressure,  until  it  come*  to 
the  nwk  of  tlie  uterus,  which  has  ctinsi.^tence  enough  to  retain  its 
shape  midor  cx)nsitlemlile  pressure.  If  we  pusli  it  upward,  l^aekward, 
or  downward,  it  retains  the  s^nio  ehnract eristics.  The  finger  can  l>e 
carriwl  up  the  side,  up  before,  or  behind  it  as  a  proje<^'tion,  and  sur- 
round it  ill  every  direction  except  aliove.  This  iK'ing  luilike  any- 
thing else  in  the  vagina,  will  be  esi<'ily  recognized  by  an  unetlucated 
finger.  The  shape  of  the  virgin  cervix  uteri  is  almost  cylindri<«l, 
Hlightly  compresswl  from  before  backward,  and  not  f»r  from  three- 
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virgin  Opnwnriil  VnclTia. 

quarters  of  an  inch  in  diameter  in  every  direction;  it  prqicctv  Ij 
an  inch   into  the  vagina,  and  the  projo-ting  or  free  end  of  it  \t*f 
l>arcntly  cut  ncjirly  square  off,  so  iw  to  present  ut  its  inferior 
almost  a  flat  surface,  with  a  mere  dimple  in  the  centre  corre«|>on 
with  the  OS  uteri. 

The  cervix  uteri  of  the  childbearing  woman  is  generally 
lower  in  the  pelvis,  and  often  slightly  turned  to  one  side,  d<H?j 
project  so  much  into  the  vagina,  is  alxiut  an  inch  wide,  or  o( 
little  more,  and  from  half  au  inch  to  three-quarters  in  its 
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posterior  diameter;  and,  instead  of  being  truncated,  seems  forrae«l  of 
two  distinet  projcftions  at  its  inferior  extremity  (the  anterior  and 
posterior  labia  af  the  os  uteri).  Between  the  labia  or  projoetions  is  a 
deep  fi.'^'^iire,  with  its  extremities  direeted  to  the  sided,  large  enough 
to  partially  admit  the  extremity  of  the  index  linger.  On  tincte  ia 
applieable  to  this  form  of  the  os  uteri,  but  in  nowise  is  expressive  of 
the  shape  of  the  virgin  os  uteri ;  neither  is  it  descriptive  of  the  senile 
uterine  mouth, 

Oa  Uieri  in  the  Aged. 

The  06  uteri  in  the  old  is  Ivigher  in  the  pM3lvis  than  in  tlie  virgin 
or  multipara,  dws  not  project  into  the  vagina,  and  feels  more  like  a 
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pit  at  the  termination  of  the  vagina.  As  women  advance  in  age,  this 
description  is  more  applicable  than  very  soon  after  the  cessation  of 

the  nienstruiil  dischur^c.  There  is  often  a  cord  or  fr/enum-like  pro- 
jecrtion  in  the  vaginal  walls,  wliicli  is  plantal  into  the  external  sur- 
face of  the  anterior  and  posterior  lips  of  the  mouth  of  the  uterus,  and 
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thiis  extends  backward  ond  forward  to  be  lost  in  the  anterior  and 
posterior  median  line  of  the  waDe  of  the  vaj^iua.  This  fneimni  is 
more  apparent,  if  not  more  develope<l,  as  women  advance  in  age;  but 
I  have  known  it  so  prominent  as  to  be  mistaken  for  the  result  of  I 
disease,  even  in  the  middle-aged.  In  one  caise  an  intelligent  prac- 
titioner thought  it  an  evidence  of  the  injurious  eflk-t  of  strong  caustics. 
The  consisteuoe  of  the  virgin  and  raultijiara  cervix  uteri  b  the  same. 
To  tlie  sense  of  touch  it  givtsi  the  idea  (which  is  a  correct  on(!)  of  deep 
fibrous  tissue,  almost  as  hanl  as  cartilage,  covered  over  thickly  with 
areolar  tissue.  Dr.  Bennett  comiiares  it  to  the  feel  of  tlie  cartilage  of 
the  hiwer  extremity  of  the  nose.  It  seems  to  me  not  quite  so  dense, 
although  nearly  so.  In  hcahh  it  is  wholly  insensible  to  ])ressure 
with  the  |)ulp  of  the  finger,  anil  it  rwiuires  considerable  force  to  pro- 
duce pain  with  a  plain  round  instrument.  This  fact  should  be  bortie 
in  min«I  in  our  examinations,  viz.,  a  ftealUiy  cervix  uta-i  ia  not  taider 
to  the  touch. 

Corpus  Uteri. 

We  may  examine  the  shape,  size,  and  sensitiveness  of  the  body  of 

the  uterus  by  pressing  it  down  well  into  the  pelvis  with  the  left  hand, 
wliilc  the  fore  and  middle  fingers  of  the  right  press  upon  it  tis  high 
up  ns  jwssiblc.  When  the  nteru.s  is  healthy,  the  fun(has  cannot  geji- 
rrally  1k>  felt  above  the  symphysis,  even  by  lifting  it  with  our  fingers, 
so  that  if  it  can  l»e  felt  by  lx>th  hands  it  ntay  l>e  considered  enlarged. 


A  Tender  Uterus  is  an  Inflamed  Uterus. 

A  healthy  uterus  is  insensible  to  the  handling  of  an  ordinary  ex- 
amination, and  n  tender  vtcnus  is  a  diseased  uterus — in  fact,  generally 
influmod,  wliich  condition  converts  comparatively  insensible  organs 
elsewhere — tlie  periosteum  and  tuirtilages,  for  instance — into  highly 
sensitive  ones. 

Examination  per  Rectum. 

The  digital  examination  of  the  uterus  would  not  he  complete  with- 
out an  exploration  of  it  through  the  rectum.  The  index  and  middle 
fingers,  or  the  former  alone,  intnxluceil  its  full  length  into  the  rec- 
tum will  reach  high  up  the  posterior  surface  of  the  uterus,  and  when 
retrovcrtetl  may  be  cxtende<l  entirely  alx)ve  the  fundiL'5  and  meet  tlie 
point  of  a  catheter  directed  backward  and  downwartl  thmugh  the 
bladder.  They  may  also  survey  the  regions  of  the  ovaria  on  either 
eide,  and  discover  disease  or  effusion  in  the  folds  of  the  brnud  liga- 
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ments  as  well  as;  tliose  organs,  es|x?cially  when  the  jKirts  are  pressed            ^^^| 

down  well  into  the  pelvis  by  the  left  hand  from  above  the  pubis.                   ^^^| 

The  body  of  the  uterus  is  more  easily  reached  through  the  rectum            ^^H 
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finger  in  the  rectum,  and  thus  assure  our- 

^^H 

selves  that  the  tumor  anterior  to  the  os 
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uteri  is  not  a  growth  hut  the  fundus  turned 

^^1 

forward.     The  widtli  of  the  lx)dy  of  tlie 

^^1 

uterus  raav  be  very  acrunitclv  dcternnned 

^^H 

by  the  Huger  in    the  rectum.     We    may 

^^H 

also  get  a  go«xl  idea  of  its  weight.     Two, 

^^^^^^^^^1 

three^  four  fingers,  or  the  whole  hand,  may 

^^H 

be  introduced  into  the  rwtuni  wlun  the 

^^H 

importance  and  olwcurity  of  it  demand. 

^^H 

The  introduction  of  the  whole  hand,  how- 

^^H 

ever,  is  not  devoid  of  danger,  and  the  (jc- 

^^1 

casion  for  it  must  be  im iterative.                           , 

■ 

^^H 

Dr.  Simpson  reconiniendeil  and  prac-          ^H 

^^1 

ticed  the  use  of  the  probe  or  sound  for  the           ^V 

^^H 

purpose  of  examining  the  uterus,  and  he         ^H                     /'^               ^^^| 

has  given  to  it  a  certain  appropriate  shape,        J^^(                  Lj             ^^^| 

size,  and  adjustment,  ^^  hich  adds  very  c<ui-        ^^H                  ^1               ^^^| 

giderably  to  its  usefulness  and  adaptability          ^^^                   ^B               ^^^H 

to  this  particular  use.     It  may  be  fuurid                                    ^H              ^^^H 

in  almost  any  of  tlie  shops  of  our  instru-                                      ^H              ^^^H 

ment  makers,  under  the  name  of  Simpson's                                    ^^              ^^^H 

Uterine  sound.                                                            Vtvrine  rmtw,   Slmpmn's sound.                ^^^| 

or  Suuud.                                                    ^^^^H 

Ottjert  in  Using  ike  Probe,                                               ^^^H 

The  main  objects  in  examinations  with  the  probe  in  such  cases  as            ^^^H 

I  have  now  under  considerution  are,  to  mea.sure  the  size  and  length            ^^^| 
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of  (he  cervical  and  uterine  cavities,  tlie  mobility  and  jjosition  of  tlie 
uterus,  and,  if  need  be,  t]ie  connection  of  tbat  organ  with  pelvic 
growths.  The  instrument  must  be  adapte<I  to  these  purposes;  it 
must  Ir:  long  enough,  of  the  right  size,  and  made  of  flexible  metal. 

Size  and  Length  of  Probe. 

It  should  be  ten  or  twelve  inches  long,  with  one  end  fixed  to  a  flat 
handle;  the  ]»rnlje  end  should  be  terrninatcd  with  the  onlinary  pmbe- 
pointed  enlargenient  alxiut  one-eighth  of  an  inch  in  diameter.  The 
wire  l)ehiud  the  bulbous  termination  should  be  one  line  in  diameter, 
round  and  sra(Mith,  and  should  gradually  incix'a.se  in  size  to  the  han- 
dle, where  it  ought  to  lie  about  a  quarter  of  an  inch  in  diameter. 
The  bcist  material,  I  think,  is  c<jpper,  galvanized.  It  is  always  well 
to  have  two  or  three  sizes  of  probes  for  special  purposes,  but  the  one 
I  have  here  de»cril)ed  is  the  one  I  Hhoulcl  recommend  for  most  cases. 

Thip  sound  will  be  found  very  convenient  for  ordinary  purposes. 

Simpson's  sound  is  larger,  less  flexible,  and  gniduateil,  marked  by 
notches  indicating  inches.     Fur  meaburing  the  depth  of  the  uterua, 

Pre.M. 


Dr.  Jenki'*  VtcHne  Probe. 


where  that  organ  does  not  vary  to  any  considerable  extent  from  its 
normal  size,  iK»ition,  and  ishaiMf,  we  could  auk  nothing  better,  but  we 
often  meet  with  conditions  that  render  it  almost  useless,  and  hence 
we  mu.st  have  a  variety  of  probes  or  sounds.     Siras's  small  silver 
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probe  can  sometimes  be  passed  into  the  uterus  where  one  lar^ger 
would  not  enter  it;  in  consequence  of  a  slight  ela.sticity,  it  will  often 
adapt  itself  to  the  irrcgtilarities  in  the  direction  of  the  oerviml  and 
uterine  <'5ivities.  This  prolte  is  otlen  arrestetl  because  of  its  low 
degree  of  flexibility,  .lenks's  flexible  sound  |M>sse«9e8  advantages 
which  in  some  ctises  rtMnk'r  it  sM|K'rior  to  any  instrument  endowetl 
with  a  less  d^ree  of  that  ruiality. 
Dr.  Thomas's  whalebone  sound  is  also  very  needful  where  we  wish 
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to  survey  a  cavity  of  great  tortuos^ity.  It  is  small,  and  sv»  flexible 
and  elastic  that  in  the  hands  of  its  inventor  it  hsis  been  of  great  ser- 
vice in  diagnosing  intrauterine  tumors.     Dr.  Jennison's  exploring 
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and  in<]i«'utin^  i*ouud  is  also  useful  for  indicating  the  depth  and  direc- 
tion of  tlie  uterine  cavity. 


Flii.  fi'J. 


Kitch'K  Measuring  Buuud. 


ccidcnts  of  serious  character  sometiniea  occur  in  using  the  probe 
the  uterus.  Dr.  Kngleman,  in  the  8t.  Louis  ^led'wal  and  Sargi- 
cnl  Journal,  mys  that  lie  was  present  wiien  Pi-ofcssor  Ciir!  Bniun,  of 
Vienna,  pushed  the  uterine  prolx;  through  the  tissues  of  the  uterus 
into  the  jwritoneal  cavity.  Dr.  Noeggerath,  of  Xew  York,  mentions 
a  ca'JC  where  the  sound  had  been  passed  five  inehe-s,  going  through 
the  fundus  uteri,  as  shown  by  the  discovery  of  a  eieatrlx  at  a  post- 
mortem examination  made  several  months  afterwards. 

(.Hlier  unquestionable  instances  of  this  accident  are  on  record.  Of 
these  cases  I  have  heard  of  none  in  which  any  untoward  consequences 
followed  what  would  seem  to  be  at  least  a  serious  ixx!urrcnce.  As  all 
the  cases  published  were  in  the  c^are  of  skilful  and  careful  practi- 
tioners their  oecurrence  must  therefore  be  attributed  to  some  other 
circuraatance  than  Kisliness.  The  probability  is  that  on  account  of 
disease  the  uterine  structure  had  be«»me  too  frail  from  attenuation  or 
softening  to  resist  the  slight  force  used  to  introduce'  the  probe.  It  is 
interesting  as  well  as  surprising  that  so  little  effect  followed  the  vio- 
lence done  by  the  forcible  passage  and  entry  of  the  probe  to  the  uter- 
ine wall  or  (he  contents  of  the  peritoneal  cavity. 

The  Fallopian  tube  is  sometimas  so  patulous  fix>ra  disease  as  to  per- 
mit the  sound  to  puss  through  it  into  the  cavity  of  the  peritoneum. 
Where  the  whnle  of  the  uterus  is  enlarged,  as  it  is  found  for  many 
day»  and  sometliues  weeks  after  parturition,  the  uterine  orifice  of  the 
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tube  is  large  enoagh  to  admit  the  probe.  This  may  be  the  ciwe  also 
from  the  enlargement  caused  by  uterine  catarrh.  When  the  opening 
to  the  tube  is  thus  enlargfxl  it  r«iuires  but  a  slight  inclination  of 
■jhe  utcruti  to  one  side  of  the  pelvis  to  bring  the  Fallojiian  orifice  in 
direction  to  be  easily  entered  by  the  instrument.  When  once  it 
has  filtered  the  tube  tlie  probe  will  find  no  resistance  to  its  farther 
progress. 

In  a  discussion  before  tlie  Obstetrical  Society  of  New  York,  Jan- 
uary 17th,  1871,  reported  in  the  Journal  of  ObstetricM  of  August, 
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1871,  Drji.  Budd,  Thomas,  and  Noeggerath,  all  speak  of  cases  in 
which  the  sound  would  seem  to  have  entpre«l  the  peritoneal  i-avity  to 
a  long  distance  through  the  Fallopian  tul>e. 

Dr.  Rosa  Engert  was  kind  enough  to  show  me  a  case  quite  recently 
in  which  she  repet»te«lly  passed  the  sound  through  the  Fal!o|)ian 
tulx'.  When  the  cud  of  the  inr^tranicnt  had  reached  the  fundus  it 
requirc<l  but  little  inclination  to  the  left  to  cause  it  to  enter  the  tube. 
The  patient  ejcjwrionced  no  inconvenience  from  the  examination. 

Another  ar«i<lent,  and  one  of  more  importance  Ikxiuisc  of  itH 
almost  invariably  fatal  efleets  upon  the  embryo,  and  also  because  of 
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its  more  frequent  occurrence,  is  tlie  (Limage  done  probing  an  iuipreg- 
Datcd  uterus. 

Too  great  caution  «mnot  Ite  obsorved  in  makinj;  invci^tigation  of 
the  condition  of  the  uterus  before  passing  the  probe  into  its  eavity. 
I  have  known  two  instances,  however,  in  which  the  impregnated 
uterus  was  prolKtl  to  a  d«jpth  of  several  inches  without  interrupting 
gestation.  When  a  suspicion  of  preguaupy  exists  there  cixn  liai'dly 
be  a  circumstance  so  grave  as  to  justify  the  use  of  the  probe. 

In  sueli  ca-»»es  we  shoukl  unhesitatingly  wait  until  time  solves  the 
question  of  pregnancy. 

Mode  of  Using, 

After  oiling  the  instnimeut,  and  introducing  the  index  finger  of  the 
right  hand,  and  [ilacing  it  upon  the  os  uteri,  the  pnibe  may  be  carrietl 
along  the  palmar  surface  of  the  finger  until  the  point  arrives  at  the 
month  of  the  uterus,  when,  by  elevating  the  point,  it  may  l>e  carried 
forward  into  the  ravity  of  the  cervix.  In  order  to  insure  its  passage 
through  the  ravity  of  the  cervix,  into  the  cavity  of  the  body,  the 
probe  must  be  bent  to  the  same  degree  as  the  male  ealheter.  Great 
gentlenesr!  must  be  observe<l  in  the  use  of  this  in.etrument,  be<*}iuse  it 
is  an  t'usy  matter  to  do  violence  to  the  mucous  menibnme  by  a  very 
little  rudeness  r>f  management.  After  the  pni!je  has  passed  to  the  08 
internum,  a  sense  of  constriction  is  felt  through  the  instrument, 
which  feeling  soon  givas  way,  and  the  probe  then  goes  to  the  fundus 
without  further  resistance. 

Lcntjth  of  the  Cerckal  ami  Vteriae  Otrilii'^i. 

The  cerviad  cavity  in  the  virgin  is  about  an  inch  and  a  quarter  in 
depth,  and  the  cavity  of  the  body  from  a  liatf  to  three-quarters  of 
an  im'ii ;  the  former  in  the  multiiiara  is  one  and  a  half  ineln's,  and 
the  latter  an  ineii  deep.  In  nU\  agij  both  are  nesirly  or  wholly  oblit- 
erated. I  do  not  often  use  the  probe  in  this  way  for  the  examina- 
tion of  the  uterus  in  <'ju'<es  of  inflaintnation  and  ulwration,  but  have 
adoptwl  the  suggestion  of  Profes.sor  Miller,  of  I/<iiiisville,  ami  use  it 
through  the  speinilum,  and  shall  consetjueutly  linve  more  to  say  about 
it  in  c<innuttion  witli  the  use  of  that  instrnnicnt. 

It  often  happens,  with  the  |>resent  tueaus,  that  there  is  great  diffi- 
calty  in  determining  the  thieknesH  of  the  uterine  walls,  and  even  the 
presence  of  a  sniall  gro^vth  in  the  anterior  or  posterior  parictes. 
For  the  purpose  of  enabling  the  inexpoi'ieiiced  to  arrive  at  what,  in 
many  instances,  is  valuable  information  in  this  respeet,  I  have  devised 
what  may  be  called  the  hysteroraeter,  a  eut  of  which  is  here  given. 

17 
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It  consists  in  the  adaptation  of  two  uterine  probes  to  each  other, 
with  handles  and  scale  for  measurement,  in  such  a  way  that  one  may 
be  introduced  into  the  bladder,  and  the  other  into  the  rectum..  Thus 
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The  Hyiiteromvtcr. 

approximate<l  on  the  uterus,  as  represented  in  Fig.  65,  the  handles 
and  scale  may  be  ho  arranged  an  to  make  the  measurement.  When 
this  is  done  the  instrument  may  be  detached,  witlidrawn,  and  the 
exact  thickness  of  the  uterus  is  ascertained.  If  we  wish  to  measure 
the  posterior  wall,  one  probe  is  introduced  into  the  cavity  of  the 
uterus,  and  the  other  into  the  rectum,  and  the  scale  and  handles  ad- 
justed, the  measurement  taken,  and  the  instrument  withdrawn. 
When  the  anterior  wall  is  to  be  measured,  one  is  introduced  into  the 
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utt-rine  cavity,  and  the  other  into  the  bladder.  In  this  way,  tlie 
length  of  the  iitonis  and  the  thickness  of  the  walls  may  be  easily 
measutetl. 

This  instrument  will  enable  us  to  be  mueJi  more  aoeurate  in  our  es- 
timate of  the  «hape  of  the  uterus  than  any  other  means  we  can  employ. 
The  handles  of  the  probed  are  adapted  to  each  other  by  means  of  a 
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The  Method  of  Apiiljing  tlic  Ilysleromuler  for  McaKuriiig  tlio  ThlckiK-j«  of  Ihi'  lleni'. 

slot,  running  from  one  end  to  the  other,  in  one  of  the  handles,  while 
the  other  is  of  a  size  to  tit  into  tins  slot  clasely  and  iici;nnilely.  The 
scale  is  made  movable,  and  may  be  easily  adjustetl  after  the  probe 
portions  of  the  iiistruiiient  are  in  their  pro[)er  place. 

Li  cases  of  distortion  of  the  aivity  of  (he  uterus,  or  when  there  is 
a  tumor  to  measure,  the  probes  will  be  bent  in  different  directions, 
until  they  adapt  themselves  to  the  shape  of  the  parts.  In  con.se<jnenfe 
of  the  neee»sity  of  varianw  in  the  curvature  of  the  probes  in  making 
such  measurements,  the  scale  can  serve  only  as  an  index  to  the  rela- 
tive |)Osi(ion  of  the  two  j»riilH>s,  and  tnuinot  Ui  reliwl  on  for  the  exact 
size  of  any  growth  or  other  cause  of  thickness  of  the  walls.  After 
having  atljusted  the  scale,  therefore,  and  observing  the  figures,  we 
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roust  M'ithdraw  the  instrument  and  readjust  by  the  scale,  and  then 
measure  the  distance  between  the  points  of  the  probes,  Thw  will 
give  ui*  the  true  measure.  Often  the  in-striimcnl  may  \>e  withdrawn 
with  loosening  it,  which  fact  will  facilitate  the  process  very  much. 

In  cases  of  retroversion  or  retroflexion,  when  we  wish  to  diagnos- 
ticate these  flis|>ln<'ements  from  a  8ninll  tumor,  whifh  they  wimctimes 
vcr)'  eloiiely  simuhUe,  mve  of  the  prolxw  in  the  hIu<Mer,  so  curvwl  as 
to  follow  downwurd  and  backward  tiie  anterior  wait,  the  other  in  th©^ 
uterine  cavity,  will  clearly  make  out  the  ditt'erence.  In  like  manner, 
only  with  reversed  curves,  and  one  probe  in  the  rectum,  the  tumor 
may  be  diagnosticated  to  be  present  or  al»eut. 

SpectUum. 

Sinc<'  the  speculum  ha.s  cH)me  intoBUch  general  use,  it  has  assumcil 

a  variety  of  shnjMis,  and  been 
comjKise<l  of  quite  a  number  of 
ditferent  horts  of  materials.  For 
(litlcrent  purposes  it  is  conve- 
nient, if  not  necessary,  to  be 
provided  with  difTerent  shapes, 
sizt"?,  etc,  ;  but  lor  ordinary  use 
we  ought  to  have  three  dif- 
ferent sizes :  one  small,  one 
large,  and  the  other  of  medium 
size. 

The  bivalve,  trivalve,  and  Sims's  si)eculum  atid  its  modilications 
are  the  most  useful  forms. 

Fi.i    fi7. 


Bigbjr'a  Specnlntn. 
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Nelson's,  Nott's,  and  different  sizes  of  Higby's. 
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To  aid  us  in  getting  a  good  view  of  the  cervix,  we  may  draw  h  into 
view,  and,  if  necessary',  depress  it  semewhat  by  the  single  or  double 
tenaculum. 
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Nelson's  Tvniieulum. 
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Position  o/  Patient  for  Speculum. 
To  be  prepare<l  to  use  this  instrument  to  the  l)e9t  advantiige,  our 
patient  shoiiJ*!  be  pla<«d  in  the  i>osttion  I  have  heretofore  described, 
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viz.,  before  a  large  window,  through  which  as  nmch  daylight  bhould 
be  freely  admitted  as  possible.  The  better  light  the  better  view,  and 
unless  we  have  plenty,  we  cannot  be  certain  of  correct  results  in  our 
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examinations.  The  boil  and  patient  (<houId  l>eso  jjUiccd  that  the  light 
may  fall  stniiglit  tliroiigh  the  iuj^trunient,  and  fidl  upon  the  parts  at 
its  internal  cxticmlly.  We  -should  aist*  have  some  cotton-wool,  sweet 
oil,  and  a  couple  of  napkins,  together  with  the  dressing  furcejis  I 
have  before  spoken  of. 
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J/bt/e  fvf  Uif'nig  the  Speculum. 

la  commeucing  the  exatniDution,  we  should  oil  our  speculujn,  aful 
our  middle  and  index  fingers.  Kiifeling  Iwfore  thu  jMitieut,  we  should 
iutrctduce  the  index  fintrcr,  and,  if  nt'ttl  l>e,  the  middle  one  alsrt,  to 
ai^jLTtain  the  position  of  the  cervix  utori.  Tliis  prccuution  will  enable 
U8  to  know  in  what  direction,  and  how  fiir,  to  introthu'e  the  specu- 
lum. After  this  proliininarv  examiii;itioii,  the  forefinger  and  thumb 
of  the  left  hand  should  l>e  placw!  ujtou  the  edge  of  the  labia,  one  upctn 
each  side,  with  wliirh  tliey  should  be  gently  separated  ;  and  holding 

Km.  7a, 


the  speculum  in  the  right  hand,  .somewhat  like  a  pen,  we  may  iutro- 
duw  it  by  the  gniilaiioe  of  ifio  thumb  and  finger  placed  as  above.  In 
introdueing  it,  we  should  push  it  lorward  Kuiliciently  to  reach  the 
cttrvix,  and  direct  it  upward,  downwanl,  or  to  one  side,  as  we  may 
have  aM<ertained,  by  digital  examination,  to  be  the  position  of  the  os 
and  cervix. 

How  to  Find  the  Os  lleri. 

If  tJiis  18  not  the  case,  we  may  use  our  proln*,  and  gently  push  the 
parts  from  one  side  to  the  other,  turning  the  s|x-culum  in  different 
directions  until  it  is  found.  If  the  neck  i.«  too  large  to  enter  the 
si)ecu1um,  we  may  spread  the  blades  still  more  until  it  is  brought 
into  full  view.  M«jst  fre(|uently  the  parts  are  eoveretl  with  .some  sort 
of  setiretion,  and  we  should  always,  with  cotton-wool  or  lint,  with  the 
dressing  forceps,  remove  all  of  it,  so  that  the  naked  mucous  membrane 
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alone  presents  itself  to  our  view.  Without  this  precaution,  we  may 
overlook  an  obvious  and  extensive  ulceration ;  for  as  the  parts  are 
eovenxl  over  with  tliis  thick,  opaqiiu  aecrction,  it  either  completely 
hides  them  from  view  or  mut-h  mixliHes  their  appeamnoe.  I  luive 
oilcn  met  with  cases  which  I  have  observed  attentively,  for  the  pur- 
pose, if  po!s.sil)le,  of  dc'teiHing  uloerations  without  this  stop,  but  fsiiled, 
until  tJie  owtton  was  used,  wiien  exteusive  uh.'cratioii  aj)|Xiare<l.  In- 
deed, I  never  think  of  coming  to  a  conclusion  of  any  kind  by  the  use 
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Byford'*  Dressing  Forceps. 

of  the  8[>ecuhira  without  this  precautionary  measure.  By  this  means 
we  can  see  the  color,  size,  shape,  and  some  other  conditions  of  the 
jjarts,  and  the  color,  con.sistenco,  and  derivation  of  the  secretionaJ 
When  the  mucus,  pus,  or  blo<Ml,  c<jrno.H  from  the  mouth  of  the  uterus, ' 
we  can  i*eo  ii  i.'isuirig  from  it.  The  shape  and  size  of  the  neck  and 
o6  of  tlie  uterus  differ  in  different  individuals,  acconling  as  they  have 
been  impregnated  or  mtt. 

Dr.  J.  Marion  8iiii.s  has  instructed  u.s  in  a  different  method  of 
making  examinations.     He  prefers  a  table.     The  patient  is  placed 

Fill.  75. 


on  tlie  If'ft  si<lc,  the  left  arm  under  and  bojjind  her,  tlie  Ifgs  strongly 
flexcnl  uj»on  the  tliighs,  and  tliesc  again  upon  the  abdomen,  while  the 
right  knee  is  tlirown  forward,  and  over  the  left  one  on  the  table; 
this  turns  the  patient  over  on  the  rliest  and  |iartly  on  tlie  aMomen. 
In  this  position  his  sjK'Cuhim  is  introduced  liy  placing  the  forefinger 
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of  the  right  hand  in  tlie  ctuioavity  of  the  extremity  to  be  used,  and 
the  finger  and  inptruraeut  introduced  together.  When  well 
insortwl,  the  porinfpum  is  drawn  Irai-kward  imd  the  instrument 
is  given  to  an  ahsistant  to  retain  in  ijiiice.    Tiiis  will  generally 


Flo.  7S. 
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SUns's  DcprcMor, 


exjjose  the  c-ervix  uteri  completely;  but  if  it  does  not,  tlio  de- 
pressor is  placed  uiwn  the  anterior  wall,  and  this  latter  is 
ijressed  out  nf  the  way,  as  represented  in  Fig.  83.     Great 


Fiii.  77. 


Tciuicu- 
lum. 


t'r.  Kmmot'.sSi)oouluin. 

frtxxloni  of  examination  in  thus  obtained  in  most  cases.  Still, 
if  the  <.)S  uteri  is  not  seen  plainly,  it  is  seized  with  a  tctiacu- 
luHi  :vn<l  drawn  toward  the  cxJernal  orifiw.  Many  j)raetitioners 
prefer  this  niethwl  of  exposing  the  organ  for  all  ordinary 
puri>o*«s  of  inspection  and  appliration.  Dr.  Emmet  haa  im- 
prove<l  upon  the  speculum  of  Dr.  Sims  liy  constructing  it  in 
a  fashion  that  renders  it  self-retaining,  and  thus  does  away 
with  the  necessity  of  having  an  a.s»i8tmit.  JIany  otiior  self- 
retaining  instruments  have  been  invented,  that  an.swer  an  ad- 
mirable puriKwe,  among  which  I  mention  tliOMi  i»f  Pr.  Fallen, 
of  St.  Louis,  Dr.  Nutt,  of  New  York,  and  Dr.  Thomas.     Of 

Fio.  TB. 


course  it  is  necessary  to  have  the  patient  so  placed  tlnit  the  light 
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extremities  into  an  anterior  und  posterior  hnlf,  and  it  does  not  pro- 
ject with  BO  much  prominence  into  the  speculum.     The  os  is  ropre- 

sentwi   by  the  chft  between   these  Ial)i;il    projections,  and   i^  largo 
enough,  in  many  instaneeft,  to  admit  tlie  tip  of  the  index  linger. 

FUi.  S3. 


^iF3r^, 


^\^ 


This  figure  rcpresciiU  the  Avttoii  of  the  Inslniincnts  In  Sliiw's  mclluxl  of  Eiainliilng 

the  I'leni*. 

Appearance  in  the  Aged. 

In  the  ajjed  tlie  Uibial  projectiong  seera  to  have  atrophiwl  to  oblit- 
eration, and  the  sjH'cuhim  siiows  a  round  opening  in  a  fuunel-shujieil 
depression,  surrounded  by  the  walls  of  the  vagina. 

Exceptions  to  thme  Appearances. 
Although  the  above  is  an  accurate  description  of  these  appearances 
under  the  ditlerent  cireumattinces,  there  are  many  natural  deviations 
from  it. 

Color. 

The  color  of  the  mucms  membrane  c-overing  the  cervix,  and  enter- 
ing tlie  ot?  uteri,  may  \k  compared  to  that  of  the  inside  of  the  lips  of 
the  niouth,  a  pale  njt>e-red. 

Appearance  of  Secretion. 
The  parts  are  merely  lubricatetl,  not  smeared  or  inundated,  with 
mucus.     There  is  just  enough  of  this  secretion  to  keep  the  membrane 
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moist,  but  not  cuougli  to  hide  the  surface  from  view.     I  h|K?jili  now 
of  tlie  cervix  uteri. 

Indication  of  Mucus  in  Abundance. 

An  iibiind:in<'e  of  mucus  must  he  rep;ardoil  as  an  cvidentt?  of  ex- 
cilCinc'Dt;  its  constant  and  persi.^tent  alHindance  as  an  evidence  of 
disease.  "Rememb>er,  that  in  spite  of  tlieir  name,  it  is  not  tlie  busi- 
ness of  mucous  memhrducs  to  secrete  niucuji;  the  more  perfect  their 
condition,  the  more  favorable  the  siirroniidiiig  eir'nimstani-**,  tlie  less 
they  do  so.  ...  The  greater" the  diminution  of  tlieir  life,  the  greater 
the  seoretion."  The  more  disciu^c,  the  greater  the  secretion,  until 
their  integrity  is  dcstroyc<l,  when  the  secretion  Ijecometi  niodifie«l. 
The  source  whence  this  mucus  is  derived  will  bIiow  the  point  of  dis- 
ease; if  it  cfjines  from  the  os  uteri,  the  disease  is  in  the  cavity  of  the 
cervix  or  body  of  tite  uterus. 

Indication  fi'om  Pua. 

It  is  extremely  ilouhjful  whether  pus  ran  be  produowl  by  a  nuitX)n!? 
membrane  without  destruction  of  the  epithelium  at  least.  Teniponiry 
congestion  oi'ten  increases  the  amount  of  nuu-us  to  lie  found  in  the 
vagina,  but  gives  origin  to  no  pus.  The  color  of  the  mucous  meni- 
bruno,  in  ejises  of  congestion,  is  a  livid  or  a  dark  purple-red,  ia<«tead 
of  tlie  scarlet  of  abrasive  inflaninuition. 

Probe  and  Specidum  Conjointly. 

When  the  ne<^k  of  the  uterus  is  exposetl  in  the  speculum,  it  will 
often  Ik:  profitable  to  use  the  probe.  If  proper  attention  is  paid  to 
appearances  under  the  use  of  the  prolx.',  nuieli  iliforination  may  Imj 
gained.  When  the  muctms  mejubraiie  of  the  cavity  of  the  cervix  or 
body  is  inflamed,  it  is  generally  nititli  more  fragile  than  natural,  so 
that  it  bleeds  u[)oii  slight  contact  with  the  end  of  the  jirolte.  In  cases 
where  the  inflammation  extends  to  the  cavity  of  the  uterus,  the  probe 
]»asseK  the  os  internum  without  obstruction,  and  piLsses  fartlier  up 
than  natural  from  the  increased  size  of  the  cavity. 


Dilodalicm. 

By  properly  dilating  it,  we  tnay  subject  the  cavity  of  the  uterus  to 
a  digital  examination.  Sufficient  dilatation  may  Ik?  eftectod  l)y  the 
use  of  tents  and  dilating  instruments  made  for  the  purjMJse.     Tho 
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compressed  sponge,  laminaria,  tiipclo,  and  slippery  elm  tents  are  all 
employed  as  means  of  dilatation.  The  s]M)nge  tents,  as  prepareil  an<l 
sold  l>y  itistnrnient  tnakors,  are  of  various  sizes  and  lengths.  They 
arc,  or  ought  ti>  be,  perforated  lengthwise,  earbolizcd,  and  covered 
with  a  lubrieant  to  faeilitnte  their  introduction. 

The  sea-tangle  or  laminaria  and  tlie  tupelo  tents  should  also  Ik?  of 
different  sizes  and  lengths,  smooth ly  poIi.sheil,and  very  slightly  taper- 


FIO.  M. 


Sponge  Tenti. 


ing.  All  <if  these  materials  are  su«.*ei)tible  of  lieing  made  in  a  flexed 
form  to  suit  tfie  curves  of  the  uterus.  When  any  of  these  tents  are 
intrtKlut'od  in  a  dry  state  into  the  uterus,  tliey  absorb  the  moisture 
of  its  cavity  and  im.-rease  in  size,  and  sis  they  do  so  they  dilate  it. 


Fio.  85. 


I^mituiritt  Tent. 


Tbe  sponge  expands  more  rapidly  than  the  lupelo  or  laminaria 
t«nts,  and  is  leas  powerful  in  its  dilating  influence.  There  is  not 
much  difference  in  ttiese  respects  Ijctwecn  the  tujx-lo  and  lauiiiiaria 
tcntH.  Perhaps  the  latter  expand  mure  strongly  and  act  more 
powerfully. 

As  the  sponge  dilates,  it  presents  a  rough  surface  to  the  mucous 
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merabnine,  and  to  a  oonsiderable  extent  impairs  its  epithelial  tniver- 
ing.  Tlie  surface  of  the  tiipelo  and  laniinaria  tents  do  not  Itei-ome 
roujj;h  us  they  expand,  ami  conset|iient!v  are  not  so  likely  to  K-  fol- 
lowed by  injury  to  the  mucous  membrane.  As  the  laminaria  bc-omes 
moist,  it  exudes  a  mucilage  that  serves  as  a  protection  to  the  nuicous 
membnine. 

All  of  these  tents  sliouUI  be  well  secured  by  having  a  strong  tlircs\d 
attached  to  them.  The  thread  sliould  Ix-  pa-sw-rl  through  the  whole 
length  of  the  tijHHJge  and  tied  in  a  lonp.     ThiH  thresid  enables  the 
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practitioner  to  remove  the  tent  by  Kiinplc  traction,  and  d(M's  away 
with  the  neccfisity  of  the  intHnluction  of  an  instrument  for  thiit  pur- 
pose. 

Tents  intendetl  to  dilate  tlie  cervix,  of  whatever  kind,  sliouhl  be 
introduccti  at  the  home  of  the  patient,  btK-ause  perfect  quietude  iu 
bed  is  one  of  the  best  measures  to  prevent  the  untoward  efl'ects  some- 
times caused  by  the  use  of  thcin. 

Simg's  jHjsition  is  the  most  convenient  for  the  introduction  of  the 
tent.  In  this  jKisition  the  cervix  may  l>e  exf>osed  by  Sims'a  »j>ecu- 
lum,  drawn  slightly  forward,  and  fixe«l  by  the  uterine  t^iiaculutn  or  a 
small  vuls«'llum  (Fig.  87).  The  tent,  nt<iunted  on  a  tent-holder,  or 
seizes!  by  the  dressing  forceps,  is  passwl  in  until  the  inner  end  has 
enterei^l  to  the  os  internum.  The  upper  part  of  the  vagina  must  be 
packed  with  cotton  placetl  against  the  end  of  the  tent,  upon  which  it 
is  made  to  n-st.  This  will  secure  it  in  position,  otherwise  it  might  \)C 
more  or  less  completely  dislodgcti  and  thus  fall  short  of  its  fullest 
effet'ts.  The  first  tent  sliould  be  of  a  size  that  will  jiermit  it  to  ytusa 
easily  into,  and  yet  snugly  tit  the  cervical  cavity.  If  sponge,  it  will 
generally  require  almut  twelve  hours  to  fully  expand,  and  should  tho 
dilatation  nut  Ikj  sufficient  to  admit  the  finger,  the  vagina  and  cervical 
cavity  should  be  tlioroughly  oleuused  with  carbolized  water,  and  a 
second  sponge  introduced  in  the  same  manner  as  the  first.  The 
second  tent  must  be  large  enough  to  fill  up  the  expanded  cavity,  and 
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secured  in  the  same  way  as  the  first.  A  somewhat  lon^r  time  mt 
be  allowed  if  we  use  cither  of  the  other  kind^,  but  tUv  nianngi'ment 
of  them  is  the  same  as  tliat  of  the  sponge.  Tlie  wounded  wjndition 
of  the  ccrviiiil  mucous  membrane  ctiuswl  by  tlie  spoiijic  tent  renders 
it  very  susceptible  to  inflammation,  and  ciUIs  for  the  strictest  quiet 
and  the  avoidance  of  all  co-operating  morbific  causes.     The  sail 


MuU'sWotth'fl  liibtlor. 

condition  favors  the  absorjition  of  septic  material,  and  thus  exposes 
the  ]>aticiit  to  tlie  danger  of  septiciemia.  This  can  only  he  avoided 
by  strict  cleanliness. 

In  using  the  tupelo  and  laminaria  tents,  the  main  danger  consists 
in  the  liability  to  prwlnce  inflammation  of  the  uterus,  which  may  he 
propagtited  to  the  surroun<ling  ti&Hue,  ixx-ause  of  their  very  unyield- 
ing pressure  upon  the  submucous  structures  of  the  organ.  H 

From  these  considcmtiuus  tlic  student  will  learn  that  the  use  oi 
tents  is  fraught  with  miicli  danger,  and  sliouhl  not  be  resorted  to 
except  under  such  circumstances  as  seexn  to  render  them  indispensable 
to  correct  diagnosis  and  a  perfect  course  of  treatment. 


272 


DIAGNOSIS. 


There  are  other  means  of  dilating  the  uterine  cavity,  that  in  Boine 
cases  may  be  resorted  to  with  much  advantage,  especially  when  it  is 
an  ohjw^t  to  [)orf<:>rui  dllatition  in  a  short  time. 

Muit'sworth'b  dilator  is  one  of  the  most  simple  and  effective  instni- 
ment^  for  this  purjMise.  The  small-sized  dilator  may  be  made  to 
enter  the  niiinipregnatetl  uterus,  and  when  cxpamh-d  hy  fillinj^  it  with 
water,  under  strong  and  gniihialiy  iiKrreasing  pres-sure  of  the  cylinder, 
will,  in  favorable  instanceti,  opi.n  tiie  cervical  t"avitiei5  sufficient  to 
admit  the  second  size. 

By  sui-ceeding  one  size  with  another  I  have,  in  less  than  an  hour, 
iK'en  able  to  jias*  ray  finger  Into  the  cavity  of  the  body.  The  uterus 
can  also  be  dilated  rapidly  l)y  hard  rubljer  instruments,  a  very  con- 
venient form  of  which  is  Hunk's  rapid  dilator.  Tljis  riMisists  of 
olive-shaped  bnlbs  ninun(c<l  ou  u  haiutlc. 

The  smallest  size  may  be  passed  into  the  cervix  by  slow  and  gradu- 
ally increasing  pressure.  It  may  l>e  succe^tletl  by  the  second,  and 
that  by  the  tliird,  and  so  on  until  the  aivity  will  admit  the  tingcr. 

When  the  uterus  is  es|>ei'ially  hard  and  un«iilatable,  the  gradual 
mcthml,  consisting  of  tlie  use  of  tents,  is  the  proper  one  to  employ. 
"When,  however,  the  mouth  of  the  cervix  is  softer  and  more  yielding, 
the  nipi<l  methotl  is  preferable,  and  in  most  cases  Molcsworth's  is  the 
iijstrument  to  be  used.  I  would  remind  the  student  that  great  care 
is  nec(>a'5iiry  to  avoid  damage  from  the  use  of  any  of  these  instruments 
or  proceKs<*<. 

The  object  in  dilating  is  to  expose  the  uterine  cavity  to  the  scnfie 
of  touch,  and  thus  discover  its  contents  ami  condition.  Sc^mctimes, 
witlt  tJiL'  patient  in  the  dorsal  jm.'^itioii,  we  may  «le|»ivss  the  uterus, 
by  placing  one  hand  above  the  symphysis,  suffiirieiuly  to  bring  its 
cavity  within  reach  of  the  finger;  but  usually  it  will  U-  necesjjary  tO: 
draw  it  down  by  a  teuncnium  or  vutsellum  until  i!ie  finger  will  |ia68 
up  to  the  fundus. 

Polyploid  or  submucous  tumors,  exei-escences,  and  cancerous  ulcer- 
ation may  be  discovered  in  this  way  when  ihey  could  not  be  diag- 
nosed with  precision  by  any  other  method  of  examination. 

Charaderidic  Siffiis  uf  InflnmmatioTU 

The  signs  of  inflammation  of  the  submucous  tissue  or  substance  of 
the  neck  of  the  uterus  are,  increase  of  size,  tenderness,  and  generally 
hardness;  of  the  raucous  membrane,  increasetl  color  and  secretion;  of 
ulceration,  still  more  intense  reilness,  purulent  discharge,  tenderness, 
and  Dot  much  enlargement.    Tlie  former  conditions  may  be  oscer- 
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taiiieil  by  the  touch,  the  latter  by  the  sight,  and  when  tliey  are  min- 
gled, by  both  combinctl.  Open  external  abrasion  or  ulceration  of 
the  uterine  cervix,  after  the  parts  are  well  exposetl,  and  cleared  of 
mucus  and  pu^  by  wiping,  cannot  be  well  mistaken  or  overlooked; 
and  the  practitioner  must  not  be  led  to  believe  tlie  case  one  of  no 
importance  because  the  ulceration  is  not  very  extensive.  Tliis  raw 
scarlet  surface  ii»  always  indicative  of  mischief,  and  we  should  expect 
any  amount  of  suffering  from  even  a  small  patch  of  it. 

Diarpiosw  of  Endocervlcitia, 

There  are  cases  where  the  appearances  are  not  so  obvious,  where, 
in  fact,  all  the  parts  exposed  by  the  spei-ulum  and  within  reach  of 
our  vision  have  a  natural  appearance.  No  redness,  rawness,  or  other 
discoloration  can  be  detected  un  the  neck,  in  the  mouth  of  the  uterus, 
nor  on  the  vaginal  surfaces;  they  are  quite  healthy  in  appearance 
and  reality,  but  there  is  an  obvious  and,  in  many  instances,  a  copi- 
ous Bccretiou  of  tenacious  mucus  flowing  from  and  lying  in  the  oa 
uteri;  wi{>e  this  away  and  all  looks  right.  This  i»  a  cjise  of  endo- 
cervicitis.  In  some  instances  this  mucus  is  colored  with  streaks  of 
yellow  by  the  presence  of  pus,  or  it  is  wholly  yellow;  here  there  is 
loss  of  integrity  in  the  opitheliuni  of  the  cervical  cavity.  The  rau- 
cous membrane  in  the  cervical  cavity  is  ulcerate<l.  If  we  remember 
that  the  raucous  membrane  secretes  only  enough  mucus  for  lul)ricat- 
ing  purposes,  in  the  natural  condition,  we  can  arrive  at  no  other 
conclusion  than  that  the  membrane  is  in  a  state  of  hyporexcitement 
when  its  secretion  is  abundant  or  alteretl,  or  both.  When  we  see 
mucus  in  even  small,  yet  perceptible  quantities,  issuing  from  the 
anus,  what  is  the  inference?  If  this  is  abundant,  persistent,  and  col- 
ored yellow,  however  heiilthy  the  anus  might  a]ipear  externally,  we 
couKl  not  believe  that  the  rectum  was  in  a  healthy  condition.  Why 
not  then  positively  determine  that  the  mucous  membrane  is  inflamed, 
which  Hoods  the  os  uteri  with  mucus  or  pus,  or  with  both?  If  we 
intnxluce  the  probe  info  the  cavity  of  the  cervix  thus  abundantly 
secreting,  the  patient  will  nearly  always  complain  that  we  touch  a 
"sore  place,  a  tender  sjwit,"  that  it  hurts  her  in  her  back,  etc.  And 
very  often  blonl  will  immediately  follow  the  withdrawal  of  the  in- 
.strument.  This,  however  is  not  invariably  theca.se.  Another  diag- 
nostic evidence  of  endocervicitis  is  the  increase  of  the  pain  ordinarily 
experience*!  by  the  patient  when  the  probe  or  nitrate  of  silver  is 
introduced. 

The  hypersecretion,  or  perverted  secretion  of  the  mucous  mem- 
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Imuic,  must  thcu  be  rogar(lc<l  as  an  indU-ation  of  tllsea^^e  of  that 
membrane.  If  we  have  these  facts  fixwl  in  our  mind,  and  if  we  act 
ujK>n  them,  we  may  dist-ovcr  !unl  oun^  disease  that  wtmid  otherwise 
escajK.!  our  attention  and  thwart  our  skill.  ISiit  there  i.s  another  ob- 
vious and  eommon-sense  sign  of  ititlamniatiuii  which  has  not  been 
applied  in  our  investigations  of  diseases  of  the  uterus,  viz.,  tender- 
ness. Tenderness  or  sensitiveness  to  the  toueh  anywhere  elw3  leads 
us  to  suspeet  infliinimatioii,  but  in  tiic  uterus  it  is  unaec*untably  set 
down  as  indicating  an  irritnible  uterus  and  not  an  inflamed  one. 

Diarpiosia  of  Suhmucoiu  Injtfimination, 

I  think  when  I  toueb  the  uterus  with  the  finger  or  an  instrument, 
and  tlie  j^>atient  shrinks  from  the  eoutact  and  says  "she  is  sore,"  or 
"it  is  sore,"  that  there  is  inflammation  tliere.  Tenderness  is  not  an 
evidenee  of  mueous  inHammation,  but  of  suljmucous  or  fibrous  in- 
flammation of  tlie  uterus. 


ComiMcation  of  Mucotut  with  Sttbmucciui  Inflnmmation. 

Tlic  litems  should  be  examined  by  ihc  same  diagnostic  rules  timt 
govern  our  investigations  of  di>*ase  in  other  organs.  Some  authors 
tell  us  that  uleeration  re^iult.s  from  inflammation  of  the  submuenus 
tissue,  an«J  ofliers!  that  the  iuHamination  b«-gfns  in  the  mutsnis  menj- 
braoe.  However  this  may  be,  I  am  sure  that  intiamnuition  some- 
times exi.sts  in  Ixitli  these  tis-siies  at  the  same  time.  In  this  eiise  we 
shall  have  lendern»s  and  hypersecTetion.  A(  other  times  tliere  is 
submueous  without  mucous  inflammation;  then  we  shall  have  ten- 
derness without  hy|ierse<'retion.  Aginn,  we  may  have  mucous  with- 
out .<ui)nm('ous  inflammatinn,  when  hyperseerction  without  tender- 
ness will  indicate  it.  These  remarks  will  fix  the  importance  of  tJiese 
two  s\'mptoms  as  Indicating  the  seat  of  the  disease. 

Size  of  the  Uterus  ordinarily  Increased — Ercri^ionn- 

The  sixe  of  Uie  organ  is  one  iatUcation  of  the  presence  or  al)seucc 
of  inHammation;  but  this  may  vary  vert'  much  under  what  would 
appear  to  l>e  the  same  form  of  tliscase.  In  endocervieitis  it  is  usual 
to  find  the  cervical  canal  increased  in  calibre;  but  this  is  certainly 
not  always  the  <"ase,  as  I  have  met  with  unmistakable  instances  in 
which  thisGivity  was  decreased  in  size  and  the  oe  uteri  almost  closed, 
it  being  so  small  as  to  admit  only  a  very  small  probe.  Where  there 
is  mucous  inflammation  of  the  cervix  extending  toward  the  cavity  of 
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thi!  Utxly,  and  more  partirularly  where  the  disease  extends  into  the 
cavity  of  the  botly,  the  whole  organ  is  likely  to  be  enhxrgod.  So 
muph  enlargement  SfMnetinies  talces  place  that  the  fundus  may  1)0  felt 
considerably  above  the  pubis.  Neither  is  this  always  tlie  case,  how- 
ever; often  there  is  no  enlargement  The  liy pert ropLy,  or  general 
enlargement  of  the  organ,  is  more  fre(jueiitly  indicative  of  mucous 
than  KiibmucoHS  or  fibrous  inflammation. 

Atrophy  ns  the  ReguH  of  Inflamvxaiion, 

Tn  fart,  T  think  that  long-continueil  iiiflammatinn  of  the  .substance 
of  tilt'  ImkIv  and  oervix  often  linng??  about  atrophy  or  shrinking  of 
the  uterus.  Permanent  inerea«e  of  size  or  hardness  of  the  cervix 
must  bf  the  result  of  submucous  inflammation,  and  generally  co- 
exists with  it. 

Almost  the  only  disease  with  which  chronic  inflammation  and 
ulceration  of  the  cervix  uteri  are  likely  to  be  tonfounded,  is  cancer 
in  some  of  its  stages.  The  many  well-marked  symptoms  ami  physi- 
cal conditions  wliich  accompany  this  last  disetise  are  now,  however, 
BO  welt  understood  and  .so  thoroughly  described,  that  the  uovice  need 
not  Ix'  embarrassed  in  his  diagnosis  of  it, 

I  lind  in  Becciuerel's  Tt-aUi-  d'unijue  de8  Jlrdadies  de  Uterus,  pp. 
320-323,  vol.  i,  so  complete  aud  faitliful  a  dtagu«jstic  summary  be- 
tween canctn-  ami  the  different  conditions  of  elironic  inflammation  of 
the  cervix,  that  I  have  translated  and  given  its  siiljstauce  fur  the  con- 
cluding jwrtion  of  this  chapter.     It  is  subjoinctl : 

Chn«r  m  the  ScirrKoUe  Condition.  Jnfiammalioit  and  Uierraiion.. 

Cervix  hnni,  unfi|iial,  uodiiluliil ;  os  not  Neok  l«a  luiril,  dyvelo|M?<l  reKulnrly  in 

nlwnys  ojieti,  aometiuics  wrinkled   or  one  nf  the  liiis ;  o»  nlwnyH  open. 

ftirriiwed. 

Scirrluis  of  the  iiet-k  often  implicates  the  The  imlumlion  of  the  neck  never  ex- 

ragina.  tondH  to  the  vagina.   Mobility  of  uterus 

complete. 

Hereditary  influence  is  often  traceuhle.  No  hereditary  influence. 

Totieh  is  |Kunlc«M.  Toui'h  puiurul. 

Discharge  sMiuetimes  absent ;  in  certain  Dlschiirge  cunstant,  and  characterized  by 

cases  Very  nhnndanl,  niid  ixinsisting,  the    presence  of   trnns[Kuent    mucus, 

for  the  most  piirt,  ofiilbuiuinousHeruiu.  uiupo-piis,  or  purulent  umcus. 

MenstruiUion    increiiseil,    being    neillier  Menstruation     more     [minful,    often    re- 

tnore   tiur   \isxi    puinful,  and   poHsiiig  turded,  aliuuHt  nlways  suuity, 

often   into  the  state  of  real   hiemor- 

rhuge. 

Altsenee  of  special  nnjemia  when  the  Special  anaemia,  as  above  described. 

vagina  and  l»ody  of  the  uterus  ure  in- 
volved.    Cnucerous  cachexia. 


^^^^^27^^^^^^^^^            DrioNOsis^^^^^^^^^^^^^^^^^H 

^^^^H          OinMr  in  the  Seirrhtnu  Oondilion. 

Inflammation  and  tTleeratiom.            ^^^^M 

^            Progress  continuous  and  without  cessa- 

Often  stationary  for  a  long  time.                ^^^^H 

^^M 

^^^1 

^^H             The  pain  in  cancer  is  very  sharp,   in- 

Pains  l«i«  severe,  more  duH,  and  percep-         ^H 

^^H                 lense,  and   lancinating,  and  not  influ- 

libiy  influenced  by  walking  and  other         ^H 

^^M                enml  hy  locomotion  or  movements  of 

sorts  of  motion.                                              ^H 

^^H                    any  kind. 

H 

^H                                  Ulcerated  St<Uf. 

C%ronie  Inflammation  and  So/itning.       ^^^H 

^^H             Developed  at  the  critical  period  of  life 

Occure  earlier  in  life  almost  always.          ^^^H 

^H                genenilly. 

^^^1 

^^B            Pivoeded  and  uxwtnpanied  by  hictnor- 

Not  preceded  by  luemorrbage.                   ^^^H 

^^M               rhiges. 

^^^H 

^^M            Sercre,  *harp,  lancinating  pain. 

Pain  dull  and  profound.                            ^^^^H 

^^M             Development    essentially   in    sharp    ir- 

Enlargement    regular  and  rotinded,  or        ^H 

^^1                  refcnlarities  and  nodosities. 

regularly  lobulnled.                                          ^H 

^^H             Adhesions  to  other  organ<i  as  Hix)n  as  ul- 

Complete  absence  of  adhesions  to  other         ^H 

^^B                 ceration  is  romicd  ;  immobility  of  the 

organs.     Entire  mobility  of  the  neck  ^^^H 

^^H 

and  body  of  the  uterus.                             ^^^^| 

^^H             The  surface  only  slightly  sod f  subjacent 

Tissue  of  the  cervix  not  hard,  and  easily  ^^^H 

^^M                li»e>uc  scinliuus. 

ilestro^-ed.                                                          ^H 

^^H              nirertitiiin  ileop.  tine«)ual,  esaenlially  ir- 

When   ulcerations  exist,  less  deep,  with         ^| 

^^M                 rc^Milar,  with  thick,  ek-vated,  and  hurd 

tumefied  edges.                                                  ^| 

^^^1                  edges. 

^1 

^^H             Always  gmnulationa. 

Granulation  oden  accompanies  the  other         ^H 

leaions.                                                               ^H 

^^H             Discharges  extremely  abundant,  consist- 

Disciiargea  less  abundant,  consisting  of         ^H 

^^H                  ing  of  purulent  nnd  often  sanguineous 

muco-pus  alone,  or  accompanied  with          ^^t 

^^H                 sernm  ;  nnu.'Hrous  nnd  often  fetid  odor. 

a  little  liKxxl,  without  odor.                           ^H 

^^M             Oreal  hwmorrhnge  from  time  to   time, 

Always  hiemorrhagr,  but  often  a  mere         ^| 

^^H                  not  nccessurily  at  menKtrunl  period. 

prolongation    of    the    menstrual    dis-         ^H 

cliurge.                                                              ^H 

^^H                             Caneenmt  Ulceration. 

Simfde  (7<rraiion.                     ^^^^M 

^^m            Developed   ii[)on  a  hypertrophied   and 

Ulceration  often  on  a  healthy  tissue,  or  ^^^H 

^^H                 scirrhous  surface. 

presenting  the  soft  or  hard  varieties  or         ^| 

inllummiilory  injeclion.                                      ^H 

^^M             Ulceration  deep,  vast,  unequal  grayish 

Ulceration   more   sufterlicinl,   the   edges         ^H 

^^M                surfnce,  with  thick  edges,  and  easily 

less   developed,  and  more   regular  at         ^H 

^^1                  bleetling. 

the  bottom,  not  always  easilv  made  to         ^H 

bleed.                                                              ■ 

^^M             Ulcemtcd   surface  bard,  presenting  nu- 

Nothing  of  the  sort  in  chronic  inflnmma-         ^H 

^^H                 iiierous  lobes  and  tuberclen,  with  nodo3- 

tion  oni]  ulceration.                                         ^^| 

^^H                  ilies  and  great  hardness. 

^^^H 

^^M             Often  great  lotts  i>f  suUttance. 

Ulceration   Is  not  always   accompanied, ^^^H 

with  lose  of  Bubf>tancc.                             '^^^^H 

^^H             Cervix  and  corpus  uteri  immovable,  on 

Neck  and  body  always  movable.                ^^^^| 

^^H                   account  of  adhesions. 

^^^H 

^^1             Discharges  s:iniou.s,  fetid,  sangainolenl, 

Di8c1inrgeofmuco-pa8,orpurulenl  mnctu,  ^^^H 

^^H                nnd  of  an  insupportable  and  charac 

always  more  or  leM  abundant,                ^^^H 

^^H                 leristic  odor. 

^^^H 

^^H            Csncerotm  cachexia  always  present. 

special  anemia.                                         ^^^^H 
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"  Professor  Otto  Spielberg,  speaking  nf  the  difficulty  of  ilistingiiishing 
between  simple  inflammatory  induration  of  the  cervix  uteri — hyper- 
plasia— ami  carcinomatous  iuliitration,  gives  the  following  as  a  certain 
indication  of  cancerous  infiltration,  viz.:  'A  peculiar  induration  of  the 
cervix,  tJu  dispotition  of  it*  mucou$  membrane,  and  its  reaction  to  the  dila- 
Udion  of  »i>orif)e  tents.'     He  expounds  each  member  of  this  rule. 

"The  hardness  of  cancerous  deposit,  in  comparison  with  simple  in- 
duration, \i  well  known  ;  but  the  d(.stinction  is  frequently  impossible  to 
make  out,  even  by  the  most  cultivated  touch.  Tlie  two  other  symptoms 
are  unequivocal,  and  are  as  follows: 

"  '  Fivst,  the  mucous  membrane  in  cancerous  growth  is  firmly  cimiiected 
with  the  underlying  induration,  and  immovable  over  it,  which  is  not  the 
case  in  merehyjwrplastiu  thickening  and  induration;  aud.secoml,  while 
the  latter,  under  the  pressure  of  compressed  sponge,  in  the  cervical  canal, 
becomes  regularly  even,  though  at  times  iuconsiderably  looser,  softer, 
and  thinner,  the  cancerous  iuHltratinn  remains  unalterably  hard  and 
rigid,  and  cannot  be  stretched.'  He  goes  on  to  explain  the  reason  for 
this  diflereuce  between  the  products  of  the  two  intlammations  from  the 
locality  where  the  cancerous  inflammation  originates,  which  is  the  utero- 
malpighii  ;  or,  in  extremely  rare  cases,  from  the  glands  of  the  cervical 
canal.  The  latter  form  gives  rise  to  the  alveolar  or  colloid  form,  of 
which  he  has  only  seen  one  case.  As  a  rule,  the  disease  is  developed 
from  the  iuterpapillary  depressions  of  the  epithelium.  Accardiug  as  the 
growth  of  the  epithelium  into  the  tissues  below  is  or  is  not  attended  by 
a  simultaneous  growth  of  the  papilhe,  two  forms  of  cancer  may  be  dis- 
tinguished,— the  papillary  velous,  or  cauliflower  excrescence,  and  the 
simple  infiltrated  form." — Ciwinnaii  Clinic  {from  Archiv  fur  G'jmc- 
koloffie). 


CHAPTER   XVII. 

JRAL  TREATMENT  OF  UTEBIKE  DISEASE. 

Genei'ol  D'eatmait. 

I  AM  sensible  of  tlie  great  difficulty  of  properly  estimating  the 
value  of  any  given  remedy  or  plan  of  treatment  for  the  cure  of  dis- 
ease. Nature  does  verj'  much  sometimeH  to  aid  iraiwrfi.'Ct  niennp,  and 
even  to  effect  a  cure  under  imjiroper  treatment,  and  very  often  we 
record  euros  and  attribute  great  offica<y  to  uiir  |i]an  fif  niaiia«^fiiK'nt, 
■when  the  favorable  termination  is  «lue  iiloiie,  and  perbaptj  iu  spite  of 
us,  to  the  natural  conservative  energy  of  the  system  or  the  ports  con- 
t«rnwl;  while  at  other  times  the  circumstances  inseparable  from  a 
case  thorouglily  thwart  tlie  best-directctl  eflbrts.  It  is  often  a  mis- 
take, therefore,  to  be  too  sanguine  in  our  csjxictationa  even  with  the 
nsc  of  a  favorite  eouj-se  of  treatment,  or  to  depreciate  everything 
which  has  not  fultillofl  our  lm|)e3.  We  sintultl  patiently,  honestly, 
thorouglily,  and  judiciously  try  every  means  williiu  our  knttwledge 
for  the  benefit  of  our  patient,  let  him  labor  under  whatever  disease  j 
he  may.  The  reader  is,  doubtless,  perfectly  aware  of  the  very  great 
differences  of  opinion  in  the  profession  as  to  the  trejitment  nuwt  bcne- 
fi<iid  in  itiilartiniation  of  the  cervix  uteri  and  its  accompanying  ail- 
ments. In  alluding  tn  these  many  and  diverse  opinions,  I  must 
record  my  conviction  of  the  honesty  with  which  they  arc  muintaincd 
by  the  princi[ml  disputants  of  the  present  day,  and  roust  exhort  the 
junior  mi-nibers  of  t!ie  profession  to  cautious  and  thorough  rescairh 
on  the  subjet^t.  There  must  be  a  right  and  a  wrong  side  to  every 
disputed  question;  and,  us  a  general  thing,  extremists  are  wrong. 
RcmemWring  this  general  truth,  wc  cannot  always  be  kept  in  doubt 
by  the  facts  in  the  wise,  if,  without  prejudice  or  party  bias  of  any 
kind,  we  earnestly  set  to  work  to  learn. 


Spontanfous  Cur  eg. 

Are  there  any  siH)ntaneoiL'?  cures  in  these  rases?  I  think  there 
arc,  and  I  propose  inijuiring  into  the  metiiod  adopted  by  nature,  and 
take  it  as  a  gui<le  to  some  extent,  at  least,  for  the  plan  of  artificial 
treatment.     Change  of  circumstances  frequently  makes  robust  per- 
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sons  of  invalids.  This  change  is  generally  from  irregular,  improper 
habits  of  living  to  such  as  are  regular  and  appropriate;  frora  the 
liigliest  state  of  luxury  and  ease  to  one  of  need,  or,  at  least,  economy 
and  industry,  in  which  the  patient  riiu.'^t  exercise  her  mind  and  mus- 
cles to  a  proper  degree.  The  healthy  tone  of  the  stomacli,  muscles, 
and  bniin,  thus  brought  al>out,  dwreases  the  susceptibility  to  slight 
suffering,  enid>Ies  the  patient,  apparently,  entirely  to  recover  from 
disease,  and  biiir  small  ills  without  i-um[ilaint.  I  need  not  specify 
the  various  circumstances  and  conditions  of  life  which  improve  the 
tone  and  elevate  the  fimctinnal  aetivify  of  the  whole  orgimisin;  they 
are  numerous,  and  will  suggest  themselves  to  the  reader.  JIow  many 
journeys  are  taken,  liow  much  time  spent  at  watering-places  and 
places  of  amusement  for  this  jiurjiose".'  And  often  they  answer  the 
pufjiose,  and  the  patient  is  restored  to  health. 

Change  of  General  Circuvxsiancea  only  Temporary  in  Us  Effect. 

This  improvement  in  cases  of  disease  of  the  uterus  is  brought  about 
nither  by  diminishing  tiie  nervous  susceptibility  to  the  wearing  in- 
fluence and  |>ain  of  the  locid  diseiise,  and  by  ibrtifying  the  system 
against  its  advance  by  cstaldisliing  excellent  general  health,  than  by 
actual  cure  of  the  local  inflammation.  As  a  consec|iience  we  find  a 
return  to  the  former  mcnle  of  living,  habits,  and  cireumstaiices,  re- 
prmluees,  more  or  less  rapidly,  the  same  train  of  general  symptoms, 
and  makes  it  necessary  to  resort  to  u  repetition  of  the  journey,  or 
whatever  other  means  were  previously  successful  for  their  removal. 
This  IS  only  an  apparent,  not  a  real  cure,  and  is  the  kind  which 
always  results  from  an  exclusive  general  treatment.  Tonics,  laxa- 
tives, and  alteratives  put  the  general  condition  of  tlie  patient  on  a 
better  footing,  aud  she  suffers  less  from  her  local  disease,  and  even 
considers  herself  well;  but  if  we  susjwnd  the  general  rolMjRuit  appli- 
ances, the  patient  again  sinks  into  her  formei'  state  of  valetudinarian- 
ism. I  have  ofteu  witnessed  these  changes  aa  the  efft*rt  of  accidental 
mutation  in  the  condition  of  the  patient,  intentional  changes  of  place 
and  circumstances,  or  well-advised  general  treatmeut. 


Supatention  of  Acuie  Inflammaiion. 

There  is,  however,  another  metliBtl  resortetl  to  by  nature,  M'hich 
8onK'tin\cs  results  in  a  permanent  and  complete  cure.  Chronic  in- 
flammation has  very  little  temlency  to  sponbuieous  subsidence;  its 
duratiou  is  at  least  indefiuite.     Situated  in  the  neck  of  the  uterus, 
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this  is  particularly  the  case.  Acute  inflammation,  however,  on  the 
contrary,  has  a  strong  tendency  to  terminate  in  resolution,  to  subside 
and  leave  the  parts  in  a  healthy  condition.  And,  in  rases  of  clirunic 
inflammation  in  any  of  the  organs,  the  suj)ervention  of  the  acute  form 
proves  sometimee  fialutary.  It  absorbs  the  whole  chronic  action  and 
takes  its  place  in  the  tisaueH;  and  as  it  Bubt^ide:?,  the  diseased  or^ran 
is  left  in  a  healthy  condition.  We  have  an  opinirtunity  of  seeing 
this  process  of  usurpation,  displacement,  or  whatever  else  it  n»ay  be 
termed,  in  dis«u8e<)  of  the  eye,  and  witnessing  the  salutary  setiuence. 


Acute  Inflammation  after  Parturition  or  Abortion  sometimes  works  a 

Cure. 

Some  of  the  functions  of  the  uterus  when  naturally  performed  are 
followed  by  acute  inHiuiiniatiou  in  the  neck  of  the  organ.  I  allude 
particularly  to  parturition  ;  and  while  these  inflammations  sometimes 
linger  and  become  themselves  chronic,  they  generally,  under  favora- 
ble circumstances,  subsi«k'  kindly,  and  where  the  cervix  had  pre- 
viously been  affected  by  chronic  inflammation,  sometimes  favorably 
modify  if  not  entirely  cure  it.  I  think  that  ver}'  few  cases  of  par- 
turition occur  that  do  not  cause  sufficient  violence  to  the  cervix  and 
08  uteri  to  be  followeti  by  a  greater  or  less  degree  of  acute  inflam- 
mation. A  great  many  are  certainly  thus  fbllowG<l.  The  acute  in- 
flammation resulting  from  abortions  occasionally  has  the  same  effect. 
Instances  have  ociurrwl  in  the  hands  of  the  most  experiencctl  prac- 
titioners, where  the  uterine  health  of  a  pnrni[)ara  has  been  benefited 
by  pregnancy  and  the  processes  of  parturition. 

Posture,  Exerdae,  and  Repose. 

The  young  practitioner  will  soon  learn  that  posture  and  exercise 
are  im|M]rtant  considerations  in  the  general  treatment,  and  he  will  be 
taught  by  most  writers  that  the  reclining  posture  and  strict  quietude 
niu.st  almost  universally  l>e  oljstrrviil.  Walking  generally  causes  an 
increase  of  jmin,  and,  it  is  natural  to  suppose,  an  increase  of  inflam- 
mafion;  so  that  exercise  on  foot  or  in  thn  eret't  position  is  regarded 
as  injurious.  On  the  other  hand,  confinement  to  the  recumbent  pos- 
ture and  the  olwervance  of  strict  quietude  is  very  hard  upon  tlie 
general  ht>alth  ;  the  patient  becnJhies  more  nervous,  and  all  her  func- 
tions are  |)erformc«l  in  an  irregular  and  imj>erfect  mautter.  As  a 
consequence,  in  very  many  instjinces,  the  symptoms  are  much  aggra- 
vated.    In  the  great  majority  of  these  cases,  therefore,  I  think  the 
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patients  arc  injured  by  confinement  and  rccunibcntT.  It  would 
neither  bo  scientific,  sensible,  nor  successful,  however,  to  lay  down 
any  absolute  rule  in  respect  to  exercise  and  quietude.  I  think  we 
may  arrive  at  pretty  accurate  conclusions  as  to  the  sort  of  cases  and 
the  condition.s  und»^r  widch  each  should  be  obstTved.  More  than 
ordinary  acuteness  of  the  symptoms,  indicating  a  high  degree  of  in- 
ilammation,  iwcurring  in  the  beginning  and  continuing  tlirougliout, 
or  arising  during  the  progress  of  a  case,  as  the  ellift  of  tum[)0- 
rary  causes,  will  make  rest  indispensable  to  the  removal  of  tliem, 
Hiemorrhage  at  the  time  of  mensfruatinn  or  lietween  the  menstrual 
periotls  is  also  a  reason  for  strict  quiet.  Where  neither  of  these 
conditions  arc  presented,  I  tliitdt  the  patient  will  be  much  lieiiefited 
by  ju<lit'iously  dii'ected  exercise.  I  feci  like  insisting  upon  the  en- 
forcement of  outdoor  exercise  as  a  rule  in  tliese  citses;  for  I  have 
often  had  an  opportunity  of  contrasting,  in  the  same  ca'»es,  the  influ- 
ence of  quiet  and  exercise  upon  the  recovery  of  patients  of  delicate 
nervous  constitutic^is.  One  patient  who  had  been  unable  to  sit  up 
for  even  a  short  part  of  the  day  for  several  months,  on  acctnint  of 
the  pain  in  the  hips,  dragging  in  the  loins,  and  great  nervous  pros- 
tration, was  sent  to  a  water-cure,  and  in  three  months  she  returned 
home  capable  of  walking  several  miles  a  day,  and  enjoyed  compara- 
tively robust  health.  In  a  few  weeks  after  returning  to  a  home  in 
which  she  enjoytHl  the  luxuries  and  ease  so  desire<l  by  all  who  ]>rize 
good  living,  she  became  "  miserable,"  and  was  obliged  to  abandon 
her  exercise  entirely.  It  is  encouraging  to  state,  that  in  less  than 
six  months  of  proper  local  treatment,  she  was  permanently  cured. 
This  is  but  a  type  of  many  similar  cases  that  have  been  benefitetl  by 
the  enforcement  of  exercise  and  other  items  of  proper  living,  but,  I 
must  also  add,  not  cured.  It  has  been  my  constant  aim  for  many 
years  to  induce  jiatients  of  this  kind  to  take  as  much  exercise  us  they 
can  bear.  Umler  the  mistaken  notion  that  any  local  pain  indicates 
an  aggravation  of  their  disease,  and  that  to  exercise  when  it  gives 
them  pain,  even  to  a  moderate  amount,  is  a  great  evil,  they  confine 
themselves  to  their  room,  and  even  their  bed,  to  the  forfeiture  of  that 
healthy  tone  and  energy  of  the  nervous  system  which  shield  them 
from  the  intolerable  and  inexpressible  ennui,  melancholy,  and  irri- 
tability, which  are  so  characteristic  of  bedridden  women.  Paia 
and  weariness,  that  suljside  after  a  few  hours'  rest,  should  not  be  re- 
garded J  it  is  only  in  those  cases  in  which  the  pain  and  weariness  in- 
crease at  every  effort  at  exertion  that  exercise  should  be  abandoned, 
and  then  wc  should  insist  upon  its  being  resumed  agaiu  aa  soon  as 
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sufficient  a<lvancL'  in  the  cure  has  botn  made  to  justify  another 
attempt.  Wo  should  not  tire,  during  the  whole  treat  inent,  in  our 
endeavors  to  institute  a  system  of  rpguhir  and  gnuhiuHy  inci-easing 
exercise,  on  account  of  thcr  c-onsidemtinn  tliiit  it  is  indisijonsalde  to 
the  enjoyment  of  useful  and  coinfortaUItj  lieallh.  Sclwtiun  of  the 
kind  of  cxercijiG  will  dejieml,  of  course,  upon  the  condition  of  the 
patient  in  respect  to  pecuniary  matters  as  well  as  the  state  of  lier  dis- 
ease. Fortunately,  the  Ix-st  iviml  is  such  as  is  wilhiii  the  readi  of 
every  kind  of  patients,  not  excepting  those  who  are  under  the  neccs-( 
sity  of  earning  a  living.  The  cajMieities  and  demands  of  our  nature 
are  formed  to  answer  tl»c  curse  pronouncetl  against  Adam.  We  not 
only  earn  our  bread  by  the  sweat  of  our  brow,  but  the  labor  iiectis- 
sary  to  ])riieiMV  the  lin-ail  lirings  almost  all  the  fonriitions  that  insure 
health  and  happiness.  It  is,  in  fact,  a  great  evil  of  tlic  present  state 
of  80<uety  that  our  ladies  cannot  find  in  useful  employment  that 
healthy  exercise  fur  the  body  and  miTid  nliii-h  tlioy  need,  and  that 
such  exercise  and  employment  arc  allowable  and  acc-eptable  only  in 
amusement.  There  is  almost  no  variety  in  mental  and  cor|)oreal  ex- 
ercise rcrjuire*!  by  the  liigJiest  .social  amusements,  and  it  is  only  when 
we  dosceiid  tu  the  primitive  sports  tliiit  oiir  deinantls  in  this  respect 
are  met.  It  is  undignified  in  hulics  to  fish,  hunt  in  the  woods,  or 
engage  in  muscular  feats.  They  must  for  muscular  exercise  engage 
in  the  measured  sameness  of  the  (piadrille,  or  the  giddy  whirl  and 
violence  of  the  waltz,  or  cramp  their  limln  to  the  steady  routine  of  a 
system  of  calisthenics,  ^^'hat  are  all  thesie,  for  variety  and  adapled- 
ness  to  their  wants,  ifnuparc*!  to  the  washing,  ironing,  sweeping, 
milking,  churning,  sjiiuniiig,  wraving,  cooking,  walking,  running,  of 
household  engagements,  the  stimulus  of  need  ;  thinking  of  all  these 
things  ;  timing  them;  proj)ortioriing  them  ;  calculating,  economizing, 
nursing,  doctoring,  advising,  cori-ecting,  teaching,  and  conducting 
little  nunds  and  bodice  through  the  jihysiosd,  moral,  and  intellectual 
discipline  which  i-aimi-itates,  unfolds,  and  imbues  them  with  what  is 
go«xl  and  useful  ?  Woman's  diiticwi,  taking  them  altogether,  when 
well  and  appropriately  iKTfornieil,  will  do  mow}  thaiv  all  the  amuse- 
mentB  that  csm  be  invented  to  keep  woman  well  and  healthy  in  every 
particular.  In  fact,  it  is  only  woman  thus  employed  that  csm  enjoy 
amusements.  To  the  woman  that  constantly  seeks  after  amusementti, 
tbcae  very  amusements  become  an  irksome  and  toilsome  business ; 
they  have  a  di.sjigreeable  s;imeness,  and  do  not  divert  her;  they 
simply  vitiate  her  tastes.     We  all  want  variety,  and  constant  employ- 
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nicnt,  with  a  neiisc  of  usefulness  attached  to  it.  With  tills  view  of 
the  usefulness  of  mental  luul  bixlily  lahor,  I  encourage  my  patients  to 
engage  in  their  domestie  duties  and  labor,  ganging  the  amount  of 
labor  by  their  capacity  of  enduninec.  Attention  to  the  homes  of 
we:iUiiy  women,  as  society  is  now  I'tinstiltited,  reijuircs  a  great  deal  of 
anxiety  and  mental  exercise.  Without  a  jiroper  variety  of  muscular 
exercise,  the  woman,  In  attending  to  the  duties  ct)nneeted  with  it,  be- 
comes more  nervous;  but  the  home  of  tlio  poor  industrious  citizen  or 
farmer  gives  enough,  and  a  healthy  variety,  of  both  muscular  and 
mental  exercise  to  promote  health  and  lia[>piiiej*s.  Should  there  be 
such  objection  in  any  shape  as  to  make  this  course  impractirable  or 
improper,  it  is  an  interesting  question  to  decide  what  sort  of  physical 
exercise  is  most  desirable  and  beneficial,  I  am  decidedly  in  favor  of 
exercise  on  foot,  outdoors,  as  one  of  the  very  best  kind,  far  prefera- 
ble to  carriage  or  horseback  riding.  Carriage  riding  is  not  sufficient 
exercise  for  the  most  of  such  patients,  and  yet  those  who  are  most 
debilitatefl,  and  utterly  unable  to  walk,  may  be  much  benefited  by 
riding  in  an  open  carriage  until  they  become  vigorous  enough  to  walk, 
when  it  should  be  ahandonetl.  Convalescent  patients  may  ride  on 
horselmck  if  they  can  have  an  easy-going  animal ;  but  this  sort  of  mo- 
tion is  too  violent ;  there  is  too  much  jolting  for  sucli  cases  until  nearly 
or  quite  cured  of  the  local  trouble.  We  ought  to  induce  our  puticut  to 
walk  more  each  day  than  the  previous  one,  if  possible,  until  she  has 
plenty  of  exercise. 

Sexual  Intercourse. 

Young  physicians  have  often  asked  me  whether  sexual  intercourse 
is  injurious  during  tiie  time  of  treatment,  and  whether  it  should  be 
permittc^l".'  I  have  no  licsitation  in  insisting  u]Min  entire  abstinence 
from  this  act.  The  recovery  of  our  patient  will  be  more  rapid,  cer- 
tain, and  complete  when  this  is  obsi'rve<l,  and  I  Ixilieve  that  failures 
are  the  result  of  carelessness  in  this  respect.  It  is  very  common  for 
our  patients  to  enjoy  more  comfurt  when  absent  from  their  husbands, 
and  cf)me  home  from  a  journey,  as  they  think,  entirely  cured,  to  l)e 
assured  of  the  contrary  by  the  first  cflbrt  at  coition,  and  be<.-ome  mis- 
erable with  pain,  nervousness,  etc,,  in  a  short  time  on  account  of  in- 
dulging in  this  conjugal  act.  I  desire,  therefore,  to  be  explicit  in 
warning  my  young  friends  in  the  pnjfcssion  not  to  omit  the  inter- 
diction of  sexual  intercourse,  however  delicate  the  task.  A  private 
interview  should  be  sought  with  tlie  husbaud  for  that  special  pur|»0!5e. 
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3fain  Objects  of  General  Treatment 

The  Diaiii  object  to  be  ga[uc<l  by  general  treatment  is  to  palliate 
the  general  condition  of  tlic  systcnij  to  aid  the  local  in  effecting  the 
cure,  and  to  remove,  when  practiaibJe,  the  effecta  left  after  a  cure  of 
the  local  disease.  A  cure  of  local  chronic  disease,  by  general  treat- 
ment alone,  is  hardly  to  be  expectctl,  altlnnigh,  in  same  instances,  it 
may  be  indispensable  to  such  a  result.  ^Vhen  general  treatment  is 
used  as  a  palliative  or  mJjiinct  in  local  diseases,  it  is  directed  to  the 
relief  of  general  symptoms  attendant  iij>on  them.  It  will  be  impos- 
sible for  me  to  notice  the  treatment  necessary  in  all  the  symptoms 
which  attend  and  add  to  the  distress  of  our  patients  in  uterine  dis- 
eases, but  there  are  certain  prominent  and  troul>lesome  ones  on  which 
I  cannot  with  propriety  omit  to  dwell.  I  do  so  the  more  rcailily 
from  the  embarrassment  which  I  know,  from  experience,  fills  the 
mind  of  the  inex|)ericnced  as  to  the  proper  value  to  place  upon  gen- 
eral treatment  and  tlie  course  to  be  pursued. 

Many  of  the  patients  laboring  under  chronic  uterine  disease  coroe 
to  us  broken  down,  the  subject  of  a  multitude  of  symptoms  resulting 
from  inanition  and  depnivcd  functions.  These  prostrated  patiunts, 
it  will  be  fouml,  have  pa*(c<l  through  the  primary  sympatlietic  suffer- 
ing I  have  elsewhere  described,  and  are  in  tlie  midst  of  that  condition 
we  have  been  in  the  habit  of  calling  nervous  prostration,  in  which 
general  treatment  becomes  a  very  imi»ortant,  if  not  an  eiisential,  means 
of  success.  This  general  treatment  consists  in  the  correction  of  the 
condition  of  the  organs  which  were  first  sympathetically  derangctl, — 
the  sttHnach  and  its  associate  organs, — introttuoing  into  the  system 
nutritive  material  enough  to  relieve  the  amemic  state  of  the  nervous 
centres,  and  conducting  the  jMitient  back  to  her  long-lost  habits  of 
activity.  1  have  elsewhere  expresstnl  the  opinion  that  the  primary 
morbid  condition  of  these  organs  is  functional  derangement,  and, 
perhaps,  always  deficiency  of  their  secretions.  One  of  the  first  and 
most  important  things  to  be  done  is  to  correct  this  derangement,  and 
the  two  raalieines  that  have  occurred  to  me  to  be  the  most  efficient 
are  mercury  and  nitro-muriatic  acid.  Mercury  has  always,  and  very 
deserve<lly,  had  the  reputation  of  exciting  tho  glands  connected  with 
the  alimentary  canal,  viz.,  the  sjilivarj',  gastric,  duodenal, — liver  and 
pancreas. — and  tliase  of  the  large  intestine.  Administered  in  small 
doses,  this  excitement  df^s  not  transcend  the  limits  eom[Kttible  with 
health;  but  given  in  larger  doses,  it  pnxluces  iuHamniatory  excite- 
meut  in  all  of  them.     Wc  can  very  properly  avail  ourselves  of  this 
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quality  of  mercury  in  siicli  a  manner  sis  to  increase  the  action  of  all 
these  glands,  and  thus  promote  theap|>etitc  and  digestion  and  assimi- 
lation. It  is,  in  this  way,  an  cffituent  tonic,  increasing  the  red  blood- 
corjuiscles  and  establishing  a  jilastiir  habit  so  desirable  in  chronic 
diseases.  To  tliese  broken-down  patients  I  am  in  the  habit  of  ad- 
ministering it  iu  the  form  of  blue  mass  or  the  bichloride;  of  the 
former  one- fourth  of  a  grain  four  times  a  day,  or  one  grain  at  bed- 
time. When  1  give  the  bichloride,  1  generally  dissolve  it  in  the 
coui|x>und  tincture  of  cinchona,  one-sixteenth  of  a  grain  of  the  mer- 
cury in  a  tables|>oonful  of  the  tincture  three  times  a  day,  after  meals. 
These  doses  are  too  small  for  some  patients  and  too  large  for  otliers. 
AVhen  not  large  enough,  they  are  not  attended  with  any  appreciable 
results,  in  \vhich  aise  a  slight  increase  M'ill  be  necessary.  Wlien  the 
dose  is  too  large,  it  usually  causes  diarrhoea.  When  it  protluces  this 
last  effect,  it  should  be  withdrawn  and  the  acid  substituted,  which 
should  be  given  in  very  small  doses. 

Dr.  L.  F.  Warner,  of  Boston,  wrote  an  article  in  advix'acy  of  the 
use  of  mercury  in  the  treatmoiit  of  uterine  disease  for  tlie  obstetrical 
section  of  the  American  Me<lical  Association.  It  was  published  in 
the  Traiimidions  of  1878.  Dr.  Warner  brings  forward  cases  to  sliow 
the  efficacy  of  this  drug,  and  the  sirticle  will  repay  perusjd. 

It  should  be  remembered,  however,  that  medicines  are  but  prompt- 
ers to  nutrition,  and  that  to  reinstate  the  lost  vigor  the  patient  must  be 
feil.  Her  anorexia  sliould  be  no  excuse  for  starvation  ;  fot)d  should  be 
taken  in  sufficient  quantities  to  nourish  her,  with  as  much  persistence 
and  regularity  as  she  takes  her  medicine.  If  we  wait  for  an  appe- 
tite, starvation  will  go  on;  and  if  wc  wait  until  digestion  is  com- 
fortable, we  may  often  wait  until  inanition  establishes  tuberculosis, 
leucocythicniia,  or  .some  other  equally  fatal  disease. 

We  ought  to  pn>scribe  and  particularize  what,  in  our  judgment,  is 
necessary,  and  insist  uptm  its  being  taken.  About  the  only  reason 
for  withholding  any  article  of  diet  indicated  is  the  rejection  of  it. 
Digestion  is  likely  to  be  attended  with  discomfort  of  some  kind,. such 
as  fulness,  cardialgia,  pyrosis,  etc.;  but  as  the  blood  Iwcomcs  better, 
by  virtue  of  its  tonic  influence  upon  the  organ.?,  the  secretions  in  the 

)ma<'li  will  improve,  its  muscular  coats  be<;ome  stronger,  bile  be- 
)mes  normal  in  quantity  and  quality,  and  the  digestion  will  l)e  com- 
plete, easy,  and  comfortable,  and  the  patient  will  regain  her  strength. 

The  articles  of  diet  which  can  be  tolenited  will  t»ot  always  l>e  the 
same.  When  I  say  tolerated,  I  do  not  mean  desiretl  and  digested 
with  comfort,  but  I  mean  such  as  will  not  be  rejected  from  the  stom'- 
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aoh,  for  if  tlicy  are  not  vomited  up,  and  do  not  cause  diarrlupa,  thoy 
will  Ix.'  digested,  and  Iicncc  he  tlic  source  of  nutrition. 

As  concentrated  food  and  genemlly  tlie  most  nourishing,  are  the 
different  kinds  of  aniniiil  fno*!;  beefntcak,  roast  iieef,  mutton  chops, 
roast  or  Injiled  rnutt<ni,  milk  and  egg!*,  butter,  etc.,  constitute  n  goo«] 
asBortment  from  which  to  choose  and  prcscribf. 

In  proscribing  meat  in  any  form,  we  will  genemlly  \>i'  mot  with 
the  obje<'tion :  *'  1  do  not  cat  meat ;  I  do  not  care  for  meat ;  I  liave 
no  ap()etite  for  it."  I  sometimes  think,  as  medical  men,  we  ought 
to  reject  the  word  ap|X'titc  from  our  vtvcabulary.  These  patients 
usually  have  no  appetite,  and  for  that  very  reason  are  starved.  If 
we  do  not  pr(?srril>e  the  very  articles  we  want  them  to  take,  the  exact 
quantity  and  the  time  for  taking  them,  they  will  genendly  disregard 
our  directions.  We  may  tell  them  to  take  two  ounces  of  l)eefsteak 
or  mutton  chop  for  bn'akfast,  the  ssinie  quantity  for  supjjer,  four 
ounces  for  dinner,  with  bread  an«l  butter,  vegetablis,  and  every  such 
other  thing  as  they  wish,  but  always  the  moat.  Then  if  we  prescrilje 
one  pint  of  milk  after  esieb  meal,  and  one  at  Ijedtime,  the  patient  will 
have  n  good  strong  diet,  and  it  will  so<in  ho  apparent  in  her  imjiroved 
condition.  The  nurse  should  be  respoiisii)le  fur  the  taking  of  this 
prescription  as  she  is  for  the  administration  of  meilicines. 

Some  patients  cannot  chew  tiioir  meat,  but  can  swallow  and  digest 
it  if  it  is  minced  finely.  It  will  digest  in  this  form  usually  very  per- 
fectly. 

General  Si/mploms  requiring  Special  AUcntion. 

The  symptoms,  the  treatment  of  which  I  propose  to  speak  of  in 
detail,  are:  Ist,  geueral  nervous  prostration;  2dly,  nervous  excita- 
bility, exaltation  of  nervous  excitemcut;  .'Jilly,  anaemia;  4thly,  gen- 
eral plethora;  ."jtliJy,  local  plethora;  Gthly,  constipation;  7thly,  in- 
digestion. These  are  generally  more  or  less  conipHaitcd  with  each 
other,  and  sometimes  several  of  them  ctK'xist ;  but,  ordinarily,  some 
one  assumes  the  most  prominence,  and  CK-rasions  niost  distress,  and 
cout9ef{Ucntly  requires  more  of  our  attention  than  the  others. 


Nervous  Prostration, 

There  is  oHen  great  nervous  prastration,  and  a  sense  of  weakoeaB, 
when,  «o  far  sa  we  can  Judge,  hiematosis  and  nutrition  are  usuaHy 
well  jverformc«l.  The  cause  of  this  depression  must  l>e  sought  out 
in  -eadi  case,  as  tliere  is  no  uniformity  in  the  functional  deviations. 
Verj'  frequently  there  is  a  deficiency  of  menstrual  dischai^,  the 
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Bcftntincss  hcing  very  ohvinu!?;  at  Other  times  it  is  too  copious.  "\V'e 
should  tnqulrc  into  tlie  fiiuftions  of  all  the  important  organs,  and 
correc^t  theui,  when  disordcre*!,  as  nearly  as  possible,  by  changing  the 
habits  and  circutustimces  of  the  patient,  and  afterward,  or  in  connec- 
tion, address  rcniwlics  to  the  organs  thenisolvcf.  The  j^toniacjj,  liver, 
bowelHj  akin,  kidneys,  and  nterus  s?hoiihl  furnish  their  discharges  in 
the  most  natural  inaiiiiev,  and  if  they  are  not  doing  bo,  sliould  be 
corrected  l>y  tlie  most  gentle  nieaus.  If  several  of  tlieae  organs  are 
in  a  state  of  functional  deviation  from  health,  we  should  not  expect 
to  correct  them  all  at  one  time,  hut  alternate  our  attention  between 
them;  first,  with  our  i-emcdics  intluencing  one,  and  then  another.  I 
insist  here,  with  refei'ence  to  the  plan  to  be  pursuetl,  that  we  should 
not  a<lilross  all  these  organs,  or  even  a  large  |>art  of  them,  with  me- 
dicinal agents  at  one  time.  There  i.s  no  question,  I  think,  that  com- 
plicated fonuuhe  ol'ten  nullify  themsclve*  by  containing  ingre<lients 
intemlwl  for  the  liver,  kidneys,  and  skin,  which  ought  all  to  act  alxiut 
the  same  time.  We  should  act  upon  each  of  these  alternately,  in 
quick  gucct«sion,  if  we  think  best;  but  let  ejidi  organ  feel  the  full 
impression  of  its  reme<]y  before  the  blmid  and  nervous  energies  are 
dire4'te<l  to  another.  In  addition  to  tliis  indirect  Avay  of  increasing 
the  tone  of  the  nervous  system,  it  is  natural  for  us  to  look  about  for 
something  that  will  act  more  directly.  (Jur  patient  becomes  so  de- 
pressed, and  suffers  so  much  from  terrible  feelings  of  prostration,  that 
her  condition  appeals  to  our  sympathies  for  a  nuire  direct  and  imme- 
diate relief.  If  left  to  themselves,  or  the  advice  of  injudicious  friends, 
they  almost  always  resort  to  stimulants,  as  whiskey,  ether,  chloro- 
form, ammonia,  etc.  lu  some  cases  only  are  these  temporary  reme- 
dies advisable,  and  when  usetl,  they  nearly  always  leave  the  patient 
in  a  worse  amdition  than  before  they  were  taken.  They  are  allow- 
able only  as  necessary  evils,  and  should  be  avoided  when  piissilile. 
These  patients  are  usually  depressed  mentally,  also,  and  much  good 
may  be  done  by  operating  upon  their  minds.  A  jihysieian  who  enters 
the  nxjm  with  a  cheerful  countenance,  and  a  plcasiuit  and  gentle 
Ixsiring  toward  the  patient,  and  who  engages  her  in  convei^aition, 
first  about  her  case,  and  afterward  about  some  favorite  theme,  will 
do  more  toward  temporarily  relieving  the  great  nervous  and  mental 
depression  than  all  the  ether  and  ammonia  the  stomach  can  1r'  made 
to  bear.  Earnest  and  kind  assurances  that  her  symptoms,  though 
causing  her  a  great  deal  of  suffering,  are  not  of  a  serious  nature,  and 
will  soon  sulfide,  act  generally  as  a  good  cordial  to  the  spirit  and 
nerves.     In  paroxysms  of  excessive  nervoas  prostration,  despondency, 
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etc.,  I  have  seen  the  Ionic  influent-e  of  very  cold  air  do  a  great  deal 
toward  relieving  tliera.  Tlicse  paroxvHms  gonendly  occur  in  close' 
and  overheatwl  nwms,  two  conditions  which  should  be  removed.  If 
it  is  cold  weather,  we  should  ctjvcr  the  patient  to  protect  her,  and  let 
the  frosty  air — the  colder  the  better — into  the  room,  by  opening  all 
the  windows  and  doors,  and  keep  the  rooru  cleared  of  visitors.  It 
will  astonish  anybwly  who  has  not  observed  the  effect  of  a  temjjera- 
ture  near  to  zero  on  those  swooning  hypochondriacs.  A  change 
almost  immediately  occurs  for  the  better.  If  the  air  is  not  cold,  it 
will  still  do  much  goml  to  give  it  pt?rfwtly  froili  to  the  patients  in 
abundance.  ^Mieii  able,  they  may  be  taken  outdoors.  This  ti'cat- 
taent  introrluces  the  natural  stimulants,  oxygen  and  cold,  into  the 
hings,  and  brings  them  in  contact  with  the  nerves,  and  in  more  en- 
livening than  nietlioinc.  How  long  the  room  should  Ire  kept  open 
ami  colli  will  dt-peiid  upon  the  effect,  but  we  should  always,  if  pos- 
sible, make  those  patients  sleep  in  open,  cold  rooms.  This  is  a  very 
important  item,  which  it  will  often  require  ingenuity  as  well  as 
authority  to  enforce.  These  patients  should  live  outdoors  as  nearly 
as  poeeible,  and  be  as  mucli  as  they  can  on  their  feet. 


Food. 

Their  food  should  have  reference  to  the  condition  of  the  abdom- 
inal functions  entirely,  and  be  rcgulatetl  by  them.  There  is  gener- 
ally great  iiUestiual  torpor,  which  should  l>c  removed  if  possible.* 
G<kkI,  cheerful  compiniy,  travel, — if  the  patient  will  not  employ  her 
body  and  mind  in  domestic  pursuits, — temjierate  and  reasonable  dr- 
versions,  and,  alxjve  all,  time  and  patience,  are  requisite  remedies. 
The  aflcction  is  obstinate  and  chronic,  and  with  the  most  judicious 
management  will  require  time,  if  it  does  not  vanish  as  the  local 
treatment  advances. 

Kervout  ExcitabiUiy. 

Counectetl  with  it  often  in  some  manner  is  great  nervousness,  exci- 
tability, irritability,  or  exaltation  of  all  the  nervous  phenomena.  This 
nervous  irritability  shows  itself  in  great  mental  excitability,  want  of 
sleep,  unreasonable  agitation,  restlessness,  dissatisfaction  ;  in  short,  in 
almost  every  phase  of  mental,  muscular,  or  nervous  excitement. 
There  is  also  excitability  of  the  different  organs,  with  or  without 
general  nervousness,  palpitation  of  the  heart,  nervous  headache,  local 
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rausfiilar  contraction,  etc.  Sucoessful  management  of  these  nervous 
and  excitable  patients  requires  a  csiref'ul  scrutiny  into  tlieir  general 
condition;  the  chylopoetic  functions  Khrmld  be  rcgnluted  in  the  most 
careful  manner,  (he  skin  and  kidneys  should  Ix?  attended  to  with 
great  watchfulness.  All  that  I  liave  said  as  to  general  management 
in  nases  of  nervous  depres-sinu  will  iipfdy  to  this  kind  of  cases.  As 
complete  a  revolution  of  the  circumstances  of  the  patient  shonld  be 
made  as  is  ]>racticable.  From  a  life  of  ease,  luxury,  and  absence  of 
care,  s)ie  sliould  lie,  if  possible,  placed  in  cireunistances  requiring 
care,  with  niiiscnlar  outdoor  exercise  to  (he  greatest  extent  she  i.s 
eapubie  of.  If  we  cjinnot  place  our  patients  in  situations  which  their 
cases  require,  we  can  ."jcnd  tliem  on  journeys  that  will  demand  exer- 
tion, calculation,  care,  and  the  deprivation  of  their  usual  domestic 
luxuries.  The  remark  is  frequently  made  that  we  lunst  tenqjcr  our 
remedies  to  the  delicacy  of  tlie  patients;  and  I  am  afraid  that  this 
itijunction  is  misconstrued  into  the  neeessity  of  too  great  tet)derneg.s 
of  treatment.  The  i)etter  rule  is  to  make  use  of  siicli  means  as  will 
raise  the  patient  from  her  ?tate  of  delicacy  to  robustness.  It  is  the 
delicjicy  of  her  constitution  that  causes  her  to  suffer  so  much.  Tins 
can  l)C  strenglhcncd  only  by  proper  physical,  moral,  and  mental 
training.  The  moral  and  mental  condition  of  our  patients  when  so 
very  excitable  should  Ik*  attendc<l  to.  Imjjroper  reading  and  society 
should  be  avrjided,  and  social  and  literary  habits  should  be  rctbieed 
to  great  plainness  and  sim|tliclty.  Above  all  things,  books  and 
Bociety  should  not  interfere  with  pcgnlar  rest,  exercise,  and  outdoor 
exposure.  As  I  have  said  before,  this  last  should  be  as  great  in 
amount  as  can  Ix?  borne,  accom]>anied  with  active  muscular  exercise, 
as  walking,  and  should  be  practiced  in  all  weathers,  suflicient  j)ro- 
tcction  iK'ing  s<'curetl  by  enough  clothing  of  the  right  sort.  With 
regard  to  the  use  of  nicilicine,  it  is  a  fact,  tliat  it  is  an  exceedingly 
difficidt  thing  to  find  any  remedy  that  <lji)cs  not  produce  exaggerated 
and  in  most  cases  disagreeable  and  even  injurious  eflects.  So  much 
excitability  of  the  nervous  system  nearly  always  nTO<iilies  the  eilccts 
of  rcmetlii's,  and  we  can  s<ldom  predict  the  operation  of  any  of  them, 
nor  can  wc  dctertnine  the  value  of  any  until  they  have  been  tried 
When  tonics  ciui  be  lM)rnc,  they  often  very  much  relieve  and  sometimes 
entirely  cure  this  great  nervous  excitability.  Of  the  mineral  tonics, 
probably  bismuth,  arsenic,  and  zinc  agree  best.  Iron  is  not  fre- 
quently tolcri\ted  in  any  shape  by  the.«e  very  nervous  patients.  (Qui- 
nine, nux  vomica,  cherry,  and  chamomile  arc  the  l)est  vegetable 
tonics,  but  we  must  not  be  surprised  if  none  of  them  are  borne.     AI- 
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eoholic  stinuilatib',  in  general,  aij;ree  with  tlicm,  and  are  the  best  cor- 
dials for  temporary  nervous  excitement,  but  sJioiild  be  conscien- 
tiously avoided  wlien  possible,  Of^  not  a  few,  I  am  sorry  to  say,  of 
mf)st  estimal>le  and  Intolligcnt  women  have  usod  them  too  mtioh,  and 
enj^endcrcd  an  appetite  that  could  not  be  denictl.  Opium,  and,  in 
fact,  the  narcotics  genendly,  fail  to  have  any  good  effect,  but  on  the 
contrary  disagree  with  the  patiejit  totally.  Tliis,  however,  is  not 
always  the  case  witli  opium,  its  it  acts  like  a  charm  witli  some.  In 
all  it  fihould  be  studiously  avoided  as  dcloterious  in  the  long  run,  and 
there  is  danger  of  civatiiig  an  appetite  for  it.  We  may  the  more 
readily  be  jiersuadefl  to  omit  the  use  nf  all  tln.*e  medicines,  as  tlieir 
effects  are  temjwrary,  while  hygienic  and  regiminal  remetlies  are  per- 
manent in  their  elTwt.«.  The  management  of  those  cases  of  localized 
nervousness  or  unnatural  excitability  in  j>artiealar  organs,  as  |)alpi- 
tations  of  the  heart,  nervous  headache,  etc.,  is  about  the  same  as 
above,  except  that  more  attention  to  the  stomach,  from  which  they 
u.sually  arise,  may  Im?  nece?sary. 

Some  forms  of  nervous  excitement  are  very  much  benefited  by  the 
bromide  of  potassium.  Severe  nervous  headache,  watchful  ncss,  and 
neuralgic  pains  arc  often  greatly  relieved  by  this  remedy.  It  should 
be  given  in  full  doses.  For  hejulaehe,  from  thirty  to  sixty  grains 
every  liour  until  relief  is  obtained.  For  watchfidness,  the  same 
quantity  an  hour  before  and  at  beiltime  will  sometimes  procure  a  g^xnl 
night's  rest.  Win-n  given  in  full  do.-5C?s  it  should  be  diss<jlved  in  a 
large  quantity  of  water,  to  prevent  it  from  irritating  the  mucous 
membnuie  of  the  alimentary  iranal.  I  have  s<imetimi's  siurccdctl  in 
averting  the  return  t»f  the  syncopal  convulsions  dc-si-ribwi  under  the 
head  of  general  symptoms.  One  patient  now  under  my  care  had 
been  the  subject  of  them  f(ir  twelve  months,  having  them  several 
times  a  month.  They  had  Iwcomc  so  frequent  and  violent  sis  to 
induce  the  fear  of  epilepsy,  and  had  been  treated  with  many  remedies 
without  material  beiicKt.  Slie  has  been  taking  the  liromide  of  potas- 
sium for  six  months  tn  doses  of  thirty  grains  three  times  a  day,  and 
during  that  time  lut-shad  no  convulsions.  She  is  under  treatment  for 
endoi-ervicitLs.  It  remains  to  be  seen,  of  course,  whether  this  im- 
provement be  permanent,  nor  can  I  s:iy  how  ranch  of  the  ameliora- 
tion may  deiK-iid  ujmn  the  treatment  directed  es|)ecially  to  the  utcru-s. 
It  is  certain,  however,  tliat  the  *'  paroxysms,"  as  she  calls  them,  were 
improved  immediately  upon  the  commencement  of  the  bromide  treat- 
ment, and  before  I  could  rea-sotiabiy  expect  benefit  from  the  rest  of 
the  remedies. 
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Wc  utidoiibtctlly  have  a  valuable  means  of  relief  from  the  pains 
attenilaDt  upou  the  condition  of  many  of  these  patleiiLs  in  tlie  hvJrate 
of  ehloral,  while  it  is  often  as  prompt  an<l  pusitive  in  the  relief  it 
affiirJs  in  sleeplessness  aiul  pain.  So  fur  us  I  am  aware,  it  is  not  fal- 
lowed by  the  very  ilLsagreeahlo  elTects  tliat  result  from  tlie  adminis- 
tration of  opium  and  its  preparations.  It,  too,  should  be  dissolved 
in  an  abundance  of  water,  to  prevent  it  from  produeiiij^  ioeal  irrita- 
tion upon  the  mucous  meinbranc  of  t!ic  stomach,  as  it  often  other- 
wise causes  vomiting  or  decided  nausea. 

Ancemia. 

Anaemia,  witli  its  disagreeable  concomitants,  sometimes  also  calls 
for  sofiaratc  treatment.  It  would  be  an  unnecessary  waste  of  time  and 
space  to  enter  minutely  into  the  general  treatment  necessary,  where 
anaemia  is  the  prominent  and  troublesome  symptom.  This  condition 
calls  for  the  siine  treatment  foiiud  useful  under  other  crrcunistasieO'^, 
and,  while  it  may  not  be  entirely  amenable  tu  it,  it  will  be  very  lotKh 
benefited  by  the  rcmetlies  indicated  by  the  stiite  of  the  blood.  Iron, 
cod-liver  oil,  qniniiie,  bitter  infusions,  and  niitritioas  diet,  with  out- 
door exercise  to  the  extent  the   patient  can  Iwar,  are  the  eftieieiit 

remedies. 

Phthom. 

B'it  we  sometimes  fiu<l  general  jdetliora  instead  of  anremia,  a  state 
in  which  there  is  actually  an  unusual  anvount  and  too  rich  a  eom- 
position  of  the  blood.  I  neetl  not  dwell  upon  this  general  state  of 
the  system,  as  the  treatment  is  simple  and  faiiiiltar.  The  great  fear 
IS  that,  on  account  of  the  painfuluess  about  the  hips  and  legs,  the 
I>atient  may  be  too  much  inclined  to  an  inactive  life.  Oa  no  account 
should  this  class  of  patients  be  allowed  thoir  ease  ;  they  must  be  urged 
•to  use  up  tlicir  surplus  blood  in  active  exercise,  and  the  kind  of  cxer- 
ci.se,  next  to  the  cares  and  labor  of  a  houseliold,  best  adapted  to  them, 
is  walking.  Every  muscle  in  their  body  must  bo  brought  into  action  ; 
every  secretion  must  be  kept  free,  and  the  mind  ought  to  be  taxed  to 
continuous  eflbrt  during  the  day  by  some  useful  occupation,  while  the 
strictest  temperance,  with  reference  to  ingesta,  should  be  their  rule  of 
living.  Obesity,  and  the  troublesome  and  dangerous  effects  of  plethora, 
connected  or  uucounectetl  with  genend  pletliora,  will  be  thus  avoided. 

Local  CongcHilons. 

We  sometimes  meet  with  instances  of  violent,  dangerous,  and  even 
fatal  determinations  of  blotxl  to  particular  organs,  as  tlie  consefjuence 
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of  the  general  ill-liGallh  which  accompanies  uterine  disease,  such  as 
stiipjr,  stertorous  breathing,  etc.,  indicating  an  ojjpressed  condition  of 
the  bniin,  great  <lyspncea,  and  sense  ofsutlbcation,  showing  congestion 
of  tlie  hings.  Tlie  treatment  of  these  congestions  docs  not  differ  from 
what  would  be  appropriate  under  otlier  circumstances  of  their  ootmr- 
renee,  and  consists  in  revellents,  alteratives,  etc.  The  most  frc^quent, 
and  jKjrhaps  olwtinate,  of  the  local  (congestions  are  such  as  occur  in  the 
chylo|xx!tic  viscera,  manifested  by  excessive  secretion  and  discharges 
from  the  stomach  and  bowels.  It  is  not  uncommon  for  these  juitients 
to  have  suddenly  recurring  attacks  of  vomiting,  cramps  in  the  stomach 
and  bowclt',  diairhcea, and  con.serpictit  gi-eat  distress.  Aside  from  the 
local  treatment,  we  shall  be  called  upon  to  e.xert  our  skill  against  the 
exhausting  and  depressing  influences  of  tlicsc  attacks.  It  will  almost 
always  be  found  that  such  attacks  are  ]>recede\l  by  constipation,  with 
scanty  secretions,  furred  tongue,  and  other  evidence  of  unhealthy 
accretions.  By  carefully  correcting  this  condition  we  may  avert  these 
painful  and  exhausting  occurrences.  The  plan  rccommcmled  and  so 
much  prcs<'ril)cd  by  Aliernelhy  will  often  palliate  very  niudi,  viz., 
six  or  eight  grains  of  blue  mass,  at  night,  workinl  off  by  some  saline 
aithartic  in  the  morning  of  cver\'  fourth  or  fifth  tlay.  If  there  is 
raore  perraanentdiarrluea,  groat  care  should  l>e  exercised  in  the  choice 
of  diet;  the  use  of  warm  baths  should  be  rect)mmended,  very  warm 
clothing,  and  not  much  medicine,  as  the  cure  will  depend  upon  the 
appropriate  treatment  of  the  local  disease,  instead  of  the  treatment  of 
tlie  general  symptoms.  All  these  symptoms,  except  the  diarrhoea, 
are  apt  to  be  nKxlcrate,  and  rati  be  borne  until  tlie  diseased  uterus  is 
cured;  but  there  are  two  symptoms  so  very  annoying,  and  which 
require  so  much  patience  in  the  treatment,  and  e.\ert!isc  so  much 
unfavorable  influence  upon  the  uterine  disease,  tliat  I  hope  I  sh;ill  be 
pardoned  by  the  reader  for  dwelling  upon  them  more  at  length. 

CimstijMition. 

I  allude  to  constipation  and  indigestion,  particularly  the  former. 
I  have  already  s|>okcn  of  the  deleterious  influeuoe  of  constipation, 
and  I  think  I  am  justified  in  Having  that,  if  disregarded,  it  retards 
the  cure  of  chronic  diseases  of  the  unim|)rcgnatcd  uterus  more  than 
any  other  sympathetic  affection.  And  I  wish  to  warn  the  practitioner 
to  be  very  particular  iu  attending  to  this  symptom.  There  is  proba- 
bly more  tendency  to  c«stiveness  in  females  than  in  male7<,  chiefly 
owing  to  difl'erencc  in  habits.  Se<lentary  life,  ctjiifinement  to  close, 
badly  ventilated  rooms  are  among  tiic  circumstances  that  bring  on 
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this  oonditioT).  Irregularity  of  meals,  late  lioisi-s,  tlefioieut  sleep,  con- 
centrated diet,  imperfeet  mastieition  of  food,  all  shuuld  bo  t'orrcctetl, 
as  any  one  of  them  alone  will  do  harm,  and  all  or  any  of  these  com- 
bined— and  tliis  is  frerjiiently  the  case — are  very  deleterious  to  the 
fiiitetions  of  the  aliiuentury  t«ual.  But  an  inexcusable  and  very  com- 
mon custom  of  most  females  is  making  the  act  of  defecation  a  disa- 
greeable and  procrastinated  necctisity,  instead  of  a  pleasant  and  punc- 
tual duty.  The  most  trivial  exca-e — the  presence  of  frientl^^j  a  little 
cold,  hot,  or  wet  weather;  being  among  strangers;  or  a  slightly  in- 
convenient distance  from  a  proper  place — will  frequently  Ite  sufficient 
to  limit  defecation  to  once  a  week;  then  the  act  is  performed  iu  a 
hurrietl  manner.  It  is  amazing  to  know  to  what  lengths  this  negli- 
gence is  often  carried.  I  have  kno\vu  two  weeks  to  have  transpireil, 
frequently,  according  to  the  history  of  patients,  without  any  attempt 
to  relieve  the  boweh.  Xow  this  should  be  corrected  by  persistejjt 
niefhoil.  The  habit  of  eating  from  hunger  at  certain  hours  depends 
upon  lifelong  pmctiee,  and,  when  oaee  established,  c-annot  be  changed 
•without  violence  to  many  functions,  causing  urgent  and  repeated  de- 
mands upon  the  system  for  a  resumption  of  it.  Regular  bowels  come 
from  an  eqnrdly  hmg-continned  habit  of  going  to  the  close-stoiil  at 
jwrticular  hours  of  the  dny.  Yesirs  of  negligence  destroy  the  habitual 
regularity  with  which  the  IkjwcIs  move;  hence  we  should  not  be  dis- 
couraged if  the  habit  be  not  re-established  without  long  perseverance. 
A  new  habit  cannot  be  furuied,  nor  an  old  one  altered,  without  long 
and  persevering  effort  in  the  right  direction.  We  should,  therefore, 
encourage  a  jiatient  that  is  in  c:irnest  in  her  search  after  health,  to 
persevere  for  months,  years,  and  indeed  her  whole  life  if  necessar}-, 
in  going  to  her  water-closet  without  fail,  once  every  day,  at  a  certain 
hour,  as  regularly  as  the  clock  points  to  it.  This  is  indisj>ensable  to 
a  corrw-tioi}  of  the  bud  habit  of  constipation.  A  very  effective  part 
of  this  regular  endeavor  is  to  cause  the  mind  to  dwell  upon  the  ne(.'es- 
sity  for  an  evacuation,  and  the  pro<jess  itself,  for  at  least  half  an  hour 
before  retiring  to  the  projK-r  place.  It  is  not  a  diflSeult  nuitter,  with 
many  |)ersons,  to  create  a  desire  in  this  way.  Let  no  consideration 
of  convenience  enter  into  this  punctual  effort  at  stool.  Arrived  at 
the  proper  jdace,  the  jiosition  sliouhl  be  an  easy  one;  no  inconvenient 
strain  upon  any  muscle  should  Ixr  allowed,  and  the  patient  should  be 
possesfw.'tl  with  an  entire  sense  of  leisure  to  perform  the  act  cx)mpletely. 
The  value  of  all  these  considenitions,  where  faithfully  folIo>ve«l,  is 
incalculable,  aud  very  few  cases  can  lung  resist  iheni.  Without  them, 
medicine  will  only  temporarily  relieve,  instead  of  permauently  curing, 
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obiitinate  oases.  I  should  caution  against  severe  effort,  or  straining, 
as  it  is  callwl;  let  time,  patience,  and  gentle  eH'ort  be  the  plan. 
Another  matter  of  great  importance,  when  an  effort  is  made  to  have 
an  evacuation,  is  to  have  the  abdomen  distended  by  ingesta.  The 
patient  .should  be  instructed  to  eat  plt-ntifiilly  of,  vegetable  diet,  such 
as  by  its  bnlk  is  cak-ulateil  to  prwlnoe  fulness.  If  the  ]>atient  go  to 
the  water-closet  with  a  sense  of  fulness  in  the  ainlomen,  success  will 
be  much  more  likely.  Shtmld  the  reguhir  time  for  making  an  effort 
be  soon  after  breakfast,  wliich  is  undoubtedly  the  beet  time,  and  the 
meal  has  not  been  euflicient  to  produce  a  sense  of  nKKlcrale  distension, 
a  full  glass  of  water  will  complete  that  condition.  For  the  purpuse 
of  giving  fulness  and  a  sense  of  distension,  various  kinds  of  ri[>e  fruit 
may  be  iX'S<"irted  to  with  advantage.  In  jtroscribing  fruit  for  consti- 
pation, we  should  l>car  in  mind  tliat  there  arc  ihree  indications  ful- 
filled by  it,  some  kinds  fulfilling  all,  wliile  others  fulfil  only  a  part 
of  tlicm.  They  are,  first  and  best,  distension;  secondly,  increase  of 
secixtion,  on  account  of  the  acids;  and,  thirdly,  increasing  peristaltic 
action  of  the  bowels  by  indigestible  filtres,  seeds,  or  rind.  Ki|R'  and 
mellow  apples,  without  l>eing  divested  of  the  rind,  may  ixj  eaten  iu 
sufiicient  ijuantitles  to  produce  u  sense  of  fulness,  and  this  should 
always  be  at  the  ('onclnsion  of  a  meal, — breakfast,  for  instance;  the 
aci<ls  will  increase  the  intestinal  secretion,  and  the  rind  quicken  the 
jwristaltic  motion  of  the  bowels  by  acting  directly  u|)on  tlie  raucous 
membrane,  and  through  it  on  the  nuiscular  structure.  Very  acid 
fruits,  as  the  lemon  and  orange,  only  pnxluce  their  effect  on  uccouDt 
of  the  acids  they  contain.  They  are  ext-ellcnt  as  a  part  of  the  ingesta 
of  patients  whose  stools  are  dry  and  hartl  and  lumpy.  Fruits  con- 
taining an  abundance  of  seeds,  as  figs,  or  of  rind,  as  tamarind,  etc., 
increase  (be  jx-ristaltic  action  without  causing  much  secretion.  By 
inquiring  into  the  character  of  the  stt>ols,  we  shall  have  a  gCKxl  guide 
as  to  the  kind  or  mixture  of  fruits  to  be  selecte<l.  There  arc  kinds 
of  diet,  breads  particularly,  that  act  like  these  last  fruits,  and  may  be 
used  in  conjunction  with  or  inde|M?ndcnt  of  them.  Breads  in  which 
the  bran,  or  hull  of  the  grain,  is  contained  in  considerable  quantities 
are  of  this  character.  The  Graham  braul,  as  it  is  usually  called, 
ordinary  coarse,  brown,  corn  bread,  or  wheat  bread,  are  those  mostly 
resortetl  to.  AVhcn  this  kind  of  bread  is  used  for  constij)ation,  it 
should  be  ejiten  at  breakfast,  dinner,  and  supper,  in  such  quantities 
as  (he  experience  of  (he  patient  finds  necessary.  I  have  advise«l 
patients  who  could  not  use  the  coarse  bre;id»  to  make  what  may  be 
called  bran  crackers.     A  tablespoonful  of  flour,  oue  pint  of  wheat 
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bran,  two  tablespoonfula  of  white  sugar,  and  water  enough  to  make 
them  all  into  a  pasty  mixture,  are  the  irigre<lieats.  This  mixture  is 
made  into  c-akcs,  small  or  larjje,  as  may  be  wished,  nnd  hakod  in  an 
oven  until  hard.  When  soaked  in  t«i,  coffee,  or  niilk,  ihcy  are  not 
un[»!ea^uit.  I  have  known  patients  benefited  by  swallowing  certain 
seetis,  with  the  rin(!,  ^vhole.  A  tablef'pnonful  of  wheat  grains,  oats, 
barley,  white  nut-stard  seed,  etc.,  ain  all  be  u-sed  for  this  purpose,  and 
are  not  more  disagreeable  than  metlieines.  Another  kind  of  diet, 
wbieli  may  be  usetl  to  ]iro<luee  the  kind  of  effeet  here  airae<l  at,  con- 
sists of  the  varioius  small  vegetable.'*,  as  celery,  radis-lies,  pei)per-grass, 
lettuce,  asparagus,  cabbage,  etc.  These  may  all  be  takeu  in  cpianti- 
ties  to  cause  di.stcnsion. 

In  speaking  of  fruits,  I  ought  to  mention  the  berries  as  an  excel- 
lent means,  cheap,  and  easily  ]irocnrw],  to  accomplish  all  the  objects 
attained  by  other  fruits. 

Everything  slinuld  be  done  by  habitual  effort,  exerci.se,  diet,  drink, 
etc,  before  re.'^orting  to  the  use  of  medicines;  because,  as  is  well 
known  to  the  patients  generally^  as  well  as  to  the  jiractitioner,  the 
more  m*-dif*int-s  taken  the  more  will  be  necessary.  They  lose  their 
influence,  and  the  dose  must  he  increasetl  in  order  to  produce  a  full 
effect.  This  is  almost  always  the  case.  Notwithstanding  tliis  evil, 
we  are  oiten  reducwl  to  the  necessity  of  using  laxatives  to  oveivome 
constipation.  To  a  just  and  intelligent  applri"atioii  of  medicines  in 
the  treatment  of  constipation,  it  is  iml)sjK'u.sably  necessary  to  make 
ourselves  acquairite<l  with  the  condition  of  the  alimentary  c:inal,  with 
reference  to  its  secretions  and  muscular  powers.  It  will  be  found 
that  (here  are  sometimes  great  doficteucy  of  secretion,  and  torjior  or 
want  of  vitality  of  the  muscular  structure,  or  weakness  of  this  tissue. 
The  want  of  secretion  may  be  in  the  upper  portion,  in  wbieh  case 
the  bilious  color  is  wautijig  in  tiic  stools,  or  the  small  intestines  may 
give  out  less  watery  material,  and  then  the  stools  are  less  fluid,  or 
even  dry.  The  secretions  mny  also  be  deficient  in  the  lower  portion, 
or  i-olon  ;  in  which  case  the  fietxs  will  be  scybalous,  dry,  and  lumpy. 
The  muscidar  torpor,  from  want  of  irritability,  is  more  frequent  in 
the  colon  or  rectum  than  in  the  small  intestines.  When  in  the  colon, 
there  is  increase  in  size  of  the  lower  abdomen,  sense  of  fulness  and 
hardness,  and  the  fieoes  are  expelled  with  great  difficulty.  If  there 
is  sufficient  activity  of  the  colon,  but  the  rectum  is  torpid,  large  accu- 
mulations of!cur  there,  the  i>elvic  di-stress  is  increa.sefl,  and  nervous- 
ness, general  and  local,  is  exceedingly  annoying.  Sometimes  all 
these  conditions  are  combined  to  render  the  case  one  of  the  most 


29G 


OBKERAL    TREATMENT    OF    UTERINE   DISEASE, 


troublesome  and  tliiBeult  to  manage.  Mechanical  obstruction  by 
Btricturc  of  the  rectum,  forrae<l  by  pressure  of  the  uterus,  mjiy  give 
rise  to  chronic  ainstipation,  whidi  may  become  permanent  and  almost 
im'urjil)Io ;  or  the  utorus,  by  lying  on  the  bowel,  and  pivsdiug  it 
against  the  sacrum,  oflen  gives  rise  to  costiveness,  that  can  be  removed 
only  by  correcting  the  positiun  of  tliat  organ.  It  Is  not  sufficient  to 
know  that  the  j>atient  does  not  have  regular  operations  from  the 
bowels,  but  we  must  know  why  she  ia  thus  constipated.  Whether  on 
ao(;onnt  of  want  of  secretion,  and,  if  so,  of  what  secretion  ;  whether 
it  is  attributable  to  general  debility,  combined  with  mnsiuihir  wciik- 
nefts  of  the  intestines,  or  to  luck  of  Irritability  of  the  intentinal  tube 
and  consequent  torpor;  and  if  so,  whether  this  lack  of  Irritability 
exists  in  the  whole  length  of  the  canal,  in  the  colon,  or  the  rectum. 
We  ma»4t  also  know  whether  there  is  obstruction  from  stricture  in  the 
rectum,  piles,  thickening  in  the  mucous  membrane,  rigidity  of  the 
sphincter,  or  from  the  utems  bearing  heavily  upon  it.  To  give  a 
la.xative  merely  liecanse  it  ordionrily  pnMluccs  a  fecal  discharge,  is 
always  unphiloso[»liind,  and  sometimes  exceedingly  injurious  in  its 
eflTccts,  I  ihink  It  is  injittciitlon  to  the  exact  state  of  the  alimentary 
canal  that  makes  <'<itisti])!ition  so  often  incnralilc.  For  constipation, 
attended  with  very  dry,  hard  stools,  showing  a  <leficieney  in  all  the 
secretions  from  the  btnvels,  in  addition  to  the  course  of  diet,  includ- 
ing ijcid  fruits,  etc.,  oin-  object  should  be  to  a<lmuiister  such  drugs  as 
will  most  effectually  stinnilate  to  secretion.  The  various  saline  med- 
icines are  indicjUcHl.  Siilphnfe  of  magnesia  is  a  most  excellent  one  ; 
and  a  gooil  way  of  administering  it  is  in  combination  with  sulplniric 
a<id.  From  one  to  two  drachms,  or  even  half  an  ounce,  given  in 
combination  with  acid  enough  to  taste  somewhat  sharply,  will  pro- 
mote secretion  along  the  whole  of  the  small  intestines,  cause  a  large 
effusion  of  water,  which  will  dissolve  the  fieces  and  render  their 
evacuation  easy  and  sure.  In  the  morning,  some  time  before  eating, 
is  the  best  time  to  take  it.  When  there  is  reason  to  believe  that  the 
portal  circulation  is  slow,  and  the  liver  fiirtilsliitig  less  than  its  usual 
amount  of  secretion,  some  form  of  mercurial  should  be  used  with  the 
salts.  If  the  case  is  chnmic an<l  the  constipation  ol"»stinate,  we  nwy  give 
from  six  to  ten  grains  of  blue  mass  in  pills,  at  bedtime,  every  fourth 
or  fifth  night,  and  follow  it  with  Epsom  salts  in  the  morning.  A 
c«)ntinnan«x^  of  this  altorative  cathartic  from  four  to  six  weeks,  st-ldoni 
fails  to  cause  a  change  in  the  alimentary  sec-retions.  Sometimes  it  ia 
better  to  give  these  cathartics  nearer,  and  sometimes  farther  apart. 
We  must  judge  of  this  more  by  the  susceptibility  to  the  constitutional 
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Jnflucnoo  of  mercury  tliaii  unything  else.  It  is  almost  always  the 
casetlint  this  very  scanty  state  of  the  secretions  is  aceompanit-*]  witli 
an  impn^'crisliod  ctatc  of  the  l)loofl  ;  hence  iron  in  .«omf  shapo  will 
be  beneficial  in  most  eases.  If  there  is  much  flebility,  a  long  course 
of  tonics  will  be  indispensable.  It  may  often  happen  that  this  scanty 
coiiflition  of  the  secretions  is  attended  with  deliiUty  of  the  muwnlar 
fibre  of  the  intcstin.al  canal.  When  this  is  the  ea(*e,  we  mast  add  to 
the  above  treatment  that  which  is  ap[)lieable  t4>  this  kind  of  intestinal 
torpor,  which  I  shall  now  consider.  Before  doing  so,  however,  I  will 
remark  that  several  other  salts  will  answer  as  well,  and  sometimes 
even  better,  than  sulphate  of  magnesia.  The  kinds  of  tonira  which 
are  most  effectual  in  debility  of  the  must^-ular  structure  of  the  in- 
testinal canal  are  such  as  give  general  strength,  and  it  is  mo.*t  desir- 
able to  combine  them  with  special  tonics.  The  latter  arc  rhuljarb 
and  nux  vomica.  These  have  always  seemed  to  tne  to  have  a  special 
tonic  influence  ujion  the  intestinal  tul)c,  and,  when  pro[»crly  given,  to 
increase  the  susceptibility  to  their  own  acti<in.  The  rliubarb,  although 
an  alimentary  tonic,  induces  less  susceptibility  to  its  own  influence 
than  the  nux  vomica.  The  best  way  to  give  tlie  rhutiarb  is  either  in 
the  root,  without  juilverization,  or  in  the  extract.  When  given  alone 
in  the  root,  the  patient  can  take  a  little,  twice  a  day,  by  chewing, 
and,  after  mixing  with  the  saliva,  sxvallowing  it.  A  little  experience 
will  enable  the  patient  to  judge  of  the  right  quatitity,  which  she  cstn 
repeat  as  often  as  it  is  re(|uired.  When  the  rhubarb  is  taken  this 
way,  she  may  also  take  a  sohitirm  of  ferri.  sulpli.  and  strychnia,  in 
water,  one  grain  of  the  former  to  one-sixteenth  of  a  grain  of  the 
latter. 

I  have  often  succeeded  in  overcoming  this  constipation  or  debility 
by  giving  one  grain  of  quin.  sidpli.  with  five  grains  of  powdered  nux 
vomica  after  each  meal.  Or  the  same  amount  of  mix  vomica,  with 
iron  by  hytlrogen,  two  grains  ejich  time,  after  eating.  It  is  u^ual  to 
use  aloes  in  the  constipation  of  uterine  diseases;  but  I  have  foutul 
very  fcAV  cases  with  whic-h  this  drug  did  nr>t  disagree.  But  there  is 
a  torpor  of  the  intestines  where  general  tonics  cannot  be  Iwrne; 
where,  in  fiict,  there  docs  not  seem  to  l>e  any  general  debility,  there 
is  only  a  want  of  susceptibility  to  the  stimuli  which  ordinarily  arouse 
tlicm  to  action.  The  secretions  color  the  fa?oes  proi)erly,  and  give 
them  sufficient  moisture  ;  there  seems  to  be  no  fault  in  their  appear- 
ance, consistence,  odor,  or  other  character  whatever.  They  are  de- 
6pient  only.  The  patient  may  be  plethoric  and  florid,  her  general 
muscular  strength  sufficient,  and  her  blood,  so  far  aa  we  can  judge, 
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good  in  corapositioD.  Spt-cial  tonics  ami  stimuli  are  indicated  in 
sncb  instances,  and  tboy  alone  sliould  be  used.  Such  measures  should 
be  adopted  as  will  amuse  the  musiailar  action  of  the  intestines.  Nux 
vomi«i,  in  five-grain  doses,  with  the  rhuliuib  extract  or  without  it, 
or  the  strychnia  in  solution,  in  doses  from  a  sixteenth  to  a  twentieth 
of  a  grain,  eon»'titutc  our  most  valuable  nieilicinal  appliances.  This 
18  the  kind  of  constipation,  that  is  most  bouefited  by  and  is  most 
amenable  to  a  persevering  regiminal  and  dietetic  course  of  manage- 
ment, such  as  I  have  endeavored  to  give. 

In  addition  to  the  rhubarb  and  nux  vomica  treatment,  we  may 
get  some  goo«l  from  external  appliances,  ami  manipulations  of  the 
walls  of  the  alxlomen.  The  most  valuable,  when  gently,  persever- 
ingly,  and  methodically  applied,  is  what  is  understood  by  the  term 
kneading.  The  c«)I()h  is  i]h:  t<>r[)id  portion  in  most  cases  of  this  sort 
of  constipation.  The  process  of  kneading  consists  in  handling  it  so 
as  to  stimulate  its  fibres  directly.  One  plan  is  to  grasp  it  with  the 
liand,  ami  sipioeze  it  from  one  end  to  the  other.  \Ve  slmult!  iK-gin 
at  the  right  groin,  and  with  a  knowletlge  of  the  p(»sition  and  direc- 
tion of  it,  grasip  it  with  both  hands  at  this  [joint,  then  a  little  higher 
up  on  the  same  side,  and  then  a  little  higher,  until  we  reach  the  right 
hypochondriac  region.  We  should  then  follow  it  across  the  abdo- 
men to  the  left  hyjwxliondriae  region,  and  thence  down  to  the  left 
iliac.  Or,  we  may  dnnble  our  hands  as  bakers  do  when  kitia<ling 
their  dough,  and  standing  over  the  patient,  press  with  the  knuckles 
of  both  hands,  first  in  the  right  iiiac  region,  and  imitating  the  pro- 
cess of  kneading,  pass  slowly  from  this  to  the  right  hyixK-hondriac, 
thence  across  the  abdomen  and  down,  aslwfore  dtrcn-ted.  If  we  trust 
this  process  to  a  non-professional  attendant,  we  should  be  sure  to 
show  him  hr*w  to  do  it,  as  it  is  importatst  that  it  should  lie  done  right. 
When  this  pnnrss  of  km.'ading  or  stj^ueezing  the  ivloti  is  first  insti- 
tutctl,  if  should  be  practice<l  with  the  utmost  gentleness,  but  the  force 
nnd  rajn'dily  of  motion  may  be  increased  until  great  freedom  may  be 
used.  It  should  l)e  resorted  to  a  short  time  iK'fore  retiring  to  the 
water-closet,  say  half  an  hour.  Some  patients  find  an  eflieient  laxa- 
tive in  what  they  sometimes  call  a  water-«;-om])res-*,  applied  to  the 
abdomen  over  night.  It  i.-?  made  by  doubling  a  napkin  several  times, 
BO  as  to  make  a  thick  compress,  large  enough  to  cover  the  entire 
alxlomen  anteriorly.  This  is  satiirateil  with  water,  and,  after  Ix-ing 
J>lj>ced  upon  the  alKlonien,  c«jvered  with  a  roller  or  baiulagc  ^o  as  to 
keep  it*  in  place.  It  is  thus  allowed  to  remain  from  the  time  of 
going  to  IkhJ  uutil  the  time  to  rise  in  the  morning.     I  think  this 


CONSTIPATION. 


299 


■flater-comprcss  is  best  adapted  to  cases  in  which  thei-o  is  a  deficiency 
of  secretion  in  the  intestinal  tube. 

A  bandage,  or,  what  is  better,  a  roller  applied  tightly  enough  to 
press  the  wall  strongly  upon  the  contents  of  the  abdomen,  fretjuently 
stinnitutcs  them  to  ]>rf>[)ur  action,  b<)th  as  it  respects  secretion  and 
peristalic  motion.  When  it  is  determined  to  use  the  roller  or  band- 
age for  its  stiniu lilting  influence,  it  ought  to  be  applied  upon  rising 
in  the  niurriing,  or,  what  is  perhaps  better,  immediately  after  break- 
fast. This  bandage  should  not  be  worn  constantly,  nor  even  many 
houi-s  in  the  day.  From  the  time  of  rising  until  two  hours  after 
breakfast,  or  from  breakfast  for  three  hours  therealler,  will  be  long 
enough.  The  constant  use  of  the  bandage  would  but  increase  the 
evil — lax  abdominal  muscles — for  which  it  is  advisetl.  Before  leav- 
ing this  part  of  the  subject,  I  desire  to  say,  with  reference  to  the  free 
use  of  nux  vomica  to  overcome  intestinal  torpor,  (hat  in  all  aises  we 
should  remember  its  effects  are  cumulative,  and  quite  a  difference  of 
susceptibility  to  its  iuiluencc  is  manifested  by  dilfereot  persons,  in 
consef]nence  of  which  tlie  patient  slionld  be  watched,  and  the  dose 
graduated  to  the  least  quantity  necessary  in  the  case.  Although  I 
Ijave  given  mix  vomica  and  strychnia  for  a  considerable  length  of 
time  to  a  great  variety  of  persons,  and  for  feveral  weeks  together,  I 
have  never  seen  anything  more  than  slight  inconvenience  from  it  in 
the  sluqMj  of  nervous  startings.  Very  rarely  we  meet  persons  who 
cannot  take  it  at  alt;  it  disagrees  with  them  as  soon  as  they  com- 
nicocc  it8  usie. 

There  is  another  species  of  intestinal  torpor  of  a  very  obstinate 
charsK'ter  and  very  distressing  to  the  [jatient ;  I  mean  a  lax,  torj>id 
rectum;  so  torpid  as  to  allow  the  foeces  to  accumulate  in  large  quan- 
titiw,  and  cause  great  inconvenience  from  pressure.  To  such  an  ex- 
tent d(ws  this  collection  sometimes  go  as  to  pi"ess  the  posterior  walls 
of  the  vagina  forward  and  protruile  it  between  the  labia.  The  first 
indicjition  in  such  rasc«  is  to  dissolve  the  fecal  muss  and  tlischarge  it. 
Various  kinds  of  injections  are  useful  for  this  purpose,  warm  oil, 
warm  water,  etc.;  but  one  wlji<ii  I  have  seen  do  much  good  is  com- 
posed of  one  ounce  of  fresh  ox-gall  and  four  ounces  of  warm  water. 
This  composition  dis>soIvcs  the  fueces  very  nriadily,  and  the  fresh  bile 
stimulates  the  intestine  to  their  expulsion.  The  evacuation,  of  ctmrse, 
will  give  only  temporary  relief,  and  there  remains  the  most  imjwrtant 
indication,  that  of  giving  tone  to  the  bowels,  with  a  view  of  pi-ovent- 
ing  (he  atrumulatiun  in  future.  This  is  ditHcult,  and  in  siniic  in- 
stances of  long  standing  quite  impossible.     Much  good  can  be  done 
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in  nearly  all  cases,  however,  and  we  tlo  not  discharge  onr  duty  if  we 
do  not  try  to  relieve  ivhen  we  cannot  cure  every  case.  Cold  water 
thrown  into  the  rectum  once  or  twice  n  day,  in  small  quantities — 
eight  ounces — is  always  gooil,  without  some  special  reason  to  the 
contrary.  Therc  are  generally  two  indications  to  he  fulfilled  in  tiicsc 
cases, — relaxation  of  the  sphincters  and  restoring  the  tonicity  of  the 
proper  rectal  fibres. 

It  is  a  singular  fact,  which  I  thinlc  I  have  observed,  that  the 
pphinctcr  muscles  increase  in  strengtli  with  the  advance  of  age;  this 
is  one  of  the  causes  why  the  fa-^-ee  arc  voided  with  more  difficulty 
in  old  pennons.  To  give  tone  to  the  rectal  muscles,  astringent  injec- 
tions have  been  recommended  and  extensively  used ;  but  in  my  prac- 
tice they  have  l)cen  almost  uniformly  us<'less,  many  times  injurious, 
and  always  disjigrceahle.  They  dry  up  the  secretions,  an  evil 
not  to  be  compen.salcd  for  by  any  other  effect ;  they  do  not,  so  far  as 
I  can  judge,  cause  contraction  of  the  muscular  fibres,  but  they  arc 
very  apt,  if  persisted  in  for  a  length  of  time,  to  cause  inflammation. 
I  have  derivetl  more  benefit  from  tonic  suppositories  and  injections 
tlian  from  any  other  kind  of  medicinal  treatment.  A  suppository 
of  twenty  grains  of  extract  of  gentian,  or  five  grains  qnin.  sulph.,  ten 
grains  of  extract  of  cornus  Florida,  or  a  mucilaginous  suspension  of 
any  of  these  introduced  into  the  rectum  every  night  at  iK'dtiuie,  an«l 
retained,  if  possible,  until  morning,  are  gcxnl  tonics  and  eligible 
mcnles  of  using  tliem.  It  will  be  iiecessiiry,  to  secure  the  retention 
and  efficient  contact  of  these  tonics,  to  first  empty  the  bowels  with 
ox-gall  and  warm  water,  and  afterward  intnMlucc  them  with  as  little 
irritation  as  possible.  The  quantity  of  mueilagiuous  material  should 
not  exceed  two  ounces.  The  tonic  tresvtnient  of  this  kind  must  be 
varied,  taking  first  one  tonic  and  then  another,  in  first  one  form  and 
then  a  different  one,  and  must  be  kept  up  for  a  hmg  time  to  do  much 
good.  We  cannot  Ijc  too  careful,  in  Jill  our  treatment,  to  avoid  any- 
thing to  which  the  rectnm  shows  any  sensitiveness.  When  it  l>e- 
comcs  tender  and  si'nsitive,  we  should  at  once  desist  until  all  of  this 
has  sulisided  before  we  arc  justified  in  beginning  again.  It  too  fre- 
quently happens  that  both  the  physician  and  patient  become  dis- 
couraged, and  dcsi«t  !>efore  the  rcme<lics  have  had  a  fair  trial.  Is 
there  anything  that  will  relax  the  spliiticter  ani?  I  am  not  aware 
that  any  means  ojwrate  with  efficiency  in  this  direction;  but  T  have 
used,  in  a  few  instances,  with  apparent  In^ncfit,  the  ointment  of  l)ella- 
donna,  made  by  mixing  the  extract  with  lanl.  I  apply  it  to  the 
anua  extern:d!y  upon  going  to  bed  at  night,  aud  continue  it,  until 
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the  question  against  or  in  favor  of  its  usefulness  is  fully  Jeter- 
mi  ncd. 

This  application  o<'rtainly  removes  the  jrritMl>iIity  of  tlie  sphincter, 
which  cjiiHit'y  it  sometimes  to  resist  the  extrusion  of  the  fieees. 

As  I  Jiave  Ixjfore  reniarlunl,  there  are  ctises  iu  which  tliis  relaxation 
cannot  be  cured  ;  we  are  then  eonipelletl  to  resort  to  palliatives,  and 
we  nmst  be  careful  to  palliate  intellif^eutly.  We  are  to  give  the  weak 
rectum  arlifiLial  support,  to  enable  it  to  retain  as  UQnr  as  may  be  its 
ordinary  size.  This  can  be  done  only  through  the  vagina.  An  air 
or  s|)oiif^e  pessary  iiitrodiiwHl  into  the  vagina,  so  as  to  prass  the  rectum 
against  tlje  sacrum^  and  thus  diminish  its  rnpueity,  will  prevent  the 
great  accumulations  from  taking  place,  and  in  that  way  prevent  one 
source  of  great  inconvenience.  Dr.  Ilodge  recommends  the  globe 
pessary  for  ttiis  condition  of  the  rectum,  which  answers  very  well  iu 
many  cases,  perhaj)s  in  the  majority;  but  each  case  must  be  studic-d. 
•with  reference  to  its  own  peculiarities,  and  the  shape,  size,  and  con- 
sistency of  the  pessary  adapted  to  it. 

When  our  object  is  palliation  alone,  there  is  no  objection  to  wear- 
ing the  (jessary  all  tlic  time,  but  if  it  is  used  to  palliate  what  we  be- 
lieve to  be  a  curable  c;ise,  we  ought  to  use  it  iiitei'mittingly,  and  the 
patient  should  not  wear  it  at  night  especially.  It  would  j>robalily  be 
better  in  a  majority  of  the  cases  to  introduce  it  before  rising  in  the 
morning,  and  allow  it  to  remain  until  noon.  One  thing  I  think 
essential  in  the  size  and  position  of  the  pessary,  and  that  is,  tluit  it 
does  not  compress  the  rectum  Iwlow  its  natural  capacity  ;  there  sh(»uld 
Ix'  room  enough  for  an  ordinary  amoiuit  of  fiBces  in  it,  lest  it  become 
a  source  of  obstruction,  which  it  will  do  when  larger  or  im[iroperly 
placeil. 

As  will  be  notittnl,  I  have  omittetl  to  say  anything  of  enemata 
in  constipation,  from  inactivity  of  the  colon  or  upper  portion  of  the 
alimentary  canal.  As  an  occasional  means  injections  operate  well ;  but, 
like  other  laxatives,  when  used  fora  length  of  time  they  lose  their  inllu- 
ence  entirely.  If  we  deteruiine  to  use  injections  as  an  habitual  laxative, 
by  proper  ehatyges  in  kind  and  quantity,  we  may  [irolong  their  effi- 
cacy very  much.  To  a  person  unused  to  them  half  a  pint  of  c<ild 
water  will  act  very  well.  Wlien  the  bowels  fail  to  respond  to  this 
quantity  there  ought  to  be  an  increase  of  two  or  three  ounces,  and 
then  that  amount  usctl  until  its  effects  are  not  satisfactory,  when  a  few 
ounws  more  should  be  added,  and  so  on  wc  may  increase  the  amount 
until  the  (|uai]tity  becomes  intolerable.  When  this  is  the  cjisc  we  nuiy 
order   half  a  pint  of  water  with  a  drachm  or  two  of  common  salt, 
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clilorate  [wtassa,  or  nitrate  of  soda  or  potassa.  We  should  increase 
the  quantity  of  water  or  strength  of  solution,  or  both,  as  the  snsoep- 
tibility  of  the  ret-tuni  is  decreased,  until  wi-  amnot  nirry  either  farther. 
After  we  have  thus  obtainetl  as  much  (^ixmI  from  injections  a^  we  caa 
it  is  sometimes  expedient  to  use  suppositories  as  laxatives.  Supposi- 
tories are  made  of  laxative  medicines,  or  of  any  other  material.  Com- 
pound extract  of  colocynth,  or  some  other  purgative  extract  may  be 
used ;  or  wc  may  inckyse  in  some  of  the  extract's  a  dose  of  i>odophyl- 
him,  or  any  of  the  purgative  rcsinoids  or  alkaloids.  These  .should 
be  retaine<l  until  absorption  t;ikes  ])lace.  The  eoriimoii  sup|it)sitories 
of  soap,  tiillow,  wax,  sperm,  stearin,  etc.,  are  of  the  second  kind.  It 
not  unfrcquently  happens  that  the  above  modes  of  using  injections 
and  suppositories  may  be  alternateil  very  jirofilaljly,  the  full  elfects 
of  earji  being  ex|)crieiiced  upon  their  resumption  after  luiving  used 
tlif  other  for  a  time.  But  some  persons  cannot  use  injections;  the 
rtvtnni  is  too  sensitive,  and  attempts  to  (hj  so  induce  so  miK-h  irrita- 
tion that  tht'V  nuist  abandon  them.  In  such  cases  supjxwilories  are 
out  of  the  (piestinn. 

This  form  of  rectooele  sometimes  requires  a  resort  to  surgerj'.  The 
operation  is  detailed  elsewhere. 

I  have  elsewhere  shown  that  the  uterus,  by  its  wrong  position, 
sometimes  presses  upon  the  rectum  and  obstructs  the  passage  of  the 
fax-es.  This  may  l)e  et3"ected  by  retrovei*sioii  or  prolapse.  The  indi- 
cation, of  course,  is  to  i-estore  the  uterus  to  its  proper  place,  and  as  I 
shall  have  o<^'casion  to  speak  elsewhere  of  these  dlHiculties  (malposi- 
tions), 1  do  not  think  it  necessary  to  more  than  mention  them  here. 
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Baths. 

TiieIokiI  troatment  of  inflatuniatioii  of  the  cervix  uteri  is  raaile 
lip  of  several  therapeutic  itenis,  varying  according  to  tlie  intensity, 
quality,  and  seat  of  tlisease.  Of  these  there  are,  however,  a  few  that 
arc  ap|)lieablc  to  almost  all  e.igos;  hence  their  description,  modes  of 
use,  etc.,  may  be  considered  Ijefore  goinj;  farther.  Baths,  injections, 
and  some  minor  renic<lies  arc  of  this  kind.  Water,  when  ajtjjited  to 
the  surface,  is  purely  setlativc  in  its  etfeets  if  it  is  of  the  temperature 
of  the  part  on  which  it  is  used.  If  the  butli  is  partial,  tlic  sc<btive 
inflnent'C  is  fur  tlie  most  part  confined  or  liniitcti  to  the  part  to  which 
the  a|)plie^tion  la  made.  So  with  injections  per  rectum  or  vaginam. 
They  soothe  the  parts  contained  in  the  pelvis.  If  t!ie  water  is  warmer 
than  the  part  of  tlie  surface  bathcdj  the  eHect  is  stimulant  j  if  it  is 
colder,  by  virtue  of  the  physiological  action  brought  into  play,  it  is  first 
sedative  and  then  stiniidatit.  The  ciivulation  and  nervous  influence 
of  the  vagina,  for  iustance,  when  the  cold  water  is  first  thrown  into 
it,  "are  depressed,  but  very  soon  after  its  evacuation,  or  withdrawal, 
the  vessels  become  excited  to  increase*!  circuLition  of  blood,  and  iu- 
creasetl  heat  takes  place  and  the  nerves  become  more  sensitive.  In 
all  thest}  res[}ects  baths  ami  inje<-tions  act  alike.  The  iujectioDS  are 
internal  baths,  by  which  the  uterus  is  bathed  through  the  vagina. 
But  the  effects  of  baths  and  injections  may  be  niodifietl  by  containing 
medicinal  suLfcitanccs.  They  may  lie  rendered  more  stimulant  or 
more  sedative,  or  be  even  made  to  possess  other  qualities  by  itnpregna- 
tion  with  metlicines  ;  one  in  very  connuon  use  is  astringent  in  char- 
acter. Another  mode  of  using  water  and  applying  it,  either  simple 
or  impregnated  with  medicine,  is,  to  wet  a  cloth  or  a  sponge  with  it 
and  bind  it  to  the  surface,  or  intrntluce  it  into  the  vagina.  Several 
tliicknesses  of  cotton  cloth  applied  to  the  abdomen  and  impregnated 
with  water  is  what  is  calle<l  tlie  water  compress ;  and  oflen  wiien 
allowefl  to  remain  in  contact  with  the  skin  for  several  hours  it  pro- 
duces considerable  excitement,  and,  if  jiersisted  in  for  days,  will 
cause  first  a  vesicular,  next  a  pustular,  and  finally  a  phlegmonous 
eruption.    The  way  to  render  it  effective  is,  after  applying  the  wet 
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cloth  to  cover  it  over  with  oil-silk,  and  then  confine  the  wlinle  with 
a  luitulage  or  roller,  with  a  view  to  prevent  evaporation.  Sj>onge  in- 
trcxluoei:!  into  tlie  vagina,  inipregnatoil  with  wuter  holding;  medicine 
in  solution,  ig  a  common  way  of  affecting  the  utenig.  I  do  not  design 
giving  an  extended  view  of  tlje  eflccts  of  batiis  or  their  aj»|)li«ition  and 
tnodns  operandi,  but  so  much  aid  is  occasionally  obtained  by  the  nse  of 
them,  that  I  amnot  refrain  from  speaking  of  the  application  of  some 
forms  of  them  to  diseaw.s  of  the  uterns.  The  bath  most  applicable 
in  iuHamniatiou  of  the  cervix  uteri  and  miwt  commonly  useti  is  the 
sit/,  or  hi[>-bath,  which  is  intended  to  allay  the  iuflammutorv  irrita- 
tion and  pain.  It  is  often  the  ease  that  there  is  a  great  dcid  of  .suf- 
fering from  |)ain  without  much  inflammutory  action  in  the  jmrts;  in 
these  c-ascs  a  sitz-bath  will  often  give  great  relief.  In  many  instances 
the  efficacy  of  the  bath  ntay  be  enhanced  by  having  the  patient  in- 
trotluce  a  speculum  while  in  the  water,  so  that  it  may  pass  up  the 
vagina  to  the  neck  of  the  uterus  and  thus  dirc^'tly  alTect  the  part  dis- 
eased. In  cases  of  nietlicateil  sitz-baths  the  organ  may  thus  receive 
the  full  benefit  of  the  saline,  anotlyne,  or  other  medicinal  impregna- 
tion. The  common  glass  tube  will  do  very  well  for  this  use,  where 
we  wish  only  to  Iwthe  the  neck  of  the  uterus;  but  if  we  wish  the 
fluid  to  come  in  contact  with  the  vaginal  walls  and  remain  there  for 
a  considerable  time,  the  wire  speculum  is  the  best.  While  speaking 
of  the  use  of  the  speculum  in  this  way,  I  may  mention  that  a  very 
effi«iicious  nuHle  of  applying  medicated  washes  without  the  biith  to 
the  cervix  uteri  or  vaginal  walls,  is  to  have  the  patient  lie  upon  her 
back,  intHHluce  the  s|M.culuni,  and  then  pour  the  fluid  into  it.  IJy 
remaining  in  that  position  slie  can  retain  the  contact  of  the  metlicatetl 
solution  as  long  as  desirable.  Ice- water,  ice,  astringent  powders,  or 
ulnKwt  any  form  of  substance  may  be  applied  and  n'tjunuil  in  contact 
with  the  OS  and  cervix  uteri  with  great  advantage  iji  this  way.  This 
mode  of  using  remedies  is  particularly  useful  in  bleeding  fungus  or 
vascular  tumor  of  any  kiml. 

lUp-hnlh. 

The  silz-lwith,  when  a  patient  is  suffering  with  the  pain  and  heat 
of  uterine  disease,  may  be  used  as  often  as  nwes-sary,  twice  a  day  at 
least;  but  three,  four,  or  even  a  greater  imml>er  of  times  will  not  be 
too  often,  when  they  are  found  to  be  soothing  and  useful.  We  may 
cxtempori/e  a  hip  or  sit/-bath,  by  putting  water  in  a  common  wash- 
ing-tub ;  but  the  clieap  tin  vessels  made  for  the  purpose  are  within 
the  command  of  almost  all  ]>ersons.     There  should  l)e  so  much  water 


HIP  BATH — SPONGE  BATH. 


305 


that  when  tlio  patient  sits  down  in  it,  tlie  wliulo  |>clvisi  will  Ix;  cov- 
ered. 

Temperature  of  the  Bath. 

Wliat  should  be  the  temperature  of  the  bath  ?  The  patient's  sense 
of  comfort,  or  di.Sfomfort,  from  its  usp,  sliouhl  be  our  jruide  in  tills 
respect.  We  should  seek  a  teruperattire  that  ia  eonifortaUle  and 
Boothin^  to  the  patient  while  in  the  water,  and  that  leaves  no  sense 
of  disi'oinfort.  The  baths  are  inteiideil  for,  and  hIiouM  add  to,  the 
comfort  of  the  patient ;  when  they  do  not  do  this,  they  should  at 
once  be  discontinued.  As  a  general  rule  I  advise  my  patient  to  take 
tepid  water  for  her  first  baths,  and  (hen  jinulually  use  theia  oooler 
until  they  are  cold,  unless  they  become  disagreeable  in  some  respect; 
if  they  do  so,  to  continue  them  tepid.  The  colder  a  bath  is,  the 
more  good  it  does,  provided  it  be  eoinf"ort;d>!e.  Tlie  time  for  taking 
it  may  be  regulated  by  the  amvcnieuoe  of  the  patient,  and  tlie  neces- 
sity for  U,  with  the  view  of  allaying  pain,  heat,  etc. ;  probably  in  the 
majority  of  iusfanecs,  the  most  advisable  times  for  taking  it  are  upon 
rising  and  retiring.  The  length  of  time  the  patient  remains  in  the 
buth  should  also  be  regxdated  somewhat  by  its  eflects.  If  the  patient 
remains  too  long  In  the  water  it  will  debilitate  her,  particularly  if 
there  is  considerable  water  and  the  bath  is  frequently  re|ieate<l ;  on 
the  other  hnird,  if  she  does  not  remain  long  enough,  she  witl  not  de- 
rive any  benefit  from  it.  8he  may  try  remaining  in  it  fifteen  minutes, 
if  sIk'  dcHJs  not  find  hei"self  very  niuch  relieved  before  that  time, 
and  shi'  ought  to  be  governed  in  her  use  of  subsequent  baths  in  this 
jiarticular  by  the  eSetits  of  the  first  few  trials.  While  in  the  buth 
the  intendetl  tuni[)crature  of  the  water  may  be  kept  u])  by  adding  hot 
water  from  time  to  time.  The  hiii-bath  Is  used  almost  wholly  with 
reference  to  the  local  disease,  but  when  general  baths  arc  required, 
it  is  usually  for  the  relief  of  sf)me  attendant  general  symptom. 

Shower-bath. 

The  shower-bath  may  be  used  as  a  roborant  excitor  of  the  circula- 
tion, if,  upon  trial,  it  can  be  borne,  and  prixlucc  a  goiMl  effe<^'t.  Some 
patieuts  think  they  are  very  nmch  l/enclited  by  the  shower-bath,  and 
say  they  cannot  do  without  it. 


Sponije  Bath. 

The  sponge  bath  is  useful  in  causing  a  tonic  and  soothing  reaction 
upon  the  surface.     Neither  of  these  can  be  tolerated  by  verj'  feeble 
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patients.  The  cold  or  tepitl  sponge  bath,  administered  at  be<ltime, 
not  !infroriiicntly  soothes  ner\'ous  irritability,  and  enables  rcstteBS 
persons  to  sleep  eoundly.  I  have  not  ii}*wl  baths  in  any  other  form 
than  these,  but  when  used  as  I  have  here  indioitwl,  I  have  seen  such 
pleasant  results  from  ihetn  that  I  cannot  refrain  from  recommending 
them. 

Injedions. 

Injections  nre  applicable  to  almost  all  ca.ses  of  inflammation  of  the 
cervix  uteri,  do  a  great  deal  of  g(HMl,and  are  believwl  to  Ik'  sniltricnt 
to  cure  some  casfK.  An  I  have  before  said,  they  may  l>e  usctl  as 
internal  baths,  to  get  the  influence  of  water  and  temiKrature  on  the 
vagina  and  uterus,  for  (he  application  of  medi<inal  snli^tances  to  the 
mucouH  surface  of  this  tavity  and  visciis,  and  also  as  deterg'^nts,  to 
wash  the  vagina  of  all  sulwtancw  that  should  Ije  removed  from  it  for 
purpows  of  cleanliness.  In  s*f>me  one  of  th<N<'  forms  injections  may 
Ih"  uswJ  in  nearly  every  sort  of  i-ervical  indanimation.  The  simple 
injection  of  water  may,  and  ought  tu  \k;  used  by  all  females  who 
have  inflammation  of  the  uterine  neck.  The  miHlicnte«l  injections 
can  Ik?  useful  only  in  c;iscs  where  the  infliimmation  is  wilhin  reach 
of  tliem,  as  when  inflamnuition  afTeet!*  the  mucous  membrane  of  the 
vagina,  or  the  membrane  covering  the  externa!  surface  of  the  vaginal 
jwrtion  of  the  cervix.  For  obvious  retisons,  iujectious  containing 
niedicines  can  hardly  do  any  gi>od,  by  virtue  of  the  solution,  when 
the  inflammation  is  situatetl  inside  the  cervicsil  cavity.  Vaginal  in- 
je<'tioiis  cannot  reach  the  seat  ofdisea.se.  I  have  not  used  intrauterine 
injections,  as  I  think  there  are  les.s  hazardous  modes  of  conveying 
medicines  into  the  cavity  of  that  organ.  I  should  not  dischai^e 
what  I  consider  a  duty,  in  this  respect,  if  I  di<l  not  condemn  the  u.se 
of  the  intrauterine  injection.  This  met h«l  of  reaching  disease  in  the 
body  of  the  uterus  has  lately  been  so  strongly  recommendetl  by  a 
numl>er  of  eminent  men  in  the  [irofession,  that  it  will  undonbl.dly 
be  more  extensively  resortetl  to  than  it  ever  has  been  bi-fore.  I  think 
thra  18  unfortunate,  and  believe  that  sufficient  facts  have  alrea<ly  l»een 
accumulated,  showing  the  suftering  and  dunger  resulting  from  it,  to 
condemn  it,  without  subjecting  this  chuss  of  patients  to  the  onlcal  of 
a  new  trial.  I  believe  a  great  amount  of  harm  has  been  done,  and 
that  much  more  will  be  ]>erpptratpd  by  it.  My  own  observation  was 
conducte<l  under  a  conviction  of  the  correctness  of  its  philosophy,  and 
with  an  earnest  desire  to  avail  myself  of  every  goo<l  nii^ins  «>f  curing 
my  patients.     The  result  of  such  trials  as  I  have  made  is,  that  they 
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have  none  of  thorn  boon  useful  when  used  for  any  other  purpose  than 
diwiUing  lia'inorrbage  in  aises  of  abortion  or  uterine  fungus.  I  tliiiik, 
also,  that  they  are  unnecessary,  as  safer  and  more  efficacious  methods 
liave  been  deviseil  for  treatment  of  the  mucous  membrane  of  tlie 
corpus  uteri. 


FliJ.  wi 


Manner  of  Using  Injections — Kind  of  Syringe. 

The  efficacy  of  injections  depends  very  mud)  upon  the  manner  in 
which  they  are  admiuisterwl  and  the  kind  of  instrument  use<l.  The 
esMntiat  quality  of  a  syringe  is  it.><  eapability  of  reteiving  at  one  end 
and  di.schargingat  the  other  perpetu- 
ally, so  that  any  fumntity  of  water 
may  be  usetl  witliout  withdrawing 
and  reintroducing  the  pipe.  A  large 
number  of  form.s  (tf  syringe  have  Ihh'ii 
inventetlj  but,  for  eonveiiieufe,  that 
form  18,  I  think,  preferable  whicJi 
has  a  vuloanixwl  rid)l>er,  Imllow  hx\\) 
niountfd  in  the  mi<Idle  of  a  long 
flexible  tube;  by  |)ressing  on  this 
bail,  and  ri-laxing  it,  the  water  is 
drawn  in  at  one  end  and  force*]  out 
at  the  other.  A  ]iewter,  britanoia, 
or  ivory  tube  delivers  the  water  into 
the  vagina,  and  by  its  length  may  W 
made  to  eonvcy  it  to  the  uppermost 
part  of  that  cavity,  ami  thus  com- 
pletely wash  its  walls.  A  siphon 
may  be  made  to  answer  the  sinie 
purpose,  by  having  the  fountain  high  enough  to  give  some  force  to 
the  current.  Should  the  patient  use  a  syringe  of  the  above  descrip- 
tion, she  may  sit  over  one  vessel,  ami  have  the  water  in  another  in 
front  of  her.  B\'  inserting  one  end  in  the  vagina,  and  the  other  in 
tJ»e  vessel  of  water,  the  whole  of  it  may  be  made  to  pass  through  the 
vagina  and  fall  into  tlio  vessel  beneath  her,  and  thus  do  away  with 
die  inconvenience  of  undressing. 

An  instrument  is  now  ma<le  and  nn  sale  by  Messrs.  Burbank  & 
Co.,  Boston,  that  in  many  instances  is  an  adniinil)le  substitute  for 
syringing;  they  call  it  the  fountain  syringe.  It  is  an  india-rubber 
aac  with   a  long  tube  depending  from  it.     The  sue  is   filled  with 
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M'ater  and  hung  up  several  feet  liiglier  than  the  patient;  the  tube  is 
then  inserted  iu  the  vjigina,  and,  bv  means  of  the  thumb  and  fniger, 
the  flow  is  regulated  to  suit  the  cireutiistauc^s.  I  give  a  wood-cut  of 
one  that  will  convey  a  correct  idea  of  them. 


Fig.  00. 


Fuuntain  Syringe. 


Quantity  of  Ivjtction. 

The  fjuajitlty  nctressar}'  to  be  Mse<l  in  an  inje<-tion  will  vary  very 
niuoii  in  different  sorts  of  rases.  If  water  alone  is  to  be  used,  and 
we  wish  to  get  the  sctlative  influence,  the  quantity  must  generally  be 
large,  that  is*,  from  one  to  eight  quarts;  if  we  wish  to  stijuulate  the 
uterus  with  very  warm  water,  a  largo  i^nantity  will  also  be  necessary; 
if  we  wish  the  injections  cold,  it  is  l>ctter  not  to  use  so  much. 

Medicated  Injections. 

The  medicated  injections,  also,  should  be  large  or  small,  acoonling 
to  the  etfect  we  wish  to  produce  and  the  strength  of  the  solution.  A 
pint,  or  at  most  a  quart,  will  be  sufficient  for  astringent  injectiot 
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We  often  use  anmlync  injections  on  acconnt  of  tlicir  soothing  influ- 
ence ujioii  the  sensitive  parts.  As  a  general  rule,  anodyne  injections 
need  not  to  be  very  large,  say  a  pint,  or  less,  hut  the  patient  ean  con- 
tinue passing  it  through  the  vagina  until  its  effect  is  attained.  This 
may  Ik-  done  by  using  only  one  vessel,  pumping  from  and  allowing  it 
to  fall  into  the  same.  Frequency  must  be  determined,  also,  by  the 
object  of  the  injection.  Siinjjto  water  injoctious  can  he  uso<I  more 
frtyjiiently  than  medicated  ones,  and  anodyne  more  frt'tpTontly  than 
astringent.  The  simple  injections,  if  they  atJ'ord  relief,  may  Ije  used 
from  three  to  six  times  a  day,  or  oftcner;  narcotics  three  or  four 
times,  or  oftencr,  owing  to  the  urgency  of  the  symptoms  requiring 
them  and  the  good  they  are  found  to  do. 


Astringent  Injections, 

Astringent  iujections  ought  not  to  l>e  made  use  of,  as  a  general 
thing,  oftener  than  twice  a  day,  and  in  some  cases  to  which  they  are 
applicable,  this  is  entirely  ton  often.  Of  all  the  vaginal  injections 
used,  the  astringents  arc  most  commonly  resorted  to,  and  are  produc- 
tive of  most  good. 

Modus  Opei'awU. 

AVIien  an  astringent  is  thrown  into  the  vagina,  the  fii-st  efTect  is  to 
coagulate  the  mucus,  pus,  or  bloo<l, continued  in  it;  after  this,  its  c<ju- 
tact  with  the  mucous  membrane  l>ecomes  more  intimate,  and  its  in- 
fluence is  exerted  upon  the  capillary  bloodvessels,  and  the  ginndulie 
or  eryjits.  The  vessels  are  constricted  iu  size,  and  circulate  less 
blood,  and  the  calibre  and  functional  activity  of  the  crypts  are  di- 
miuislK-d,  and  slight  congestions  an<l  inflammations  are  for  the  most 
part  cure<l,  or  at  any  rate  benefited.  When  the  vessels  are  circuhit- 
ing  tfM)  nuieh  blood,  and  the  nuicipuroiis  apparatus  furnt.>hing  too 
much  secretion,  this  astrtngency  is  desirable.  We  ought  not,  with 
certain  exceptions,  to  use  a-stringent  inje<'tions  wlien  there  is  no  hy|)er- 
secretiou  from  the  raucous  mcndhrane  of  the  vagina  or  cervix  uteri, 
nor  au  ulcemted  or  inflamed  surface  with  which  the  Sf>lution  cjin 
come  in  contact. 

Frequency  of  Using, 

The  frequency  with  which  they  may  be  used  must  be  indicated  by 
observing  these  two  effects,  and  the  dryness  more  particularly.  I 
think  we  may  lay  down  a  rule  for  rcpwiting  them,  like  thi^ :  never 
repeat  an  astringent  injection  while  the  vagina  is  dry  from  the  effects 
of  a  preceding  one.     We  should,  after  obtaining  the  full  astringency 
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nf  an  injection,  in  the  stoppage  of  a  leucorrliccal  discharge,  wait 
until  the  mucus  again  renders  the  mucous  membr&ue  moist.  It  will 
be  found,  very  often,  that  this  requires  twenty-four  and  even  thirty- 
fiix  hours  to  tuUe  phiee.  A  disregard  of  tliis  direction  will  some- 
times induce  an  increase  of  inflammation,  and  give  our  patient  great 
inconvenience.  In  fact,  to<j  Inng  a  curuinuanee  of  astringent  injec- 
tions is  apt  to  cause  vaginal  inflanuiiution. 


Alternate  A/ftrhr/ent  Itcmcdtes. 

I  think,  however  nnich  an  astriiifjent  may  lie  indlontcd,  that  the 
same  sirtick'  mi^lit  not  to  Ik-  used  tiiore  than  twelve  or  fonrtecn  (con- 
secutive days*,  and  should  then  Ikt  idteriiate<l  witli  ariotlier  one  of  the 
same  class,  or  simpler  ones.  Tiiis  last  I  generally  prefer.  A  perma- 
nent drynes.s  of  tlie  vagina  after  any  one  astringent,  should  preclude 
the  use  of  that  article  at  least,  and  csiiise  us  to  try  another,  and  so  on 
until  we  get  one  that  will  agree  witli  the  csise;  or  else  we  must 
almndon  all  ahtriii^ciits,  and  fall  lia^k  upon  simple  water.  To  get 
the  full  benefit  of  n  nutlicated  iiijwtion  it  slioiild  1k>  preceded  by  one 
of  simple  water,  in  order  to  wash  out  the  superabundant  secretion  in 
the  "vagina. 

Tanperaiure  of  Irtjeciions. 

I  know  of  no  better  rule  to  govern  the  tem{teniturc  of  injection.s 
than  t\w  comfort  of  the  i>atient.  After  a  trial  of  hot,  tepid,  warm, 
cool,  and  cold,  let  the  patii'nt  suit  herself  by  the  effect  they  have 
upon  her.  Any  tem|»erature  that  is  disagnt'able  should  be  avoidetl. 
The  extract  of  opium  makes  a  go«Kl  ancMlyne  injection.  Five  grains 
to  a  pint  of  tepid  water,  used  for  ten  minutes,  a  quarter  or  iialf  an 
hour,  will  often  allay  |)ain,  arising  from  inflanimatinn  within  the 
vagina,  very  reiidily ;  or  one  gniin  of  extract  of  Itcllailonna  may  l>e 
used  in  the  sjime  way.  In  fact,  we  may  choose  among  the  narcotic 
extracts,  ri'mcuiberiiig  that  the  solution  must  be  im|)n'gnafiHl  with  at 
least  three  do^'s  of  tlie  imilicine.  Among  the  astringents,  alum  i.i 
the  most  common,  the  most  useful  and  efficient.  It  possesses  the  ad- 
vantage f»f  having  no  poisonous  ingn'<lient  in  it.  As  Dr.  licnnctt 
has  taught  us,  it  .sometimes  product*  severe  iuHammation  j  l>ut  thia 
18,  doubtless,  owing  to  the  incx)[isiderate  uue  uf  it,  and  arises  from  ita 
very  efficacy  in  suppressing  the  vaginal  secretion.  One  drachm  to  a 
quart  of  water,  tepi<l,  cold,  or  warn^,  as  the  patient  may  desire,  is 
perhaps  the  strength  of  .solution  that  will  most  commonly  agree  well ; 
but  in  this  the  patient  should  be  governed  by  the  sensation  it  leaves 
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beliind.  There  should,  at  fii-st,  be  a  sense  of  dryness,  quite  obvious 
to  th«  ptitient,  which  should  pa.s3  entirely  off"  in  less  than  six  hours; 
niiifh  better  if  it  is  entirely  gone  in  twn  hours  after  the  injeetion  is 
administered.  If  this  sense  of  dryness  is  perceptible,  we  should 
not  allow  the  patient  to  use  an  injection  for  several  hours  after  it  is 
gone  ;  and  the  longer  it  continues,  the  longer  should  be  the  interval. 
If  it  last  six  hours,  the  interval  should  be  twenty-four;  if  two  hours, 
the  interval  shouUi  l>e  twelve;  if  it  Isist  twelve  hours,  it  should  be 
discontinue<l,  as  it  will  most  likely  do  harm.  Another  good  astrin- 
gent is  sugar  of  lead  ;  (his  i;*,  perhaps,  next  in  efficiency  to  the  rtlum. 
Double  the  (piantity  may  Ite  dissolved  in  ilie  same  amount  of  water. 
I  do  not  like  sulphate  of  7,inc,  although  highly  recommended.  Thirty 
gniins  of  it  may  be  dissolved  in  a  pint  of  water,  as  an  astringent  in- 
jection. The  sugar  of  lead,  or  zinc,  ought  not  to  be  contiiiuwl  as 
long  as  the  alum.  Some  of  the  vegetable  astringents  are  often  used 
to  gmid  advantage;  strong  decoctions  of  oak  bark,  Hiatany,  kino,  or 
a  solution  of  ;mre  tannic  acid.  This  last  is  an  admirable  a.stringent, 
not  less  efficient  than  tlic  metallic,  but  also  less  injurious.  It  can  be 
used  of  the  same  strength  as  alum,  or  even  double  that  strength,  if 
desired.  Injections  and  baths  ought  to  be  suspendwl  during  the  time 
for  menstruating  ;  if  tepiil  and  siin[>le,  they  prol)ably  do  no  harm  at 
this  time;  but  if  cold  or  astringent,  they  are  pretty  sure  to  interrupt, 
more  or  less  completely,  this  flow.  Almost  every  pra("titionor  that 
has  had  much  experience  in  the  treatment  of  uterine  diseases  lias  a 
favorite  injection.  I  am  disjiosed  to  adhere  to  the  simpler  I'orms, 
seeking  rather  for  correct  principles  by  which  to  \ye  gtiverned  in  ad- 
ministering them,  than  for  great  variety  of  substances. 

Pogition  of  the  Patient. 

The  most  favomble  is  thedoi-sal,  recumbent,  or  knee-<'hest  posture. 
lu  liiith  these  p(>sitions  the  vagina  is  thoroughly  dilated  so  that  the 
mucous  membrane  is  well  bathed  by  the  water.  The  knee-chest  is 
the  jirei'erable  position  when  we  desire  to  use  concentnitetl  solutions 
and  have  them  rctainetl  in  contact  with  the  vaginal  mucous  membrane 
long  enough  to  make  a  profound  impression. 


Accident  in  Injection. 

There  is  one  annoying,  and  S(.)nietimes  to  tlie  patient  alarming, 
little  accident  that  occasionally  occurs  during  the  reception  of  an  in- 
jection in   the  vagina.     Sudilenly,  while  injecting  the  fluid,  she  ia 
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soijEwl  with  severe  cramping  pain  in  the  hypogastric  region,  which 
radiates  to  tf»e  back  and  hips,  down  the  thighs,  and  sometimeji  over 
tlio  whole  alMlonvn.  SIic  Ijcconips  sick  at  her  stouijich,  is  attaokeil 
with  rij^oTv,  anil  liur  tbct  and  hands  often  heconie  c(j]J.  Tiiis  pain 
continue!^,  with  cxacerWtions  and  remissions,  for  several  minutes  or 
hours,  :uk1  when  it  sulnsides,  h>av<s  a  sense  of  soreness,  more  or  less 
coii.siileruhio,  <t»rix>spoiiiling  with  tlie  severity  of  the  attack.  As  the 
chilliness  and  rigors  of  the  tirst  few  moments  subside,  there  is  reac- 
tion ;  the  pntiottt  liocomes  warm,  and  KOJuetimes  decidedly  feverish. 
In  all  casts  in  which  I  have  witnessed  tliese  eymploins  the  patients 
were  using  a  syringe,  it»  the  end  of  Avhich,  within  the  vagina,  were 
several  jKTfomtions,  some  on  tlie  side  of  the  bulb  at  the  enti,  and  one 
at  the  very  extremity.  I  tliink  that  one  of  the  jwrfomtions  had  been 
accidentally  placed  in  a]ip')sitinti  with  the  external  os  uteri,  and  as  tlie 
■water  was  forced  through  this  perforation,  it  entered  the  cavity  of  the 
cervix,  and  passe<l  through  intu  the  civity  of  the  b(xly  of  the  uteni.>s, 
inducing  the  first  sliock,  and  the  paius  following  it  were  c:iused  by 
tlie  spasmodic  attempts  on  the  part  of  the  uterus  to  exjvel  it.  Al- 
though T  have,  in  ;i  large  mimUef  of  instances,  been  cjdle<l  upon  to 
witness  ami  prescribe  for  these  syrnjitoms,  1  have  not  seen  tlieru  pro- 
ceed to  dangeroas  extremities.  I  think  thcM.'  are  civses  of  injection 
into  the  womb;  and,  in  this  n-spoi't^  they  constitute  my  whole  ob- 
servation. An  opiate  injtH-'tion  [^cr  rectum,  fomentations  over  the 
pubis,  and  quiet,  are  all  the  remedies  I  have  found  necessary.  And 
often  the  symptoms  subside  so  soon  that  I  have  not  been  under  the 
necessity  of  presiTilnng  at  all. 

We  oc«asii)ually  meet  with  patients  who  cannot  use  baths  or  injec- 
tions. In  these  cases  it  will  be  found,  almost  invariably,  that  this 
inability  arises  from  their  producing  an  exaggerates!  etfec^t.  If  it 
is  simple  tepid  water  used  tor  tlio  bath  or  injection,  its  results  are  too 
sedative.  The  Inith  debilitates  tlie  patient,  instead  of  simply  sooth- 
ing her.  I  have  seen  a  single  te|)id  bath  |)rosti-ate  a  patient  so  that 
she  would  have  to  lie  in  bed  for  s(.'ver-al  horn's  Iwfore  its  effects  wore 
off.  A  cvld  bath  induces  chilliness  and  permanent  coldness,  and  re- 
action is  not  established  ;  the  system  recovers  from  its  effects  only 
after  a  number  of  Imurs,  and  that  slowly.  Hip,  sitz,  or  general 
baths  may  produce  these  effects,  and  when  they  do  so,  should  be 
abaruloned  as  injurious.  Other  nervous  symptoms,  as  difficulty  of 
breathing,  nausea,  dysuria,  etc.,  also  occasionally  seem  to  Ik'  the 
effects  of  baths.  It  is  singular  that  some  patients  are  so  susceptible 
to  the  depressing  effects  of  water  that  injections  debilitate  them  very 
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rapiflly,  and  they  are  obliged  to  aliandou  tliem  on  this  aueount.  Cold 
water,  as  an  injection,  not  iinfrecjuently  causes  general  coldness.  But 
it  is  the  niedicsited  injocli<)n!5  that  most  frequently  produce  tin  exag- 
gerated effect.  Alum  injections,  even  wiien  the  solution  is  weak,  with 
some  patients,  pr<^HJuee  siieh  disagreeable  and  constant  dryness,  and 
sense  of  heat,  as  to  tuake  them  quite  intolerable.  And  the  sensitive- 
ness of  the  vajriiui  becomes  so  great  that  some  patients  are  forced  to 
cease  the  itijeetions  of  alum  wholly.  Tlie  same  objec-tions  apply  to 
other  astringents  to  a  less  degree,  and  the  conse<jiieiiee  is,  that  how- 
ever batlis  and  injections  may  seem  to  be  iudirated,  in  the  ease^  v;here 
idiosyncrasy  renders  them  so  objectionable,  we  must  forego  their  use 
entirely. 

Shoufd  they  be  used  in  PreffJianri/  ? 

Ts  pregnancy  an  objection  to  the  use  of  local  baths  and  iiijertidus? 
T  think  not  with  proj>cr  care.  A  hot  l>atli  about  the  hips  would  be 
objectionable;  a  very  cold  bath  that  might  cause  much  of  a  shock,  or 
internal  congestions,  would  not  Im?  advis:il>le;  but  plenty  of  tepid 
Mater,  and  even  cool  water,  tern [tenilely  used  as  baths,  give  tli<'  [fcg- 
nant  woman  great  comfort,  and  cannot  generally  be  fnlloweil  by  any 
bad  effwrt.  Injections  may  be  used  with  les.s  caution  than  baths. 
The  caution  which  we  wimld  adniinister  to  all  is,  that  they  sliDuId 
not  be  copious.  In  pregnancy  the  patient  iniglit  not  to  use  more  than 
a  ijuarl  at  one  time.  The  injc<'ttoiis  should  always  be  te|)id  or  cool ; 
nut  very  culd  nor  very  warm,  lest  they  stimulate  the  muscular,  vas- 
cular, or  nervous  system  of  the  uterus  too  much,  and  induce  ha»mor- 
rhagc,  fir  fu-nvoke  contractions.  Both  of  these  effect*,  I  think,  I  hare 
known  produced  by  such  injections  j  the  cold  causing  contrnctiim  and 
expulsion  ;  and  the  very  warm  hipmorrhage  and  death  of  the  ovum. 
Strong  astringents  should  also  be  avoided.  Much  comfort  may  Ije 
derived  from  anmlyne  injections,  'when  there  is  neuralgic  sidForing 
about  the  uterus  or  vagina,  during  pregnancy.  Casi's  of  superKrial 
inflammation,  and  even  early  ulceration  of  the  vaginal  portion  of  the 
cervix,  may  always  be  benefited  by  injections,  batlis,  anil  the  gon'Tal 
trciitment  which  I  have  hereti>fore  detailetl.  In  fat't,  most  cjises,  it* 
not  all,  where  there  is  no  idiosyncratic  objection  to  tlie  baths  and 
injections,  will  l>e  very  nnich  twtiefittNl  by  them.  When,  however, 
the  ilisejjse  has  been  of  hmg  standing,  or  extends  between  the  laliia 
of  the  08  uteri,  or  iut<<  the  cavity  of  the  cervix,  these  will  only  slightly 
benefit  it.  We  nuist  then  seek  f<»r  scnnethiug  that  will  mmv  pro- 
foundly inrtuenee  the  nutritional  changes,  and  the  viLscular  and 
nervous  tissues  of  the  parts. 
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The  introduction  of  anodyne,  astringent,  and  alterative  ointments, 
pessaries,  and  powders,  may  be  resortal  to  with  much  profit  in  many 
instances.  The  small  instrument  culled  tliu  supiMisitorv  syringe  will 
enable  the  patient  to  plare  ointment  in  contact  with  the  uterus  very 
conveniently.  Ointments  made  with  ojtium,  belludonna,  hy«)scy- 
amus,  oicutii,  tannic  aciil,  mercury,  iodine;  in  fact,  almost  any  sub- 
stance used  to  exert  au  infiuencf  Ictcally,  muy  l>e  made  into  ointment 
and  thus  intrmhiced.  The  powders  of  many  of  these  articles  may  be 
depf>sited  in  the  vagina  in  the  sjime  way.  And  the  meditated  pes-i 
saries  made  by  mixin;^  the  luedicinc  intended  to  be  usc<J  with  cacao- 
butter,  may  be  passed  up  to  the  os  uteri  through  a  glass  speculum, 
either  by  the  patient,  her  attendants,  or  the  physician.  In  using  the 
narcotics  in  tlie  vagina,  in  the  form  of  ointment  or  pessary,  we  can 
safely  use  double  the  (juiintity  given  by  the  stomach.  The  ointment 
is  absorbed  slowly,  and  consequently  it  requires  some  time  to  effect 
much  by  it.  But  the  powders  act  much  more  readily.  Morphia  thus 
introdutKd  will  sometimes  act  with  great  promptitutle,  ami  the  powder 

Fid.  91. 


of  tannic  acid  is  n  very  efficient  astringent  used  in  this  way.  The 
absorbing  jwwer  of  the  vaginal  mucous  mcmltrane  is  decidedly  less:! 
than  that  of  tlie  rtvtum.  It  lakes  a  longer  time  and  more  of  the 
medicine  to  aircct  tlu;  system  through  this  cavity.  I\>ssibly  this  may 
be  to  some  extent  on  account  of  the  mure  ready  escape  of  sulistances* 
from  the  vagina  ;  but  I  think,  also,  the  membrane  iloes  not  (iikc  up 
suljstanccs  so  quickly.  From  tliis  fact  injections  or  sup[Ki«iti)ries  per 
rectum  will  often  do  more  gtxxl  in  allaying  pain  especially  than 
when  used  \wt  vaginam.  A  few  dro)»s  of  strong  solution  of  sul. 
morphia  iu  the  rectum  act  very  promptly.  Dr.  Gru'cnlialgli  and 
others  use  cotl<jii  pcssjiries  meilicatcd  per  vaginam.  The  cotton  ia 
J  prepared  by  immersing  it  in  a  strong  sulutiun  of  the  me*.Iicinal  agent 
to  be  employed,  and  afterward  diying  before  u^ing  it.  Still  another 
method  of  making  Im-al  ajvplicatious  to  the  u]i|>er  part  of  the  vagina 
\&  to  envelop  the  medicines  in  a  sac  of  thin  cotton  or  tiuen  goods, 
and  jMbw  it  u[>  to  the  cervix,  and  let  it  remain  there  until  the  astrin- 
gent, or  whatever  may  be  contained  in  it,  is  dissolved  nut,  and  exerts 
its  influence  upon  the  parts.  The  patient  can  use  this  kind  of  appli- 
cation without  assistance. 
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There  are  very  few  cases  of  chronic  inflammation  and  congestion  of 
tlie  uterus  that  may  not  be  benefite<l  by  what  is  kuown  as  local  treat- 
raent.  This  is  especially  true  with  reference  to  those  cases  in  which 
the  intensity  of  the  tli^esise  is  .sufficient  to  cansc  the  loss  of  the  t'[>ithc- 
lium  or  ileui>er  portion!^  of  the  mucous  luenihnine, — abnision  or  iilcer- 
ati<in.  Local  treatment  is  not  only  beneficial  but  indispensable  to 
the  cure  of  cndometriti;*  ami  cndocervicitis. 

Local  treatment  consists  in  the  a])p]ication  of  certain  medicines 
directly  to  different  parts  of  the  uterus  and  vagina  for  the  relief  of 
the  various  conditions  coniiectecl  with  the  inflammation.  TJic  medi- 
cines and  the  metFinds  of  their  appliration  are  intended:  first,  to 
relieve  pain  by  their  anodyne  iaflnence  ;  secojid,  to  deplete  the  parts 
of  the  superabundance  of  blood  ;  and,  third,  to  change  the  eharacter 
of  the  Kipillary  circulation  l>v  rostorinff  its  natural  activity. 

When  there  is  much  pain  of  wha(cv<'r  character  the  nniKlync  ap- 
plications are  indicate*! ;  rmd  many  patients  will  Iwpar  anorlyues  ns 
lo(^]  af>])lica(iinis  for  tlie  relief  of  pain  very  nuich  Ix'ttcr  than  when 
taken  tuterna!ly.  P^veii  where  there  is  no  iditisyncrasy  forbidiling  the 
use  of  anoflyncs,  they  may  affect  the  stomach  on  acfionnt  of  their  taste, 
so  that  they  cannot  be  ItHrne  or  will  nut  be  Itikcii. 

Suppositories  made  l»y  imfircgnating  eacao-butter  with  a  rpiautity 
of  the  anodyne  to  be  made,  fifty  per  cent,  larger  than  wiien  taken  in 
the  stomach,  and  repeated  as  frwiuently  as  rerpiircd,  is  one  niethn<l 
of  making  anmlync  applications.  The  sup])ositorics  arc  made  by  the 
apothecary  in  a  sha[>c  inul  of  a  size  for  the  vagina,  and  also  for  the 
re<.^tum.  It  requires  n  longer  time  for  the  anodyne  to  be  absorbed  by 
the  vaginal  memhrane  than  by  the  stomach  or  rectum. 

When  it  is  desired  to  use  the  siipjMisitories  in  the  rectum  instead 
of  the  vagina  it  will  require  no  more  than  the  or<linary  dose  of  the 
medicine,  and  the  effect  Is  obtained  mure  ]uoin|)tIy.  It  must  be  re- 
mcmlMTcd  also  that  the  mucous  mendirauc  of  the  rectum  is  very 
much  more  sensitive  than  that  of  the  vagina.  When  therefore  we 
desire  to  use  medicines,  tlie  primiry  ellcct  nf  which  Is  irritation,  as 
chloral  or  bromides,  it  will  be  necessary  to  dilute  them  more  than 
for  the  vagina.  Topical  applications  of  antxlynes  may  be  made  in 
various  other  ways,  by  inchtsing  the  me<licincs  in  a  kvc  of  thin  cotton 
cloth,  gauze,  or  domestic,  and  placing  it  in  the  upper  part  of  the 
vagina,  or  entungliug  it  in  cottou-wool  and  putting  it  near  the  cervix. 

Sometimes  the  medicine  may  be  applied   in  solution,  the  patient 
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lying  on  her  back  so  that  the  fluid  may  gravitate  to  the  cervix. 
Half  an  ounce  of  fluid  introduced  throujj;h  an  ordinary  glass  or 
rublwr  syrinf^p  will  jjjcuorally  lie  retnined — if  the  patient  continues 
the  dorsal  positimi — until  it  utIecLs  the  nerves  of  the  part.  Appli- 
cations of  this  kind  can  be  made  by  the  patient  herself,  or  the  nurse. 

Topical  depletion  in  inflammation  and  con^f-stion  of  the  uterus  is 
also  a  most  valuable  cnrative  measure.  When  the  uterus  is  very 
tender  and  sensitive  to  the  touch,  it  will  require  but  little  irritation 
to  cause  inten*  loc-al  inflanunation.  AVe  must  be  especially  direful 
imder  sufh  eireumstantts  to  avoid  the  tfiinl  class  of  topical  appli- 
cations. 

The  tenderness  and  sensitiveness  depend  upon  an  unusual  intensity 
of  inflammation  in  the  fibrous  structure  of  the  uterus  alwve,  which, 
althmi;Li;h  chronic  in  duration,  is  siiltacute  in  |:;nMlc.  This  kinil  of 
turgidity,  sensitiveness,  and  pain  is  sometimes  kept  up  by  the  pres- 
ence of  jH'rimctric  inflammation — cellulitis — h*cal  pcrilonitis,  cystitis, 
etc.,  and  they  contraindicjitu  any  stiinulatinjj  applications  to  the 
uterus.  It  is  in  the  conditions  just  dcscriU'd  that  local  depletion  is 
applicsiblc  and  beucticial.  Common  means  of  hieal  depiction  arc 
leeches  and  scari  Heat  ion.  Leeches  may  Ix*  applied  directly  to  the 
uterus  through  the  siM'culum,  around  tlie  anus,  over  the  oacrum>  or 
pubic  region.  A\'lien  we  desire  to  apply  tlietn  to  the  cervix,  some 
j»rc|>aration  will  be  nci-cssary  to  insure  succt>ss.  The  vagina  must  l»e 
thoroughly  washc<l  by  large  itijections  of  hnt  water  to  remove  any 
oflensive  secretion  or  other  contents  of  the  vagina.  The  cervix  may 
tlien  be  cxpi^c<l  by  the  speculum  and  sponged  with  sugar  and  milk, 
and  it  will  add  to  the  reudine>s  with  which  the  leeches  take  hold  to 
prick  the  cervix  until  it  bleeds,  and  then  smear  tlic  surface  with  the 
blood.  The  Iceclics  are  first  thrown  into  tepid  water,  anti  from  it  are 
taken  out,  placed  in  contact  with  the  cervix,  an<l  watchetl  luitil  they 
fasten  upon  it.  The  numlxjr  emplovetl — from  four  to  twelve — will 
be  governed  by  the  amount  of  turgesoence  and  pain  ;  when  the  in- 
tensity of  iuHammation  is  very  considerabU:  the  greater  numl>cr.  In 
judging  of  the  number  necessarj',  we  must  be  governed  by  the  pain, 
temlcrness,  and  genenil  condition  of  the  patient.  The  pain  and 
tenderEicvs  must  be  such  as  are  causetl  by  loe:il  hypersemiu — iuflam- 
matorj-  or  congestive— or  by  inflammation  in  the  surrounding  tissue, 
and  not  the  pain  and  sensitiveness  of  neurotic  conditions  of  the  parts 
or  the  patient.  1  do  not  mean  neuralgic  pain  as  that  term  is  geuenilly 
understofxl,  hut  liy[K'nesthesia  unattended  by  any  hyi>erjemia. 

Scarification  cannot  be  made  to  take  the  place  of  leeches,  but  it  Js 
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often  followed  by  great  imjirnvemeut,  and  is  very  efficient  in  remov- 
ing congestion  of  tlie  sul>iiiuc-ous  tissues.  It  may  be  perfornieil  by 
any  long  pointed  knife  by  which  the  c-ervix  ean  be  reached,  but  per- 
ha|)8  the  more  efficient  instrument  is  Buttle's  artificial  leech. 


Fi>;. 


Dr.  Bu(lU''s  rtorlne  Scoridralor  and  I^oceh,  Tcry  efllikiit  iin<i  (-(Hivenient  far  nlistrncting 
h\mHl  ttiim  Ihn  augoTtfud  C'orvLx  L'terl. 

It  is  a  very  small  spear-shaped  knife  mounted  upon  a  long  shank 
and  handle.  With  these  instrument.*,  the  most  dependent  purts  of 
the  I'crvix  may  be  pricket!  in  several  places.  The  blectling  tony  be 
encouraged  by  injections  of  tepid  water  in  large  quantities. 

Fl«3.  (13. 


Knife  for  Scnril^-iiHf  the  Ccnrbc. 

In  what  time  of  the  month  is  depletion  the  most  useful?  Before 
the  ciimmcneement  of  the  fluw  a.s  a  rule  there  U  the  greater  amount 
of  liypenemia,  and  consequently  is  tiie  time  we  might  eflect  the  most 
gootl  from  depiction.  This  is  not  always  the  case,  however.  There 
is  no  question  that  patients  who  have  febrile  excitement  during 
the  time  of  the  antemen.stnial  coiigcition  are  very  much  benefited 
by  local  depletion  at  that  time,  but  much  more  frwiuently  t!ie  luscs  of 
lingering  congestion  will  require  it  ofteiier. 

When  the  menstrual  flow  is  deficient  and  tlie  uterus  is  not  re- 
lieved by  it  many  women  are  relieved  by  leeching  or  scarifying  the 
oervix. 

The  congestion  wliich  lingers  after  the  mcastrual  period  and  cnases 
BO  much  i^ullering,  is  generally^  although  not  always,  the  rctiult  of  a 
very  scanty  flow.  In  either  casCj  when  we  determine  to  deplete,  it 
should  l>e  done  as  early  n.^  (he  <'lose  of  the  flow,  at  latest,  and  if  tlie 
flf>w  i.s  scanty  during  the  di.<charge. 

Indepi'iident  of  these  physiological  reasons  for  selecting  these  times 
for  depletion,  and  notwithstaiuling  the  fact  that  thus  u.seil  the  dejde- 
tion  is  generally  attended  with  the  best  results,  the  very  best  rule  for 
our  guide  will  be  found  in  the  symptoms.  In  most  eases  there  is  a 
particular  time  in  tlie  month  when  the  symptoms  are  the  greatest  in 
intensity;  that  is  (lie  time  to  dc[>lete.  In  some  this  intensity  txrurs 
before,  in  others  during  or  immediately  after,  the  flow,  while  in  Gtill 
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iinothor  class  of  patients  it  is  midwny  l>ct\voeii  the  pcricxls.  Rarely 
there  are  chronic  easos  wlierc  the  congestive  or  inttammatciry  symp- 
toms lust  all  the  time.  When  there  is  enough  general  vigor,  these 
will  be  iniprovtd  by  tlcpletiun  two  or  three  times  :i  month. 

In  eonncition  vvitli  the  measure's  fur  (Ifplctvnn,  glycerin  do^crves 
to  be  mentioned.  Wlien  placctl  in  contact  with  the  surface  of  the 
body,  its  strong  affinity  f<jr  water  attracts  the  scrum  of  the  blnotl  from 
the  capillary  blorxlvcsscls  very  nij>idly.  This  pnK-ess  is  very  much 
more  active  in  the  vaginal  (^vity,  where  the  air  is  to  a  groat  extent 
excluded,  as  the  whole  <-:ipacity  of  the  glycerin  to  take  np  moisture 
18  exerted  u|kui  the  membrane  by  wlfich  it  is  surrinindeil,aiHl  a  large 
quantity  of  serum  is  rapidly  abstracted  from  the  diseased  }>arts.  The 
tniJiefaction  an<l  tension  are  at  nncc  rcmovwl  and  tlje  pain  relieve<l. 

When  a  glycerin  tampon  is  placwl  in  tlie  upper  part  of  the  vagina, 
it  requires  but  a  few  minutes  to  establish  a  copious  watery  discharge, 
tJiat  lasts  until  the  glycerin,  diluted  witli  several  times  its  own  weight 
of  («erum,  is  washed  out  and  exhausted. 

The  relief  which  follows  this  applicjition  of  glycerin  is  often  even 
more  marked  than  after  depletion  by  leeches.  Glycerin  was  first 
Hsecl  as  a  dressing  in  vaginal  operations  liy  Dr.  Sims,  and  it  reijuired 
but  a  little  time  for  hini  to  discover  its  valualite  prn])orties  as  a  means 
of  relieving  inflammation  and  congestion.  Used  in  this  way  I  con- 
sider glycerin  invalnable.  As  a  lubricant  or  solvent  for  hxyl  nppli- 
cations  1  believe  it  to  Ik.'  worse  than  u.scless.  To  dissolve  me»licine 
in  it,  and  then  apply  it  to  the  cervix,  is  to  insure  the  rapid  removal 
of  the  mciliciiie  by  a  current  of  scrum  ponral  out  from  the  surface. 
For  this  rca.son  absorption  fnira  a  glycerin  .solution,  applie<l  to  the 
vaginal  surface,  is  simply  impossible.  Theeificacy  of  glycerin  appli- 
cations depend  very  much  upon  their  preparation  and  the  method  of 
using  them. 

The  l>cst  (juality  of  cotton  batting  is  the  substance  most  appropriate 
with  which  to  make  glycerin  applicsitloiis.  There  is  a  great  differ- 
ence in  the  grades  of  cotton  batting  in  the  market,  and  we  should  l>e 
careful  to  get  the  lH»st  article  made.  It  absorbs  a  larger  quantity  of 
glycerin,  and  does  not  wad  up  into  such  a  compact  mass  as  an  infe- 
rior article  does.  In  preparing  the  glycerin  cotton  for  use,  it  should 
be  made  into  a  riuuid  ball,  about  an  in<h  and  a  fjuarter  in  diameter, 
when  loosely  presm><l  in  the  hand.  This  may  be  secured  by  |)assing 
a  strong  thread  around  it,  having  the  thread  long  enough  to  bring 
out  of  the  vagina,  stj  that  the  patient  may  be  able  to  rcn>c»ve  it;  or 
the  cotton  may  be  rolled  into  the  shape  of  a  cylinder,  two  inches  lung 
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and  one  in  diameter,  ami  soeiirecl  by  a  thread.  Every  piece  to  lie 
iisoil  should  1k!  thoroughly  siitiirated  with  the  glyeeriii.  It  is  not 
BiiHicient  to  impregnate  the  surface  of  the  ct>tton  ball  with  tlie  me<li- 
cine,  but  every  tibre  should  be  satumte^l  witii  it.  This  require*  some 
time  to  acooinplisih,  anci  il  will  l)o  well  for  oflit'c  use  to  submerge  the 
cotton  in  a  jar  of  glycerin  and  Jet  It  lie  until  it  becomes  saturatetl, 
When  we  ut-e  t]ie.«c,  if  they  are  ttius  saturate<],  they  may  be  gently 
pre.«!sed  until  tlie  glytH-^rin  will  init  How  from  their  surface. 

The  speculum  will  be  necessary  to  a  perfect  application  of  glycerin, 
and  the  cotton  must  lie  phu'Ctl  in  contart  with  the  diseased  surfaw. 
One  OP  more  of  these  pieces  may  be  ajiplied  accoriliiig  to  the  capacity 
of  the  vagina  or  the  amount  of  congestion.  Glycerin  thus  us«l  may 
be  applied  every  tliini  day,  and  if  the  cotton  is  well  saturated,  allowed 
to  remain  twonty-fuur  hour^,  when  it  should  be  reniovecJ. 

Cotton  treatcil  witli  glycerin  in  this  way  is  not  fit  for  a  support  to 
a  dis|>laceil  uterus,  and  too  fre«juent  use  of  these  ajvplications  is  occa- 
sionally followed  by  a  sensitiveness  of  the  mucous  membrane  that 
renders  them  intolerable. 

It  is  not  often  that  we  rely  upon  glycerin  applications  for  a  cure, 
or  even  as  the  jiriucipal  remedy.  It  is  more  commonly  used  as  an 
adjuvant  or  a  palliative  measure  to  follow  stntnger  applications. 
AVhen  we  arc  under  the  necessity  of  making  a  strong  applicatitJii  to 
the  cervix  and  vagina,  to  fidlow  it  immediately  by  glycerin  prevents 
the  severe  ctinsequeuces  that  sometimes  follow. 
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The  many  remedies  applieil  to  the  inflamed  and  abratled  surfaces 
of  the  cervix,  while  they  fulfil  tfie  general  indication  of  changing  the 
action  of  the  nerves  and  vessels  of  ihc  parts  to  which  they  arc  applied, 
their  special  effects  are  not  precisely  the  same.  There  is  certainly  a 
wide  diflerenrc  between  the  Iwal  effects  of  tannin  and  nitric  acid,  of 
tincture  of  iron  ami  nitrate  of  silver.  Yet  we  find  ihem  all,  and 
many  others,  used  in  the  same  kind  of  cases,  one  or  two  of  them  re- 
ganieti  as  quite  sufficient  to  cure  a  lai-gc  majority  of  cases.  This  is 
the  case  with  imliiie,  carbolic  acid,  and  nitrate  of  silver.  The  prac- 
tice of  experienced  gynjecologists,  in  the  use  of  these  local  remedies, 
is  remarkable  in  tlic  fact  that  a  very  few  can  agree  upon  the  same 
articles.  To  the  inexperienced  this  is  perplexing;  but  it  is  account- 
able for  by  the  consideration  that  anything  vvhich  will  exfjtc  the 
vasomotor  nerves  sufficiently  to  increase  the  sluggish  capillar}-  ciivu- 


320 


LOCAL    TREATMBXT. 


lation, — an  essential  item  in  the  pmrpss  of  congestion  and  inflamma- 
tion,— will  indure  a  change  in  the  morbid  tissue  to  wliieh  it  is  aj)()lietl. 
Astringents,  stinnilantp,  raustics,  etc.,  have  this  effect,  and  so  will  the 
niechaniral  influonie  of  friction  or  pressure.  Thi»  consideration  does 
not  jmstify  in<litrLrenco  as  to  tlio  choice  of  local  a|>i)H(.*ntioMs,  for  there 
are  other  dift'erences  than  degrees  of  intensity  in  their  action.  There 
is,  therefore,  room  an<l  reason  for  selectiuuH,  wliiih  will  ^ive  (juile  a 
mnge  in  our  choice.  We  should  continually  Itear  in  luind  that  all 
irritants  applied  to  the  cervix  as  local  ap|)lications,  prmluce  their 
f'fl'wt  upon  the  vasoinotor  nervtmn  system  primarily,  and,  se<"ondarily, 
upon  the  circulatory  and  alisorijcnt  functions  of  the  vascular  j?ystem, 
and  that  in  conserinence  of  the  unity  of  the  vasomotor  nervous  appa- 
ratui*  of  the  cervix  and  body  of  the  uterus,  any  impression  made  upon 
the  neck  is  refle<"ted  upon  tlie  body,  antl  convcn+t^ly.  The  retlectetl 
intltience  is  felt  not  only  upon  the  vessels,  but  also  U|>on  the  fibrous 
structure  of  the  uterus.  This  cx|)laius  the  ellects  of  therapeutical 
measures  applied  to  the  cervi.x. 

There  are  also  certain  remedies  which,  when  applie<l  to  the  cervix, 
exert  an  intluence  through  the  blood.  Mercury  and  iodine  are  un- 
questionably absorbevl,  and  (hey  may  have  a  double  influence  upon 
the  locfd  disease,  first,  by  the  direct  stinuilaliiigcHiw-t  ujwiu  the  nervts 
of  the  (wrt,  and,  secondly,  by  their  well-known  general  alterative  in- 
fliieitce.  I  have  .several  times  seen  a  marked  ptyalism  follow  a  single 
mml(  rate  locjil  application  of  the  solution  of  peniitrate  of  mercurj', 
and  it  is  not  an  uncommon  thing  for  patients  to  complain  of  a  me- 
tallic taste  in  the  mouth  in  a  very  short  time  after  an  application  of 
iixline  or  mercury.  When  thus  they  obviously  enter  the  circulation, 
they  may  be  expected  to  exert  the  same  influence  ui»on  the  effusion 
in  tlie  siilwtance  of  the  cervix  and  bixly  of  the  uterus  as  if  taken 
internally. 

Ixtcally  iodine,  in  the  form  of  the  onlinary  tincture,  Churchill's 
tincture,  and  other  alcoholic  solutions,  is  a  very  strong  stimulant,  and 
ii  scarcely  caustic  in  any  of  these  solutions.  It  is,  therefore,  in  these 
forms,  an  excellent  application  when  we  desire  to  produce  a  strong 
but  superficial  effect  upon  the  mucous  metubrnnc  of  the  vagina,  cervix, 
or  cervical  cavity,  and  should  not  l>e  rei»eatetl  often.  A  solution  made 
by  dissolving  otic  |»art  ejich  of  i<xline  and  iodide  of  jwla-ssium  in  one 
part  of  alcohol  makes  a  very  efHcacious  application,  made  by  a  ewah 
once  in  a  week  or  ten  days  to  the  erosions  of  the  cervix,  connected 
or  not  coiinecteil  with  laceration.  Their  local  effects  applic-d  in  this 
way  excite  the  capillary  circulation  of  the  whole  uterus  to  recuperative 
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activity,  and  thus  cure  up  tlie  erosions  and  cause  the  alworption  of 
tlie  deposit  in  llio  areolar  tissue.  Iodine  is  again  usctd  in  a  ditleifnt 
way  and  for  another  purpose;  that  is,  in  a  non-irritating  form,  in 
which  it  may  Iw.  alt.sorl)ed  and  expend  its  influence  a-s  an  altonitivo 
tlimugh  ttie  <Mri'ulation.  It  is  often  dis-^olved  in  glyeciin  ami  ap- 
plied on  cotton  to  the  eervi-v.  The  sohition  of  indiive  in  glyeerin  fi>r 
an  appliejifinn  is  alin<Tst,  if  not  entirely,  useless,  so  far  as  the  iodine 
is  concerned,  for  it  is  very  soon  vvashwl  out  of  the  vagina  l»y  the 
serum  drawn  from  the  parts  by  the  glycerin. 

The  very  best  way  to  obtain  the  fullest  alterative  effects  of  iodine 
as  a  vaginal  application  is  to  impregnate  cotton-wool  with  icKline  by 
mixing  the  crystals  of  io«line  with  the  cotton,  and  then  placing  them 
in  a  well-stoppereil  iMittle  in  a  moderately  warm  place,  when  the 
iwb'ne  will  become  vulatilizcHl  and  diHuse  itself  thorouglily,  fully, 
and  uniformly  in  the  c<itton.  This  cotton  may  be  ap[)ne«l  through 
the  sjK'culum  to  the  cervix,  and  allowctl  to  remain  there  for  twenty- 
four  hours.  Tills  a[iplication  nuiy  Ix  used  every  fouttli  or  iifth  day. 
It  is  a  very  common  prartice  to  combine  iodine  and  other  medicines 
for  local  ap[)lications.  Imline  and  carbolic  acid,  callal  io<]ized 
phenol,  is  combined  in  the  proiwrtion  of  one  part  of  ioiline  ti»  four 
jmrts  of  carljolic  aci<l. 

This  mixture  is  a  favorite  one  with  Dr.  Robert  Battey,  of  Rome, 
Georgia.  He  has  written  an  able  paper,*  detailing  its  etfeets  in  endo- 
metritis. His  indoi-sement,  :is  a  lo«il  application  in  this  form  of  dis- 
ease, is  a  sufficient  guamntoo  of  Its  usefulness. 

The  solution  of  pernitrate  of  mercury  (acitl  nitnite  of  mercury), 
because  of  its  valuable  alterative  influence,  deserves  particular  notice. 
Unlike  iotline  it  is  strongly  caustic,  and  can  he  made  to  destroy  the 
parts  to  a  great  depth.  In  this  respect,  perhaps,  it  is  abiiut  equal  to 
nitric  acid.  The  a])pIieation  of  these  remedies,  liowevor,  can  \k:  made 
witliout  destroying  the  tissues;  and  now  that  we  know  the  salutary 
influence  of  our  applications  does  not  depend  ujwn  "  burning  otf  the 
ulcer,"  or  cauterizing  the  abrasion,  but  tliat  their  eflSracy  depends 
upon  the  excitation  they  pnidueo  upon  the  submucous  vessels,  these 
medicines  are  used  very  diflferently. 

The  acid  nitrate  of  mercury  should  be  applied  by  the  cotton 
swab  so  lightly  as  not  to  cauterize.  ThecHitton  sliouhl  be  dippetl  into 
the  mcrcur)' siilution  and  saturatetl  with  it,  an<i,  before  being  appliwl, 
]>ressed  firmly  between  two  wooden  surfaces  until  it  is  merely  moist 


*  Head  at  the  meeting  of  the  British  Medica]  Assofiation  Tur  1879.  licid  vtCork, 
Irelaud. 
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with  the  solution.  The  cotton  thus  prepared  is  applied  to  tlic  sur- 
face; it  coiiguhites  the  mucus  on  the  surface  merely.  The  application 
in  a  few  hours  Is  followed  hv  local  reaction  in  the  trapillarif^  imiue- 
diatcly  Ijeneath  the  part,  whitih,  in  a  certain  degree,  18  siilutary.  It 
is  not  ')e8t  to  use  this;  for  congestion  or  tiirtninination,  attended  or  not 
with  abrasion,  oftener  than  once  in  two  weeks  or  a  month.  The 
second  day  after  tJie  menses  is  the  best  time.  Carbolic  aciil,  in  solu^ 
tions  of  various  strength,  is  a  poj)u!ar  nie<iiciiie  for  loctil  appliaition 
to  the  cervix  uteri.  The  [)5  per  cent.  M>Uiiion  is  equal  in  stitniihitiDg 
influences  to  that  of  the  nitrate  of  silver  of  20  per  cent,  strength.  If 
useil  exclusively,  or  as  the  main  article,  for  stimulating  the  inflamed 
cervix,  it  may  be  applied  onoe  a  week. 

Among  the  astringents  the  j>repariitions  of  iron  solution  of  the  per- 
Bul|)h!ite  and  tiie  tincture  of  iron  are  fri^qnently  useil.  The  tincture 
of  iron,  onee  in  five  or  six  days,  is  very  generally  used  with  great 
benefit 

The  nitrate  of  silver,  once  so  {lopular  as  a  topical  application,  has 
fallen  into  disrepute,  and  is  seldom  resorted  to  by  our  best  gyntecol- 
ogists.  The  main  objections  to  it  are  the  great  pain  it  often  pro*luccs, 
the  intensity  of  the  submueouH  capillary  excitement  it  causes,  which 
sometimes  extends  to  the  cclhilar  tissue;  the  amount  of  liiemorrhage 
it  often  causes,  and  its  severe  effects  U|»on  the  nervous  system.  But 
the  most  important  objections  to  it,  perhaps,  is  the  shrinkage  and 
condensatitm  it  brings  about  in  the  cervix. 

After  it  has  been  use<l  with  any  thorouglnK>s8  for  a  long  time  the 
cervix, and  scvmctinies  the  uterus,  is  diminished  in  size  and  indiiratc<|. 
Although  haemorrhage  is  a  common  symplrmi  imnniliately  fnlh)wing 
the  nppliuition,  it  is  nut  uiuisual  that  the  protracted  use  of  it  leads  to 
Buppression,  more  or  less  {ompletely,  of  the  menstrual  flow.  It  must 
be  admitted,  however,  that  these  objections  apply  more  to  what,  in  our 
present  knowletlge  of  its  effects,  we  would  consider  the  injudicioua 
application  (»f  it  in  solid  form.  In  SM!ntif)n  it  may  l)c  made  to  produce 
an  alterative  inHueniv  that  is  ditlirult  to  etfwt  with  any  other  remedy. 

A  50  per  cent,  sohitiim,  iip]ilie<l  with  the  swab,  is  not  a  caustic, 
and  is  not  amenable  to  the  objections  just  above  mentioned,  and 
intendf<l  to  apply  to  the  s»jlid  form. 

^\'llatever  the  Jippliaition  may  be,  it  should  not  be  repeated  if  fol- 
lowe<l  by  evidences  of  serious  irritation,  as  |iain,  lasting  for  over  an 
hour;  tenderness  in  the  iliac  or  hy|)og!istric  region;  chilliness  or 
febrile  excitement. 

When  an  application  is  made  from  which  we  expect  any  oonsider- 
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able  |iaia  or  reaction  tlie  patient  siiould  lie  down  and  remain  quiet 
until  all  sense  of  inconvenience  has  jrassctl  away. 

As  Iwfore  reniarke<l,  we  tuay  frequently  secure  immunity  from 
suffering  by  following  tlie  applicjition  with  a  tampon  of  glycerin 
cotton. 

TreatmeiU  of  Endomdriiia. 

When  the  disease  is  confined  to  the  cervical  cavity  the  simpler 
forms  can  in!  cured  liy  the  same  kind  of  application  made  use  of  in 
the  trejitment  of  onlinary  inflammation  and  abrasion  of  the  cervix. 
To  make  these  eftitacious  it  will  be  necessary  to  remove  the  mucus 
from  the  cervical  cavity  by  wiping  it  away  with  cotton,  when  that  is 

Fl«!.  IM. 


Small  Imrd-ntbbcr  Hyringc,  in  waxh  out  (liu  VukUih,  or  cluuiuic  the  Neck  of  Ibc  Ulenu. 

pructical>le,  and,  when  not,  it  may  be  removed  by  such  a  syringe  as 
is  represcntetl  in  Fig.  94. 

With  tlie  onlinary  fluxihle  applicator,  wrapped  with  cotton,  the 
remedy  is  pus!>eil  into  the  cervicid  cavity  up  to  the  internal  os  ntcri. 
The  same  precaution  should  be  observed  in  other  cases  in  which  the 
application  is  made. 

The  treatment  of  these  siinple  cases  is  really  not  more  diSieiilt  than 
when  the  disease  is  nn  the  outer  cervical  mucous  membrane.  And 
as  the  extenial  ctTvical  inflammation,  with  erosions,  coexists  with 
the  endocervical,  they  shoidd  both  be  treated  at  the  same  time, 
by  tirst  making  tlie  ajt[»lication  externally,  and  then  passing  it  into 
the  cervical  cavity. 

We  sometimes  meet  with  an  obstinate  yet  uncoinplit.-atcd  form  of 
endocervicitis,  orcervical  catarrh,  that  resists  all  of  the  usual  remedies. 

The  cervix  is  filled  with  an  extremely  tenacious  mucus  that  is  re- 
moved with  great  difliiidly,  the  cavity  of  the  cervix  is  enlargetl,  and 
when  the  mucous  memltrane  is  exposed  may  Lie  seen  to  l)e  very  rough, 
granulatefl,  and  eearlet  red.  The  granular  eminences  are  the  en- 
lai-gwl  mucifuirous  glands,  the  glands  of  Naboth.     Dr.  Sims*  rej>orts 

*  TnDWctioM  of  the  American  Gjrniecological  Societj,  1879. 
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cnses  of  this  kiml  civreil  W  tlioroiighly  SL-ruping  tlie  wrviail  cavity 
witli  a  sliarj)  curette,  and  afterward.*  touching  the  surface  lightly  with 
the  actual  cautery.  Dr.  Isaac  E.  Taylor,  of  New  York,  say?  he  has 
rc!»orto<l  to  this  treatiiifut  with  great  success, 

Wlicn  the  iiitiauimalion  extends  to  the  cavity  of  the  IkmIv  of  the 
uterus  the  treatment  ia  more  difficult  of  accomplishment,  attendetl 
with  less  satisfactory  results,  and  sometimes  followetl  by  severe  symp- 
toms. 

When  it  is  unconiplicalefl,  and  the  cervical  canal  at  both  extremi- 
ties arc  patent,  the  trentmcnt  is  goncmUy  simple  and  eflicacious.  The 
applinitions  adapteil  to  this  form  of  disea.se  are  tijc  same  as  for  endo- 
cervicitis  and  are  made  in  the  same  way.  The  applicator  charged 
with  the  renu'dy  \>*  <iu'n»>(l  to  the  ftindii^,  and  by  a  gentle  rotary 
muvcnunt  made  to  toiieli  the  whole  endometrium. 

(>rilinarily  those  apjilications  are  not  very  painful.  This  form  of 
endotnetritis,  when  tlie  cervical  <iinal  i^<  sitfficietitly  open,  umy  also  l>e 
sufcefisfully  treated  by  the  dnll-wirc  curette.  This  instrument  may 
generally  be  psissed  with  great  etiHC,  and,  after  it  is  intrndnccd,  it  is 
gently  jfflssed  over  the  whole  surface  of  the  cavity.  This  can  be  re- 
pealed cmce  a  week  if  neces.sary. 

I  coiiid  rejiort  several  (•a'jes  where  the  curette  used  in  this  way  has 
done  more  good  tlian  any  other  remedy  I  had  used,  and  apparently 
coniplete<l  the  cure. 

The  curette  iti  these  eases  is  used,  not  for  the  purpose  of  cutting 
away  any  portion  of  the  living  membrane,  nor  for  removing  growths 
or  gratitilation.-i,  but  for  the  pur|K)se  of  Btiiniilating  the  circulation  in 
the  nuicous  membrane. 

When  endometritis  is  complicated,  the  treatment  will  of  course  be 
very  much  modifit^l  l>y  the  eomplicating  ciron instances.  Stennt^is 
fmm  contraction  is  a  ver}*  inconvenient  complicntion,  because  it  mu8t 
Ije  overwjnie  temporarily  at  least  before  our  a|iplicatious  can  be  made 
complete. 

In  this  form  I  have  frequently  suocee<lwl  by  using  the  slip|)ery  elm 
tent.  The  tent  can  Ix*  made  to  ovcrconic  the  stenosis  and  at  the  same 
time  exert  a  sal»tar\'  influence  by  pressure  upon  the  mucous  mem- 
brane of  the  uterine  ciivily,  and  thus  suffice  to  effect  a  cunf;. 

The  slii*pery  elm  tent  is  made  alM'Ut  one  inch  and  a  half,  or  one 
and  thi-ec-fourths  long,  and  the  sixth  of  an  inch  in  diameter  at  tlic 
large  extremity,  and  small  enough  at  (h<'  <ithcr  to  j)as.s  through  tlie 
narrowest  placv.  Every  tent  should  be  .securely  fixed  by  threads  tjo 
thai  it  cannot  be  lost  iu  the  cavity,  and  may  be  easily  removed. 
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ciently.  These  may  be  allowred  to  remnin  several  hoiiM  if  necessary, 
to  cauiso  further  dilatation.  But  often  they  may  lie  removed  at  once, 
and  the  irrvix  will  lie  large  enough  to  reeeive  an  appliration.  I 
kni>w,  however,  from  fro(|iK'Mt  trial  tliat  no  other  application  is  nec- 
essary to  eure  many  cases  of  endometritis. 

.  A\'hen  I  intriKlnw  one  or  two  tenta,  in  oases  where  stenosis  com- 
plicates emJanietritis,  I  instruct  the  patient  to  remove  the  tent  by 
drawing  ujMjn  the  tliread  whenever  it  gives  her  decided  pain,  and  to 
not  let  it  remain  more  than  twelve  hour^  if  it  doea  not  give  her  pain. 

Fia.  96. 


,.*-\; 


Sllti|>ery  Elui  Tent  Introduced. 

This  is  hy  far  tlm  most  comfortable  way  of  dilating,  nnd  ao<H»rding 
to  my  oljservation  the  must  efftx!tive.  The  sli|)pcry  elm  has  (he  aJ- 
vantiige  of  l)eiiig  iiicxpeusivc  and  tiisily  proruretl.  In  ten  minutes 
the  practitioner  can  make  a  dozen  with  hin  jMncket-knifu,  out  of  the 
dry  Ixirk  found  iu  any  drug  store.  When  used  in  this  wuy,  and  for 
thi.<  pur|«ise,  the  tlilatation  is  very  moderate,  but  by  retreating  it  l)e- 
comes  permanent  more  readily  than  by  the  u^'  of  any  other  means. 
I  can  say  further  that  I  have  had  no  bad  result.s  from  slippery  elm 
tents  when  used  in  thi.s  way,  and  in  tho!$e  e.\ceptional  rases  alone 
where  a  mere  touch  of  the  proln?  is  painful  <lo  I  apprehend  the  pos- 
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sibility  of  liiirni.  It  is  the  safest  means  to  dilate  the  cervix  now  in 
use,  and  when  several  arc  iutnxlnoed  by  the  side  of  each  other  they 
muv  1k'  nmdf  to  rJilntc  the  oerviral  «ivity  in  a  few  minutes. 

This  tent  also  may  Ix'  made  to  shiehl  the  cervix  from  the  effects  of 
the  pressure  of  the  more  energetic  dilators.  If  we  wish  to  dilate 
the  eervix  largely  we  may  pass  a  s<oa-tanglo  or  sponge  tent,  and  then 
till  the  eervical  cavity  around  it  hy  slip])ery  elm  tent>«. 

As  the  sea-tangle  or  sponge  ex{>and«,  the  elm  tents  shield  tlift  deli- 
cate nuirxjiis  membrane  from  eonfact  witii  the  lianl  tent,  and  when 
the  time  cf)nic*i  to  remove  it  there  will  be  no  difficulty  in  getting  it 
away.     Complicating  niisplacenients,  especially  retroversions,  should 


rui.  V7. 


The  rtcruK  In  n  ntnlc  of  Aiilenvxioii,  with  the  Sllpiicrj'  l'"lni  Huuiifie  InlnHluicil  Into  It. 

l>e  corrected  as  an  indi9|>ensablG  item  of  treatment.  After  the  cor- 
rection is  made  the  treatment  will  not  difler  in  any  res|H.'ct  from  the 
uncomplicated  case. 

Flexions  are  more  embarraa«ing  complications  than  displacements, 
becau.-*  the  point  of  greatest  Hexion  is  stenotic.  SuiictimeM  the  ste- 
nosis is  so  great  that  it  is  diHicult  to  pass  a  small  sound.  (Fig.  97.) 
Tlie  corre«'tion  tt(  the  ^Himplication  and  the  trtyvtment  of  the  iuHamma- 
tiou  may  Ix.ith  be  acroiiiplislied  at  the  siime  time.  These  are  the  oi.'ses 
in  which  the  slip[»ery  elm  tent  will  be  of  the  greatest  service.  They 
are  often  attetidisi  with  the  dysmenorduci  of  obstruction.  We  can 
dilate  and,  to  a  certain  extent,  correct  the  flexion  every  time  we  make 
an  application,  by  using  one  or  two  elm  tents  Ixjfore  introducing  the 
application.     But  generally  the  tents^  if  allowed  to  remain  in  tbe 


328 


LOCAL    TRBATMENT. 


cavity,  iis  directod  in  the  treatment  of  stcnosiB  just  described,  will 
cxc-rt  a  sttliitary  effect  hy  pressure. 

Wlien  tlie  (iractitioiier  tiiuls  that  n  jwssarv  can  l»c  used  to  advantage 
it  may  be  omployotl  at  the  same  time  with  the  ytlier  treatment. 

When  (.•oni|)lieated  by  menorrhaj^ia  Ixitli  diseases  may  generally  be 
cured  hy  the  curette  use<I  as  alxive  dh'ccted. 

I  liave  Hiid  iinthiiig  about  intrauteritie  injections  as  a  means  of 
curing  endnnietritis.  The  subject  has  been  very  tljorougiily  discussed] 
by  the  iiu'iiiWrs  t»f  the  jirofes^ian,  ami  few  prominent  gyntecrologists 
resort  to  lliis  mi-ans  in  any  form  or  at  any  time,  excejH  in  tlie  puer|)er«il 
condition  of  the  organ.  For  my  own  {»art  I  have  never  injected  the 
uterus  for  endometritis,  and  I  do  not  hesitate  to  condemn  it  in  such 
cases  as  dangerous,  and  yet  tiiere  are  those  for  wliose  opinions  1  have 
the  highest  res|)e<'t,  who  advise  and  employ  injections,  and  speak  of 
them  JL-*  the  most  etficjieious  of  all  metho<Is  "if  applying  molicines  to 
the  interior  of  the  uterus. 

Professor  JanH-s  P.  Wliite,*  of  Buffalo,  has  inventetl  a  pipette  of 
glass,  bent  to  the  shajH;  of  the  uterus,  with  a  bulb  of  india-rubi^er  at 
the  external  end.  He  dips  the  end  of  the  tube,  which  is  very  minute 
in  size,  into  the  fluid  he  ciesires  to  use,  and  tlieii  passes  it  througli 
a  speculum  into  the  uterine  cavity,  and  presses  out  in  drojis,  or  as 
niucfi  as  he  desires  to  leave  tliere,  Tlie  small  i(uaiitiLy  thus  intro- 
duce<J  he  claims  lannot,  and  dties  not,  give  rise  to  any  grave  symp- 
toms. 

In  dir^cussing  the  pajxT  thus  referred  to,  Dr,  Mundc,  of  New 
York,  siiid  :  Tliat  lie  a|>])lics  fluids  to  thet.'avity  of  tlie  uterus  througli 
a  very  small  tle-xible  tulx-  itiventetl  by  Dr.  Buttles,  of  New  York. 
He  thinks,  cunliorisly  don<',  this  is  a  safe  and  eHicacious  way  of  treat- 
ing the  interior  of  the  uterus.  This  method  of  using  fluids  in  the 
cavity  of  the  uterus  can  lianlly  be  classed  among  iiijoctitms,  as  the 
terra  has  l>een  heretofore  understtKxl. 


Pa|)cr  read  before  the  American  (iyiuecologica]  Society,  1S79. 


CHAPTER  XIX. 


LACERATIONS  OF  THE  CERVIX  UTERI. 


ThK  conspqiierK'«8  of  tliis  nccidtnit  are  so  serious,  and  its  otfur- 
rent-e  so  frcijueiit,  that  it  demands  a  prominent  place  in  any  text- 
lKK»k  on  gyn«?t'oiogy. 

While  many  olxsyrvors  had  notetl  the  |ireseiu"C  of  lacerations  of  the 
cervix  uteri,  tlioir  importance  ntitil  lately  has  I)een  uiidernited ; 
they  were  thought,  iu  fact,  to  give  rise  to  no  appreciable  ettbi'ts. 

This  view  was  encouragetl  Uy  the  fact,  tluit  a  projHM"  trejitnient  of 
their  consequences  generally  resulted  in  a  temporary  removal  of  the 
sympt^Mus,  and  sometimes  the  cure  waa  ko  nearly  complete  aa  to  pass 
for  an  entire  recoverj*. 

Until  Dr.  Enimett  mnde  his  remarkahle  researches  ujvoii  tlie  sub- 
ject, lacerati<»ns  of  the  cervix  passed  for  one  of  the  forms  of  ulcera- 
tion, and  waa  <lescribed  as  ulceration  of  the  cervix  uteri.  Now,  how- 
ever, owing  to  the  enthusiasm  of  the  discoverer,  many  of  his  stndenis 
have  gone  to  what  I  consider  an  unjustifiable  extreme  in  the  other 
dire<'tion,  expressing  (heir  opinions  that,  instead  of  everything  being 
cidknl  ulci'ratinn,  the  proper  term  will  be  laceration  of  the  cervix. 

To  Dr.  Kiumett  lieloiigs  the  crwlit  of  first  appreciating  the  im- 
portance and  appropriately  treating  this  accident. 

It  very  seldom  occui-s  to  any  man  to  have  tlie  opportunity  of 
giving  to  the  profession  sc)  complete  a  dcscri[vtio:)  of  an  abnormal 
condition,  ami  to  perfect  the  process  of  cure,  so  that  there  is  left  to 
others  no  room  for  improvement.  Yet  this  is  the  good  fortune  of 
Dr.  Emniett. 

Causes. 

Laceration  of  the  cervix  o<y:ur9  during  laljor  or  expulsion  of  the 
contents  of  the  uterus  in  al)ortion.  Sudden  expulsion  of  the  heud  in 
eises  where  the  cervi.x  is  not  dilated  sulliciently  may  eventuate  in 
its  rupture. 

It  would  be  foreign  to  my  purpose  at  present  to  discuss  the  vari- 
ous cftusos  of  the  rigidity  which  pr»,'vcnts  the  r»:^dy  dilatation  of  the 
cervix.  They  certainly  are  numerous,  and  of  frequent  owurrence,  a.s 
any  obstetric  practitioner  is  aware.  Nor  do  I  consider  it  necessary 
to  criticise  the  early  and  fre<pient  use  of  the  forceps  ]>racticed  by  the 
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ncooucheur  of  the  present  clay.  Tfie  time  has  not  yvt  come  when 
the  facts  are  at  hand  to  justify  sudi  t-riticism.  It  is  in  order,  how- 
ever, to  inform  tin;  oljstutrifian  that  his  patient*  come  to  the  gynwcol- 
ogist  with  lait-ralinii  of  the  cervix  in  gfeat  muul>ers.  Dr.  Emmctt 
finds  laceration  in  about  16  per  cent,  of  tiie  cases  coming  to  him  for 
tn?!itnw'Ht  on  account  of  uterine  disease.  Dr.  Munde  puts  them  down 
at  iilwuit  17  per  cent.  Dr.  Montrose  A.  Palleii  at  40  pf^r  cent., 
anil  I>r.  Go«5<lelI  says,  one  in  every  six  of  his  disp'.'nsary  {wtients  has 
lacvmtmn  of  the  cervix.  My  own  observation  confirms  the  opinion 
that  these  lacerations  are  of  very  frtKiuciit  owurrence.  01)serving 
the  difference  in  xnrgin,  as  coniiMire*!  to  the  {>aroiis  uteri,  one  must 
conclude  that  slight  lac<M"attoii  from  lalK>r  was  t\w  rule. 

Can  extensive  laceratiim  of  tiie  cervix  always  lie  avoided?  This 
question  brings  to  mind  the  frequency  with  which  the  )>eriuieum  is 
torn  under  the  man:igenient  of  tlie  Ik-sI  practitioners,  and  the  univer- 
sality with  which  slight  laceration  of  that  l»o<ly  takes  place  in  ])rimip- 
arous  women. 

The  DegreCf  Locaitt^,  ftnd  Difwtlon. 

The  degree  of  laceration  varies  from  the  slight,  almost  inappreci- 
able rupture  to  the  s|)Htting  of  the  cervix  into  and  above  the  vaginal 
junction.  It  may  l>e  contine<l  to  one  side,  while  the  other  retains  its 
inlegrtty,or  both  sides  may  l»e  torn,  one  slightly  and  the  other  largely, 
or  Iwith  to  their  utmost  extent. 

The  locality  of  the  laceration  is  much  more  fre<pjcnl  in  a  line  cor- 
responding to  the  junction  of  the  anterior  and  ptwterior  halves  of  the 
cervix,  but  sometimes  the  anterior  or  posterior  lip  of  the  iiterns  is 
torn  in  the  centre  in  the  various  degrees  alxive  mentioned  ;  in  others 
both  the  anterior  and  posterior  Ii]>s  are  thus  lacerated.  In  rare  in- 
stances we  finil  the  two  lateral  and  the  two  wntral  lesions  in  the  samo 
cases,  making  the  cervix  pnijwt  into  tlie  vagiiva  with  four  p<jin(s. 
I  have  seen  one  case  where  the  anterior  lip  was  split  up  to  the  vagi- 
nal junction,  and  then  torn  across  to  the  left  si<le,  the  }>ortioD  torn 
hanging  down  intf>  the  vagina. 

Dr.  Enimttt  tliinks  that  the  anterior  and  posterior  labia  are  fre- 
quently torn,  but  from  the  direction  of  the  vaginal  |)rcs8ure  they 
generally  heal  uj),  and  conseijueiuly  do  not  often  come  umlcr  our 
oljscrvation.  It  is  not  unlikely,  as  he  observes,  that  many  lateral, 
as  well  as  central,  lacerations  close  up  during  the  term  of  lying  in, 
and  therefore  never  give  rise  to  any  inconvenience. 
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J^ffects  of  the  Ldceration. 

If  we  were  giiidetl  by  wliat  we  know  of  traumatic  lesions  elsewhere, 
as  well  as  what  we  find  in  t;l)c  cervix  itself,  we  would,  a  priori,  infer 

that  infliiniraation  was  an  early  constyjutiipc  of  the  aa'ident. 

The  torn  ed;^e?,  much  more  tVequcntly  than  othcj'wise,  bei^me 
covered  with  ciaitricial  tissue,  the  result  of  tnrtaniinatory  exudation, 
and  a  large  annmnt  of  thi^  ficatririal  d(|Ki.sit  is  tirdinarily  ftiuiid  in 
the  aiifjle  uf  the  laceration.  Si  onetimes  this  last  point  of  deposit 
presents  a  tough,  hard  node,  that  must  be  reniove«l  with  grwit  care 
to  secure  jwrfwt  union. 

This  is  not  all  the  eft'wts  of  the  inflanimatory  action.  Sometimes 
a  fil»riiio-p]usti».'  oxmhition  in  the  c(mutctive  tissue  of  the  two  cervi- 
cal flai«  takes  place,  and  they  become  large,  dense,  and  hard. 

The  surgeon  will  often  find  the  cervi.\  indurateil  so  greatly  titat  it 
resists  the  iiistruiucnts,  csjM'citilly  the  piistiage  \)t'  the  net-dies;  ami  lie 
will  find,  as  a  ride,  the  more  extensive  the  laceration,  the  gnsiter  will 
be  (his  particular  change,  showing  that  they  are  all  the  seat  of  the 
mast  intense  inflamnuitory  action,  anil  tlie  converse. 

Another  effect  of  the  laceration  on  the  parts  is,  at  first,  an  inflam- 
matory action  in  the  uhuhhis  niembnuie  of  the  cervical  cavity. 
Fibrino-plastic  de|)osiLs  <icciir  in  the  deeper  portions  of  the  mem- 
brane, which  becomes  turgid  and  redundant;  its  epithelium  is  she<l, 
and  it  jirc-sents  a  scarlet,  rough  surface.  Sometimes  the  rwlundancy 
of  the  membrane  is  so  great  that  it  rolls  out  and  fctrms  a  mas.«,  fun- 
giform in  a])pearance. 

As  another  consequence  of  this  fibrino-plastic  exudation,  the  mouths 
of  many  of  the  ducts  leading  from  tlie  glaiuls  of  Naboth  are  closed, 
and  the  mucus  of  tlie  glands  is  confined  within  their  cystic  cavities, 
or  the  whole  gland  is  surrounded  by  the  exudation  and  becomes  in- 
volved In  the  h:irdenc<l  mass.  Thu.s  in  diftctcnt  <fLses,  we  find  the 
glands  presenting  the  appearance  of  translucent  blebs  or  shotlike 
granulations. 

I^ecta  on  the  Body  of  the  Ctcru«. 

The  inflammatory  process  going  on  in  the  cervix,  resulting  from 
lacerations,  arrests  involution,  an<l  the  uterus  remains  large  and  vas- 
cular; in  other  woixJs,  in  a  state  of  subinvolution  until  the  chronic 
inflammation  iss  removed  by  ]>ro])er  trejitment  of  the  mucous  mem- 
bnine  and  submucous  tissue,  an<!  the  laceration  closed  by  tniche- 
lorraphy. 

That  lacerations  which  do  not  oau.se  and  maintain  this  uterine 
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|jy|)erjBraia  are  innocent  of  general  disturbances,  is  admitted  by  Dr. 
Emmett,  as  I  have  shown  elaewhere  by  quotiitions  from  his  work.* 

Comjilicaiionfi. 

Otiicr  embarrassing  complications  of  laceration  of  the  cervix  are 
displacements,  prolapi^,  and  retroflexions,  and  lacerations  of  the  peri- 
nieuni  and  vnginti,  and  c<'lluliti9  and  lo(-al  i^eritonitis.  These  com- 
plications increawe  the  hyinnwiiiiu  of  the  uterus, — rctroHcxion,  by 
constriction  of  the  cervix  and  constMjuent  turgescence  of  that  |H)rtion 
of  the  uterus  with  tills;  and  prolupne,  by  altering  the  direction  of 
the  veins  which  «irry  the  blrKnl  from  the  uterus,  augmenting  the 
previously  exintiiig  hyp<'nemia  of  that  org-an.  Tlje  uterus  is  thereby 
increased  in  weight,  tibntio-|)lastic  clianges  pnxluccd  in  its  sulistancc, 
and  the  nutrition  of  tlio  iiukous  membrane  of  its  cavity  disturbed  iu 
a  marked  degree. 

Siftnptoms. 

The  genera!  symptoms  following  laceration  of  the  cervix  are  not 
distinctive.  That  lesion  pro«lu<'cs,  tlircmgh  it.s  eflTccts  uj)on  the  l)ody 
and  cervix  uteri,  the  .>*ytuptoms  given  in  detail  elsewhere,  under  the 
head  of  Hystcrojiathvj  aud  conse«]uently  neetl  not  be  re}K?ated  here. 

Dittfpiosis. 

This  cannot  be  made  out  by  subjective  symptoms  alone,  and  we 
must  de}icnd  upon  a  thorough  examination  of  the  parts  by  the  touch 
and  use  of  instruments.  By  careful  examitiation  with  the  finger  the 
notcli  in  the  side,  whun  large,  will  lie  eiusily  dttcctctl.  The  linger 
should  |Ki8s  along  the  vaginal  wall  to  its  Junction  with  the  cervix, 
and,  keeping  it  in  the  cul-de-sac,  |)ahfied  all  an>und  so  as  to  encircle 
the  ueck. 

lo  most  iastanoes,  as  the  linger  jkisscs  over  the  side,  we  will  rec- 
ognize the  fact  that  at  that  point  the  neck  does  not  extend  Ijelow  the 
vaginal  junction.  The  finger  will  sink  into  a  depression  between 
tlje  labia. 

When  the  finger  is  ctlucatcd  in  the  vaginal  touch,  the  lesion  will 
be  easily  recognized. 

The  sound  M'ill  generally  pass  deeper  into  the  Ixxly  of  the  uteros 
than  it  will  in  the  normal  state  of  that  organ,  because  the  uterus  ia 
In  a  state  of  subinvolution. 


*  Artiol«  on  Sobinvolution. 


PREPARATORY  TREATMENT. 
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Wlien  well  exposed  by  the  spociiliim,  the  cervix  will  generally  be 
found  covered  by  a  muco-purulent  fluid,  enlargetl,  the  labia  turned 
out,  (he  expojKHl  cavity  of  the  neck  intensely  red,  and  the  surface 
rougtienod  in  consequence  of  the  1ok.s  of  opitliellum,  and  an  enlarge- 
ment of  the  paj)illie  and  muciparous  jjlands.  The  infallible  test, 
however,  \»  to  seize  the  extremities  of  l)oth  labia  witlj  tenacula  and 
dmw  them  down  tngothor,  jsomowhnt  forcibly.  If  the  cervix  has 
been  torn  on  the  side,  tlic  nutch  will  be  plainly  seen.  If  there  is  no 
laceration,  the  cervix  will  be  truneat<?d  instead  of  bifid,  and  the  points 
of  the  tips  can  be  drawn  down  only  a  trifling  distance  lielow  their 
hitersil  junction. 

Treatment. 

The  treatment  may  be  preventive,  preparatory,  and  operative. 
The  prevention  of  laceration  of  the  cervix  docs  not  usually  come 
within  tlie  province  of  the  gynaieologist.  The  obstetrician  has  charge 
of  the  patient  at  the  time  of  the  accident,  and  upon  his  skill  will  de- 
pend such  immunity  as  oiu  be  secured  by  science.  The  probability 
is  that  it  cannot  be  prevented  in  most  instances  in  which  it  occurs, 
no  more  than  laceration  of  the  jxTitucum  can  always  be  prevented. 
I  can  easily  see  how  an  early  rupture  of  the  membranes,  a  too  early 
use  of  tJie  forceps,  or  an  itl-advi.sed  administration  of  ergot  would 
favor  lai'eratiou  of  tlie  cervix. 

Now  that  tlieir  attention  is  called  to  the  subject,  oljstetricians  will 
no  doubt  soon  be  able  to  furni.sh  tlie  facts  upon  which  may  lie  Ivosed 
a  judicious  |)r<.>ventive  treatment;  at  present  it  must  Ix;  founded 
upon  a  rational  view  of  the  processes  of  labor. 


Preparatory  Treatment. 

The  treatment  jirepuratory  to  an  operation  has  been  as  fully  devel- 
oper] by  Dr.  Emmett  n.s  any  part  of  the  subject,  and  my  experience 
oorroUirates  the  correctness  of  his  teachings. 

The  object  of  the  prcjiaratory  trcyitnient  is  to  bring  about  a  ]>Iastic 
condition  of  the  parts  to  l»c  unitctl.  This  is  accomjilishwl  by  corr«;t- 
ing  any  deviation  from  the  normal  state  of  general  health  by  toni^-s, 
nutritious  diet,  excrcis<?  in  the  n[>cn  air,  proninting  a  soluble  condi- 
tion of  the  bowels  with  ap|)ro|)riate  laxativus,  etc. 

A  robust  state  of  the  general  health  is  an  all-important  part  of  the 
preparation  in  this  a*?  in  all  jilastic  ojM?ratious, 

The  local  prcjiaratory  treatment  con.>iists,  firfet,  in  placing  the  uterus 
in  such  position  as  is  necessary  to  secure  the  greatest  possible  frce«lom 
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of  cireulatiou,  lor  the  piirjMise  of  rwhiciiig  the  geiKTiil  livjK-ncniia  of 
that  organ  ;  eeoond,  making  use  of  siich  applioations  as  -will  retlut'e 
the  hypcrfemifi  of  tlie  uterus  and  cervix  ;  ami,  third,  where  there  is 
induration  from  librino-plastic  exudation  in  the  conncvtivc  tissue  of 
the  cervical  Haps  to  as  fur  us  pot^.^ible  di>^s<jlve  it  out  and  bring  about 
a  normal  condition  of  the  slruelure. 

The  (ir'st  indicaliun  is  nu-t  by  a  judicious  use  of  pessaries  of 
cotton,  lint,  and  the  dfisi'd-lever  ini-trunicnt.*  The  second,  ctdls  for 
the  U8C  of  glycerin,  cotton  tamiMus,  iocsil  bhtodletting  by  puncture 
with  Buttle's  hincet-.sha|)cd  knife,  ur  other  in»<trunient,  wliich  will 
answer  the  same  purpase,  and  large  liot-water  injeitions.  An  em- 
ployment of  these  means  perseveriugly  for  a  sufficient  length  of  time 
will  be  pretty  sure  to  effect  this  object.  The  third  will  gt^nenilly  re- 
quire more  time,  aud  is  of  equal  iinjHjrtauce  with  tlie  other  two. 
The  applications  for  this  purpose  consist  in  remedies  that  will  stimu- 
lat(;  the  ab.'*orbents  to  the  removal  of  the  indurating  sulwtance.  Dr* 
Emmett  relies  to  a  great  extent  upon  Clutri-hiU's  tincture  of  icKline 
for  this  purjwse.  He  applies  it  froely  to  the  whole  of  the  denutled 
mucous  membrane  about  twice  a  week,  followetl  by  glycerin  dresft-i 
ings.     It  is  doubtless  an  excellent  applinition, 

^\'iicn  the  gland  cysts  are  large  and  numerous  he  pricks  them  with 
the  laneet-sha|)ed  knife  to  void  their  contents  and  to  deplete  them  of 
bloiMl. 

In  many  coses  of  long  standing,  and  where  the  pathologloil  changes'' 
are  greatest,  tlie  preparatory  treatment  will  require  to  be  employed  for 
several  months  to  se<nire  the  best  results.     In  others  of  recent  stand- 
ing, and  where  the  changes  consist  mostly  of  hypertcmia  a  hw  weeks 
will  suffice. 

The  Operation. 

The  day  before  the  operation  it  is  a  common  practice,  and  I  think 
a  good  one,  t<^)  move  the  bowels  pretty  thoroughly  by  giving  a  laxa- 
tive. At  the  time  of  the  operation  I  usually  give  thi-  patient  ether, 
Tliis,  however,  is  not  absolutely  necessarj',  especially  in  cas?8  of  mod- 
erate extent,  as  the  operation  is  not  very  [rainful. 

To  Dr.  Dudley,  of  this  city,  is  eoncetled  the  honor  of  first  giving 
this  oiH-ration  an  appropriate  name,  "  trachelorraj>hy."  Two  or  three 
days  after  the  menses  cease  to  flow  is  the  best  time  to  operate. 

The  patient  is  placetl  in  Sims's  or  Simon's  position,  and  the  vagina 
dilate<l  as  largely  as  necessary  to  bring  the  cervix  into  view.     The 

*  See  Displacemvnt. 
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iierk  is  then  wize«l  with  a  viilselhim  forceps,  hihI  drawn  down  until 
tiie  li[w*  can  lie  transtisfnl  from  lx:foro  backward  by  a  strong  needle 
arnuHl  witli  a  doiilile  thrt-ad, 

TIh' tiireadrt  arc  drawn  t!irou<;li  enough  to  form  two  loop?,  each 
through  one  of  thii  h»!)ia,  of  sufficient  lengtli  to  pass  several  inches 
out  of  the  vaginal  orifice.     "VA'ith  these  loops  of  thread  the  cervix  can 
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Tbe  Cervix  with  the  Tlireadii  pu»«]. 

Ije  very  completely  fixed,  an<l  its  jKisition  varic^l  as  the  convenience  of 
the  ojwrator  may  refjuirc.  The  Iuojks  of  tlirwul  may  Ix;  hcUl  up  by 
an  assistant,  subject  to  the  direction  of  the  surgeon. 

When  thus  prepared  llic  operator  seizes  the  eilge  of  the  laceration 
with  a  tenaculum,  and  Mitli  scisMjrs  paras  off  ail  the  cicatricial  juem- 
hrane.  The  denudati<ni  should  be  carried  up  into  the  angle  lK?tween 
the  cervical  flaps  aii<!  llie  wedge  of  ciculricial  deposit  tliomnghly  re- 
moved. In  doing  this  care  should  be  taken  to  cut  off  any  irregu- 
larity of  surface  on  the  edge  of  tJie  laceration,  so  that  the  edges  of 
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the  two  sides  may  be  hroiipht  into  smooth  coaptation,  .\fter  the  de- 
nniltttion  is  perfected,  and  the  hieniorrhaj^e  ceases,  the  stitches  may  be 
intriKluced.     Beginning  an  dgjitb  of  an  inch  from  the  incision  un 


FlO.  90. 


Or.  Paw)-er'>  Koun<l  KnlTc  for  Denuding  Hurfiicc. 

the  nntor  surfaoe  of  tlic  flnp,  the  nwdle  is  pa&sed  |i<n-|M'nili<'iihjrly 
throiigli  to  a  point  that  will  include  thf?  same  distance  of  the  endo- 
cervitaJ  nieuibrane.     To  the  thrmd  in  the  needle  should  be  attached 

Flu.  100. 
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B]rfonl'»  Uterine  Sciwoni. 

silver  wire  eight  or  ten  iuclies  long,  drawn  ttirongh  and  held  by  an 
assiHtant,  until  all  of  the  wires  are  plat-ed  as  in  Fig.  101.  Before 
twisting  tlio  wire  the  edges  of  the  wound  .should  be  wiped  clean  of 
every  small  coaguhira. 

If  this  precaution  is  not  taken  a  clot  of  blowl  n)ny  be  included 
between  the  united  edges  and  prevent  complete  nnion,  the  wiren  may 
then  Im.'  tsvisted  evenly,  as  represented  in  Fig.  102.  After  the  opera- 
tion the  vagina  should  be  thorougldy  cleansed  and  the  patient  put  to 
bed, 

This  o|>eration  is  a  simple  one,  as  the  reader  will  see,  under  favor- 
able circumstances,  i.  e.,  when  the  laceration  is  lateral,  and  does  not 
extend  above  the  vaginal  junction.  When  it  is  stellate,  or  there  is  much 
Ices  of  tissue,  the  ingenuity  of  the  surgeon  will  be  severely  taxed. 

I  am  not  informed  ns  to  the  average  number  of  succtsses  in  the 
operation  of  traclielorniphy,  but  I  know  that  faihires  are  not  infre- 
quent, an<l  it  may  be  well  to  con.<ider  what  are  the  reasons  of  failure. 

Among  these  reasons  is  an  im|wrfeot  performance  of  the  operation, 
but  cJiief  among  them  is  imperfect  preparation. 
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The  after-treatment  is  of  great  importance,  especially  for  the  first 
few  days.     The  patient  must  remain  very  quiet  and  avoid  all  causes 

Fio.  101. 


Tho  Mode  of  Passing  the  Sutures. 
Fig.  102. 


Tlie  futures  Properly  Placed  and  Suiuied. 
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of  vascular  and  nervous  derangements.  After  this  time  there  can 
be  more  freedom  of  motion.  It  is  desirable  that  the  bowels  be  not 
moved  l)efore  the  end  of  this  time,  when  a  laxative  may  be  given,  and 
means  taken  thenceforward  to  keep  them  in  a  soluble  condition.  If 
we  do  not  conclude  to  prevent  the  evacuation  of  the  bowels  we  should 
administer  diet  and  saline  laxatives  to  soften  the  fseces. 

It  has  been  usual  to  draw  off  the  urine  for  the  first  four  or  five 
days,  but  this  is  not  essential,  as  it  is  only  necessary  to  avoid  strain- 
ing. 

The  diet  must  be  light,  and  for  the  most  part  liquid,  for  the  first 
few  days. 

The  vagina  should  be  kept  clean  by  warm-water  injections  two  or 
three  times  a  day  from  the  l)eginning  to  the  end  of  the  after-treat- 
ment. I  have  been  in  the  habit  of  removing  the  sutures  about  the 
tenth  day,  but  in  the  majority  of  ca^es  they  might  be  taken  out  on 
the  seventh  or  eighth  day. 


CHAPTER  XX. 

OCCASIONAL  UNTOWARD  EFFECTS  OF  UTERINE  MANIPULATIONS 

AND  OPERATIONS. 

For  the  purpose  of  making  the  student  understand  the  necessity 
of  prwit  raiition  jind  gftitlene.ss  in  examinations  and  o|>enitions  upon 
the  nterns,  I  «iit)jirin  a  summary  of  lIk  re-^earchcs  of  Dr.  George  J. 
Englenian,  of  St,  Louis,  on  the  subject.* 

Many  of  the  east's  mcntioiieil  by  Dr.  l^nwlcniuti  oceurrtHl  in  the 
hands  of  tlie  most  aeeomplished  praetitioners  in  dilferent  parts  of  the 
worh!.  A  simple  digital  exainiuation  of  the  uninipregnated  uteras, 
in  the  hands  of  Nelaton,  wa.s  followed  by  fatal  peritonitis. 

Several  case?  of  deiitli  frutn  peritouitin  were  tiie  re^^nlt  of  the  use 
of  the  uterine  sound  ;  some  l>eeause  the  sound  perforated  the  uterine 
tissues  on  a«!<iunt  of  fatty  degeneration  renderitig  them  soft  and 
permeable;  others  without  any  apparent  reo-son. 

There  are  also  eases  in  whieh  untoward  results  followed  the  use  of 
vaginal  iiijeetions  of  warm  water. 

A  nnuiljer  of  deaths  are  reuordetl  in  whieli  peritonitis  was  caused 
by  the  use  of  sponge  tents.  One  eu.se  is  inentiimed  of  sc'ven.'  peri- 
tonitis from  rejilacing  the  uterus  by  the  use  of  tlie  sound.  There  is 
always  more  or  less  risk  in  tliis  operation.  Dr.  J.  M.  Allen  gives  a 
case  in  whieh  de;Uli  wiw  eausetl  by  the  appplieation  of  tincture  of 
iodine  to  the  cervix. 

Cellulitis  Iuls  followed  the  application  of  various  substances  to  the 
oerviral  and  uterine  canal. 

The  danger  of  injections  into  the  uterine  cavity  is  shown  by  allu- 
BJon  to  several  cases  of  death  in  the  hands  of  skilful  gynjccolngists. 
The  most  trivial  0(>erations  on  the  uterus  or  other  organs  in  the 
pelvic  «ivity  are  sometimes  followixl  l>y  fatal  results.  Even  scarifi- 
cation of  the  cervi.x  has  been  the  cause  of  fata!  }H.'ritonitis. 

I  have  known  of  two  cjises  of  death  follow  incision  of  the  cer- 
vical canal,  and  several  others  are  mentioned  in  Dr.  Kngleman'a 
pafier.     Oi:)enUions  for  lacerations  of  the  i-ervix  have  been  followwl 


*  Pup«r  read  befure  Che  MiKsourt  Medical  Society,  and  publisUed  in  Septeiulwr 
Ko.,  1880,  Aruerican  Practitioner. 
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by  death  in  several  instances.  The  most  careful  removal  of  small 
polypi  may  be  the  cause  of  fatal  peritonitis. 

Perineorrhaphy  has,  in  a  number  of  instances,  been  followed  by 
similar  consequences.  Stem  pessaries,  when  incautiously  used,  are 
very  dangerous  instruments. 

It  therefore  appears  that  any  kind  of  manipulation  of  the  uterus  or 
its  lining  membrane  is,  under  certain  inscrutable  circumstances, 
liable  to  start  an  acute  peritonitis.  One  of  these  circumstances,  and 
perhaps  the  most  frequent  one,  is  the  existence  of  an  inappreciable 
grade  of  inflammation  in  the  cellular  or  peritoneal  structures  imme- 
diately surrounding  tiie  uterus. 

Dr.  Noeggerath*  believes  that  latent  gonorrhoea  is  very  often  the 
character  of  this  lurking  inflammation. 

It  would  seem  that  the  use  of  sjx)nge  tents,  intrauterine  stem  jms- 
sarics,  intrauterine  injections,  intrauterine  applications,  and  cutting 
operations  on  the  cervix  uteri,  were  especially  dangerous. 

We  should  exercise  great  care  in  all  our  manipulations  of  the 
jjelvic  organs,  and  leave  no  precautions  known  to  gynaecology  unem- 
ployed to  avoid  the  dangers  that  occasionally  present  themselves 
when  we  venture  upon  the  use  of  sponge  tents,  iutrautcrine  injec- 
tions, stem  |)essaries,  or  operate  on  the  cervix. 

*  Gynsecological  TransactioDS,  1876. 
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HvrERTROPHY  of  the  cers-i-x  i.s  <lifferctit  from  enlargement  caused 
by  fibririmi?  acfumulatloii,  and  consi.sts  of  an  iiicrfase  itt  the  proper 
tissues  of  the  organ.  It  is  a  real  hypertrophy.  Although  not  nearly 
so  fref|uuiit  as  the  enlargement  from  O'hronie  inflammation,  it  is  not 
of  vm'  rare  oceurrenco.  The  symptoms  do  not  difler  from  prolapse 
of  the  uterus  sufficiently  to  ehamoterize  it.  The  patient  generally 
exp<'rten<3e8  a  sense  of  hearing-down  or  weight  on  the  perinipunj,  jwiin 
in  the  sacral  r<^ion,  luucorrhcpa,  sometitues  raenorrhagia,  and  the 
various  sympathetic  symptoms  already  sufficiently  dwelt  upon  of 
uterine  irritation. 

Diaffnosts. 

Upon  examination  the  cervix  is  found  hypertrophicfl  and  enlarged. 
There  are  two  general  forms  ol)served  so  well  marked  as  to  entitle 
them  to  special  mention.  The  first  is  .such  as  we  usually  find  in  the 
nullip!irou.«,  an  elongation  of  the  whole  cervix,  and  sonic,  but  not 
generally,  very  great  circumferential  increase  of  size,  and  without 
much  deviation  from  shape.  This  form  is  scon  in  Fig.  103.  The 
next  variety  is  an  elongation  and  enlargement  of  the  anterior  or  pos- 
terior labium,  a»  represented  in  Fig.  104.  I  am  not  certain,  from 
my  own  observation,  whether  this  is  always  a  pure  hypertrophy  or  a 
mixture  of  this  pnx'ess  with  fibrinous  infiltration  ;  probably  the  latter. 

The  only  appropriate  treatment  is  amputation,  and  it  is  generally 
sufficient  to  retnove  all  the  di.s!xgreeable  symptoms  resulting  from  it. 
The  plan  I  have  usually  pursued  in  removing  this  growth  is  by 
ecmscnient.  The  chain  of  the  ccraseur  is  passed  around,  at  the  place 
where  the  point  marked  out  by  the  dotted  line  is  seen  in  the  figures, 
and  the  ratchet  slowly  worke<J  until  the  division  is  complete.  This 
operation  is  easily  performed,  and  is  perfectly  safe  when  carefully 
done,  and  the  parts  cicatrize  in  a  few  days.  An  inconvenience  men- 
tioned by  Dr.  .1.  Marion  Sims  is  cncountereil,  in  some  iastances,  in 
amputating  the  first  variety,  viz.,  the  contraction  of  the  oiM^ning  of  the 
cervical  cavity.  It  is  an  inconvetiience,  however,  that  is  of  no  great 
importance  generally,  and  may  be  remedied  by  making  a  small  in- 
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fision  with  a  blunt-pointed  bistoury  irurawliately  after  the  operation 
of  am]>utation.  Dr.  Sims  amputates  the  cervix  with  scissors.  He 
cxjwses  the  organ  with  his  spccnliiin,  cuts  the  part^i  sqnarely  through 
at  the  tlottetl  lines,  and  theu  draws  the  raucous  membrane  together 
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W^Orca  kliowln)!  two  Varieties  of  Hjrf'V'll^Ii't'  Klongnttcm  and  Enlnrvtnierit  uf  the  Oervix 
rtorl.    The-  Dutlvd  Lines  show  tbc  Propc/  I'lNrv  for  Amimtntlon. 


over  the  cut  eurfaccs  with  silver  eutiirei^.     Th!i<  lessens  the  size  of  the 
cut  surfaces  and  the  parts  heal  more  readily. 

Elongalioti  of  the  Supravaff'mcd  Cervix. 

Tliis  condition  of  the  cervix  so  completely  simulates  procideutia  of 
the  uterus  that  upon  a  .HUt»erficial  exnininntioii  it  may  I>o  mistaken 
for  that  condition.  The  clt»Mgate<l  vaginal  cervix  with  the  vagina 
are  protruded  from  the  external  parts.  The  vaginal  walls  are  everted 
anteriorly  and  poMcriorly,  rorniing  in  nio**t  instances  oystocele  and 
rectocele,  .Sometime!?  the  protrusion  is  le.'s  extensive,  and  the  cervix 
alone  protrudes  from  (lie  external  ]>arts. 

The  diagnosis  in  made  by  iiitr<Kliicing  the  sound.  That  instru- 
njcnt  will  enter  to  a  niuch  greater  «!ejith  than  when  the  uterus  is  pro- 
lapsed, H)nietime«;  five  or  six  inches. 

2d.  By  placing  the  patient  in   the  knee-<-hcst  ])(3^ition.     In  this 
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})ostiir«  tlie  f'crvix  very  readily  filters  tho  pelvis  and  rises  up  to  its 
norniid  position.  If  the  soiiiid  is  now  introduce<l  it  will  not  enter 
the  uterus  to  so  gi"eat  ii  depth. 

3d.  By  iiitnKhu'ihg  the  finujer  into  the  rectum  while  tiie  jKitient 
is  standing,  we  can  feel  that  the  length  and  .«h;ipe  of  the  uterus  are 
greatly  changed  from  the  normal.  The  fundus  and  Ixxly  will  be 
found  in  sKit,  and  from  it  the  attenuated  an<l  elongated  suprnvnginal 
cervix  can  be  tnieed  downward  to  its  attachmenLs  to  the  vagina. 

KHJ.  IK,. 


i^upra vaginal  Elongntlon  of  ibc  Cerrix. 

Thi.s  elongation  of  the  cervix  is  called  tensile  elongation  by  Dr. 
Matthews  Dnnt«n,  and,  doubtles-s,  as  Dr.  Goodell*  believes,  is  the 
resnit  of  hypertrophy  and  streteliing,  instead  of  true  hypertropliy. 
It  would  seem  at  any  rate  that  the  ela.sticity  of  the  cervical  tissues  was 
very  niueh  increatHxl,  as  in  the  erect  posture,  with  the  slight  weight 
of  the  relaxwl  vaginal  walls  and  the  bladder  and  reetiun,  the  ue<^k 
becomes  elongated,  and  when  the  patieut  lies  down  retraction  may 
soon  follow. 

The  vaginal   portion  of  the  cervix  in   most  cases  is  eonsidernl)ly 

by  pert  rop  I  lied,  and  in  respect  to  length  and  vohime  is  much  above  the 

usual  dimensions.     There  are  other  conditions  in   connection  with 

tensile  elongation  of  the  cervix  tliat  have  an  important  l>euring  upon 

*  GyntFculogio&l  Transactions,  1879. 
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the  etiology  anU  treatment.  Altitost  all  the  meflDi)  of  support  in  the 
lower  i)art  of  the  pelvis  are  in  a  state  of  great  reiajcation,  and,  instead 
of  bt'ing  rttcntive,  they  contribute  to  the  aggravation  of  the  ab- 
normal condition  of  the  cervix. 

This  is  ts)Mx>ially  the  case  with  the  vaginal  walls,  the  vesical 
ligaments,  eonnci'tive  tissue,  and  fiisfia. 

The  jK-rinjeum  is  either  anatomiwiliy  deficient  from  laceration,  or 
destitute  of  that  tonicity  wliicli  makes  it  capable  of  resisting  the  pro- 
trusion of  the  cervix.  In  contrast  with  this  the  supporting  apparatus 
in  the  upper  part  nf  the  pelvis  retains  its  natural,  if  it  is  not  endowed 
with  more  than  jionuiil  retentive  power. 

The  treatment  of  this  form  of  elongated  cervix  will  de|>end  some- 
what upon  the  time  it  has  lasted,  the  extent  of  the  elongation,  and  the 
relaxation  of  the  [vcrinanmi. 

When  the  lesion  is  of  recent  origin,  and  the  perinteura  has  not  been 
lacerate<l,  and  pofisessses  a  reasonable  amount  of  resistance,  we  may 
ho|>e  to  succeed  in  restoring  the  shape  and  size  of  the  cervix  by  prop- 
erly supporting  it  with  a  pessary.  In  selecting  an  iustniment  for 
this  purpose  it  will  not  oftun  do  to  choose  one  that  has  its  bearings 
wholly  upon  the  porinjeutii,  but  one  that  is  partially  maintained  in 
|)osition  by  external  means. 

In  tlio  hands  of  most  practitioners,  I  believe  Cutter's  or  iScott's 
will  fulfil  the  purpose  more  certaiidy  than  any  other.  While  lioth  of 
them  rest  upon  the  perino^um  they  may  l>e  so  adjusted  (hat  they  will 
Qot  bear  u{H>n  it  with  much  weight.  If,  however,  the  ^Krinseum  is 
in  a  lacerated  or  greatly  relaxed  state  we  nmst  do|>end  mainly  upon 
surgical  means,  and  as  the  result  of  my  own  observation,  I  do  not  hesi- 
tate to  indorse  tlie  practice  of  Goodell  as  set  forth  in  the  paper  above 
referred  to,  viz.,  to  amputate  the  vagljial  cervix  and  operate  uj>on 
the  perinajum  afterward  if  na-essary.  I  do  not  consider  it  necessary 
to  remove  the  cervix  at  the  vaginal  attachment,  but  think  it  better 
to  leave  a  margin  of  one-fourth  of  au  inch.  Great  care  is  necessary 
in  removing  the  cervix  in  this  condition  to  avoid  wounding  the  blad- 
der or  opening  the  peritoneal  cavity. 

Whether  the  amputation  is  done  with  scissors,  knife,  galvano- 
cautery,  or  ucraseur,  we  shoulil  lake  measures  to  secure  ourselves 
against  this  accident.  The  most  convenient  way  to  do  this  is  to 
pass  two  strong  steel  wires  through  the  cervix  slightly  below  the  junc- 
tion of  the  vagina  and  cervix.  The  wire  or  chain  of  the  ecraseur 
may  be  applied  clo^e  up  to  tliis  wire;  this  will  prevent  uuy  traction 
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upon  one  part  more  than  another.  The  scissors  may  be  used  and 
the  cervix  amputated  according  to  the  method  of  Dr.  Sims.  The 
patient  must  remain  in  bed  several  weeks  to  secure  the  best  results. 

When  the  perinseum  has  been  lacerated  perineorrhaphy  should  be 
performed  before  the  patient  attempts  to  exercise  on  foot. 

If  the  perinseum  does  not  need  restoration,  and  there  should  be  any 
tendency  to  continuance  of  supravaginal  elongation  after  the  opera- 
tion, Scott's  pessary  should  be  introduced,  to  supply  the  support 
that  the  perinseum  in  a  healthy  condition  would  give. 

Success  in  this  operation  will  depend  very  greatly  upon  the  treat- 
ment and  care  the  parts  receive  for  some  time  after  the  patient 
resumes  the  erect  posture  and  her  usual  exercise. 


CHAPTER  XXII. 


PERtWKTRITIS. 


I  USE  the  term  perimetritis  to  signify  influinmation  of  the  tissues 
siirmumltnn;  the  iitiTiis,  and  include  both  cellulitis  and  local  perito- 
uiti-s  under  this  head. 

There  is  an  ahundanoe  of  areolar  tissue  in  the  pelvis.  It  is 
tween  the  bladtler  ami  pul)is,  tho  bladder  and  vajjina,  the  vagiiui  and 
ret^tnm,  l)ut  in  grctitor  aranuut  between  the  .sidt-s  of  the  vajj^ina,  uterus, 
and  b!ii<Mfr,  and  the  pelvic  bones.  In  a  loose  manner  it  fills  up  the 
space  indicate<l,  and  is  covenxl  by,  and  ineUidetl  in,  the  folrls  of  the 
lateral  or  broad  ligsimcnts  of  the  uterus.  Within  these  fold.s  of  the 
[)eritoneum,  the  ovaria,  the  Fallopian  tulnes,  and  the  round  Itfpiment 
are  included  with  the  cellular  tissue.  Iiiflammattou  attack.^  this  areo- 
lar tissue  not  unfrequently  on  one  side,  and  involves  the  tube,  the 
ovary,  ligament,  and  ppriti>neal  coverintj;;  less  fre(|ueiitly  both  sides 
are  simultaneously  inflame<l,  and  stilt  less  often  that  part  between 
some  of  the  hollow  orijans  of  the  pelvis  is  afTecteil,  when  we  have  a 
comparatively  small  point  of  <lisciu«e,  a«,  for  instance,  between  the 
bladder  and  vagina,  or  this  last  and  the  rectum.  This  is  perimetritis. 
There  is  a  stronj^  tendency  when  inflammation  is  lightinl  up  in  any 
part,  to  spread  to  the  space  at  (he  .side  of  the  uterus  and  vajrina  tx)v- 
ered  by  the  broad  ligament,  on  one  or  both  sides.  The  intlaniniation 
is  apt  to  run  its  coui"se  rapidly,  as  is  usual  in  areolar  ti^sne,  either  to 
resolution  or  suppuration,  and  ns  this  ti.ssue  is  abundant,  and  the 
oi^ns  in  the  pelvis  easily  moved,  the  effusive  pnnlucts  are  likely  to 
bo  copious.  In  the  first  stage  of  inHamnintion,  serum  is  rapidly 
ponretl  out  liotween  the  folds  of  the  ])eritoneuni  by  the  side  of  the 
uterus  and  vagina;  it  pushes  these  organs  to  one  sitle  of  the  |)elvi3, 
and  form^  a  prominent  inflammatory  tumefaction  at  the  side  of  the 
pelvic  cavity,  witlun  estsy  reach  of  tlie  finger.  This  tumidity  Iwconies 
hartler  in  a  short  time,  and  forms  a  st)lid  medium  of  connwtion  be- 
tween the  uterus  and  wall  of  the  pelvis,  indicating  the  change  from 
serous  to  fibrinotis  effusion.  Within  a  week  or  ten  days,  in  vcrv 
acute  eases,  in  others  from  two  to  four,  or  even  six  weeks,  the  areolar 
tissue  is  broken  down  into  copious  suppuration.  In  some  instances 
the  inflammation  does  not  advance  beyond  t!ie  stage  of  serous  effusion. 
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When,  after  lat^t'ing  for  an  niKfrtfiin  time,  the  symptarns  begin  to 
subside,  the  tumefaetion  dJ-sippeais,  and  tlie  patient  soon  recovers  her 
lieatth;  while  in  otliers  it  is  arrested  after  fibrinous  infiltration  has 
ceinenleil  the  [)art.s  suliilly  together.  Although  the  j^ymptoms  ait 
mtxtcrated  from  their  first  aeutencss  wlien  this  is  the  case,  some  of 
tliem,  as  undue  gen^ititiveness  and  sense  of  weight,  an<l  other  kinds 
of  pelvic  distress,  reiuiiin  for  a  considerable  time,  nnd  the  |tiitient  re- 
covei-s  from  the  attaek  very  slowly,  if  ever  comjiletely.  When  suj>- 
purntion  takes  plaee,  if  it  is  completely  and  readily  evacuated,  the 
patient  very  soon  regains  her  health  and  strength.  In  some  patients 
of  broken-down  i>r  thiniagetl  eonstitntions,  sloughing  and  oxteiisive 
uleeriition  incTease  the  damage  to  the  organs.  I  once  saw  a  syphilitic 
patient  in  whom  extensive  and  rapidly  spreading  uleenition  opened 
the  reetnm,  vagina,  bladder,  and,  finally,  the  peritonejil  eavity.  .Sup- 
puration in  this  case  was  unhejdthy  ami  iehorous,  smelling  strongly, 
and  prodnee^l  exo>ri:itioii  of  the  parts  over  whieh  it  flowed.  If  the 
evjieuation  of  the  pus  is  imperfeet  on  account  of  opening  into  the 
reetnm  or  bladder,  and  even  in  the  vagina,  the  syinptonis  may  be 
prolongtHl  for  months  and  even  years.  Anil  in  some  «ises  where  (Iw 
evacuation  of  the  pns  and  subsidence  of  the  inHanimation  seemed 
com]ilctc,  thedisciiise  recurs  usually  with  diminished  acntencssa  num- 
t»er  of  times,  I  once  had  a  patient  in  whom  an  attaek  of  perimetritis 
was  contemporaneous  with  incipient  pregnancy  for  four  different  times 
while  under  my  rare.  In  eacti  one  of  these  four  times,  the  inflara- 
niation  co[umeiiee<l  at  about  the  time  the  menstrual  flow  ought  to 
have  a|ipearwl  after  conception.  Every  time  tliorc  was  copious  su[>- 
punitioii,  a  free  tlisclmrge  of  the  pus,  am!,  to  all  apiMsirance,  a  com- 
plete recovery  from  the  inflammation.  The  intervals  were  about  two 
years  in  duration.  1  have  seen  three  instances  in  which  the  recurrence 
of  the  inflammation  had  occurred  at  irregular  intervals  from  three 
months  to  a  year  for  over  six  years,  another  ten,  and  one  as  much  a» 
eighteen  years.  In  this  last  rase,  the  abscess  was  situatetl  at  the  left 
side  of  the  utenis,  and  usually  atU^r  a  week  or  ten  days  of  acute  suf- 
fering, it  discharged  about  a  half  ounce  of  fetid  pus,  and  then  disaji- 
pearwl.po  that  nothing  but  a  slight  induration  at  the  point  mentioned 
indiiiUal  any  tendency  to  its  rec-urrence.  This  chronic  form,  I  think, 
IS  not  very  uncoinninn.  I  believe,  also,  that  chronic  induration  in 
the  spaces  occupii'd  by  the  pelvic  areolar  tissue,  caused  by  fibrinous 
infiltration,  not  unfrei^uently  presents  itself  as  the  efflH-t  of  acute  peri- 
metritis, producing  many  distressing  symptoms,  and  rendering  the 
fKiticnt  liable  to  a  recurrence  of  acute  attacks.    The  extent  of  the  in- 
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flammntinu  and  tumeiiiction  is  governed  somewhat  by  the  condltinn 
of  the  patient.  If  she  be  in  the  puerjieral  state,  the  inflj\mmatory 
excitement  is  likely  to  be  greater,  the  swelling  more  extensive,  and 
the  suffering  more  severe,  than  if  this  rondition  is  not  present.  Prej^- 
naney  increases  the  intensity  of  the  disease  beyond  what  it  is  in  the 
unimpregnated  condition  j  the  fever  runs  higher,  and  the  extent  of 
the  inflanimatinn  is  greater.  The  same  will  Iw  tlie  cjise  after  abor- 
tions. The  mildest  form  of  perimetritis  is  that  which  oeeui's  in  the 
unimpregnated  female. 

When  pus  is  formal,  it  finds  its  way  nut  through  several  different 
channels.  First,  and  most  frwpiently,  through  the  vagina;  the  wall 
of  the  abscess  nearest  the  vngina  ulcerates  through  into  this  canal, 
and  the  pus  es«i|>es,  first  in  small  quantities,  and  finally  freely,  until 
the  wliole  is  evacuated;  a  number  of  days,  and  even  weeks,  may 
elapse  before  the  discharge  ceases  and  the  ravity  ia  filled  up.  The 
escape  through  the  vagina  is  not  only  the  most  common,  but  this  is 
the  most  favorable  outlet,  as  tlie  ojxining  is  generally  pretty  free  and 
permanent.  Second,  in  frei^uency,  as  the  mwlium  of  discharge  is  the 
rectum ;  the  pus  makes  its  way  into  this  intestine  generally  at  the 
n[)[>fr  end  of  the  septum  Ix^tween  it  and  the  v.igiaa.  The  ilistrharge 
is  comparatively  slow  and  unsatisfactory,  app«iriiig  with  the  stools 
in  small  quantities,  and  continuing  for  a  length  of  time.  The  open- 
ing into  the  1k)wc1s  is  almost,  if  not  invariably,  valvidar  and  tortu- 
iui>,  permitting  the  escape  with  difliculty.  If  there  (hn-s  not  (K-cur  a 
BCconil  op4;ning  into  the  vagina,  the  alpscc-vs  will  generate  pus  almost 
as  fast  as  dis<-hargetl,  and  wo  may  cxitect  limes  of  partial  relief  and 
exacerbation  for  months  and  even  years.  I  am  acquaintetl  with  an 
instani-e  in  which  the  patient  has  not  been  entirely  free  from  suffering 
from  this  caase  for  tlie  last  six  y«irs,  and  a  numlKT  of  times  hius  JK-cn 
prostmtetl  for  weeks,  IJut  few  days  pass  without  the  patient  observ- 
ing matter  in  the  fecal  evacuations.  Ttie  pus  makes  its  way  at  other 
times  through  the  inguiind  regi(ms ;  sometimes  it  points  in  one  of  the 
labia,  or  Imrrows  through  the  gluteal  region.  It  also  jwrfonites  the 
uterus  or  bladder,  and  follows  the  channels  leading  from  them  out- 
wardly. When  the  pus  finds  its  way  into  any  of  these  hcdiow  organs, 
it  i-auses  severe  irritatitin  in  them  and  etTorts  at  expulsion.  Dysuria, 
dysentery,  and  vaginitis  are  generally  raused  by  it  to  a  UKxlerate  de- 
gree, but  sometimes  the  suffering  from  this  cause  in  these  organs  is 
ver)'  great.  But  another  inmle  of  escajM?  from  the  cavity  of  the  ab- 
scess is  into  the  |K>ritoiical  sac.  This  is  coraparntively  infrequent, 
fortunately,  but  invariably  fatal.     I  l>e]ieve  no  itistance  is  on  record  to 
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contradict  tliis  statement.  I  liavc  been  unfortunate  enough  to  Ix?  con- 
nected with  two  eases  in  wliich  this  untoward  cirounistancc  occurred. 
One  of  the  patients  was  attacked  in  the  puerperal  state,  and,  after 
snfTering  for  eight  weeks  with  tlic  inflammation  of  tlie  tissues  around 
the  uterus,  acute  general  iK'rilonitis  tcrniiiiatcil  her  life  in  about 
thirty-six  hours  from  tl«e  time  it  commenced.  Upon  examining  the 
alKloiiiinal  cavity,  an  ojMMiiiig  was  found  near  the  left  sacro-iliac 
junction,  wliicli  onnmunicated  with  the  interior  of  tlie  abscess,  and 
several  ounces  of  pus  was  in  the  cavity  of  the  peritoneum,  that  had 
made  its  way  thronj^h  this  ojiciiing.  The  usual  lesions  of  extensive 
and  acute  ]>eritoi)itis  gave  evidetice  of  the  cause  of  death.  The  other 
case  was  in  a  sterile  married  woman,  alwut  twenty-five  years  of  age, 
who  had  been  treate<l  three  weeks  for  typhoid  fever.  Dissection 
revc-aled  a  large  pelvic  al>scess,  with  recent  rupture  into  the  peritoneal 
cavity,  and  extensive  peritoneal  lesions.  This  overwiielming  jwrito- 
neal  inflammation  laste^l  only  about  eighteen  liours  before  the  death 
of  the  jiatient.  When  tiic  peritoneal  symptom  supervened,  it  was 
regardwl  a.s  the  result  of  the  intestiual  ulceration  wliieh  sometimes 
so  suddenly  terminates  typhoid  fever. 

Games. 

Perimetritis  occurs  as  a  sequel  to  abortions,  and  hibor  at  full  term, 
and  there  is  hut  little  doubt  but  that  these  two  conditions  sometimes 
pretlispose  to  the  disease.  The  menstru«l  congestion  sceras  to  do  the 
same  thing.  Any  circumstance  that  fills  the  pelvis  with  blootl  in 
active  corjgction  may  so  predisjiose  to  it.  Cold  siuhlcnly  apjdicl  to 
the  surface  or  to  the  feet  and  legs  may  excite  the  already  congested 
parta  into  a  state  of  inflaiuraation.  Much  exercise  of  the  limlw  in 
walking  or  standing  on  them  for  a  long  time,  when  the  pelvic  vessels 
are  alrt-ady  disteiidal  ami  excited,  has,  on  some  occasions,  seemed  to 
me  to  awaken  inHammation.  The  incautious  use  of  strong  caustics 
to  the  cervix  uteri  may  give  rise  to  it.  I  think  I  saw  a  case  in  which 
perimetritis  wjis  brought  about  by  severe  exercise  in  walking  imme- 
diately al'ter  the  use  of  wuistic  potassa.     Exc^essive  venerad  indul- 

nce  predispi>ses  to  this  inflammation,  if  it  does  not  produce  it 
alone.* 

St/in[)toms. 

The  patient  is  attacked  suddenly,  usually  with  pain  in  the  ;jelvis, 
hyi>ogastr!um,  or  iliac  regions,  which  radiates  to  tlie. sacrum,  loins, 

*  See  CImplcr  X  X  for  other  c-nu«e. 
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and  abflnmen.  Sometimes  it  passes  down  one  fxtreraity,  or  there  is 
jiain  in  both  legs.  Tlie  pain,  generally  at  lin-t  aching  and  moderate, 
raay  become  very  severe,  and  darting  or  crauiping  in  cijaracter.  In 
ihe  beginning,  or  after  the  inflamnialinn  has  hi.<ti.tl  a  little  while, 
there  is  pain  or  ditliculty  in  urinating;  by  |iR's.sing  upon  the  inflamed 
parts,  the  pastwge  of  fteces  througii  tlie  reetiini  is  painful.  The  }>a- 
tient  usually  ex|)erion«'s  a  sense  of  weight  about  tlie  perinieuni,  and 
dnigging  in  the  hniHs  and  hips.  All  the  pains  are  much  aggravatetl 
by  motion,  or  a&snming  and  eontinuing  in  the  ereet  posture.  Pres- 
sure over  the  epigastrie  nnd  inguinal  (wrtions  of  the  abdomen  in- 
creases the  pain  and  sulfering. 

At  the  roninienoement  of  the  pain  the  patient  is  attoelced  with 
rigors  of  greater  or  less  .severity.  Tiie  diilliness  may  l)e  slight,  but 
otTten  it  amounts  to  severe  i?]iaklng  and  trembling;  reaetion  projwjr- 
tionate  to  the  inten*>ity  of  the  ihill  succeetls ;  (he  hesid  aehe*,  the 
limbs  are  pained,  the  skin  i.s  hot  and  dry,  and  tlie  tongue  eoated,  and 
tlie  mouth  dry  and  parehed.  The>e  syn)])tom.s  may  <<iine  on  very 
suddenly,  and  tlie  ease  Ije  wet!  marked  in  a  (bw  hours  t'nMti  (he  time 
they  oomraeuee,  or  so  rawlerately  and  gradually  as  to  be  several  days 
in  assuming  prominenee.  In  |>tierpernl  puttents  they  occur  gencnilly 
several  days  after  continement,  and  swin  to  lje  indiK^l  by  umlue 
exertion  or  exposure.  In  such  cases  the  ftymptoms  are  more  intense 
than  in  the  nou-pueriHi-id  oases.  Tlie  i)iilse  is  rapid,  the  nervous 
system  much  disturlx-d,  the  heat  great,  and  i>ften  there  is  delirium. 
The  high  febrile  exeitement  h  attendetl  with  severe  pain,  extending 
in  various  direetions.  Tuinefai'tion  and  tenderness  over  the  lower 
parts  of  the  alxlomen  indic-ate  a  Iwal  peritoneal  inflammation  in 
many  of  the  naore  «evere  instances,  although  this  is  not  always  the 
ease.  Some  of  lh<»e  puerfteral  cases  so  clowly  repeml)lc  ca-ses  of 
metroperitonitis — if  they  are  nf>t  so  indeed — that  the  eases  are  re- 
g5irde<l  as  attaeks  of  puer|K«raI  fever.  So  iriten.se  are  the  symptoms 
as  apparently  to  jeopardize  the  life  of  the  ^>atient  immediately  by 
(he  gnivity  of  the  genenil  ]>elvic'  and  abdominal  inflammation.  And 
when  the  tumefaetion  and  lendernes.s  (if  the  alMlimien  .sul»side,  the 
febrile  reaetion  is  motlerated  or  becomes  more  paroxysma],|We  find 
a  hard  tumor  generally  on  one  side  di[»piiig  down  into  the  ix'lvii* 
and  extending  sometimes  to  tlie  ribs  and  arrtuss  to  the  un^bi!licus; 
or  it  may  be  developed  in  the  mesial  ptirtion  of  the  abdomen  and 
jK'lvis,  extending  upward  to  a  greater  or  le."^s  degree.  Tumors  of 
this  kind  are  tender,  and  may  be  deteeted  in  the  pelvis  by  a  vagi- 
nal  examination.     They  do   not  always  suppurate,  but   generally 
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disa|»[)car  by  al>.s<it'jition.  At  otbtT  times  they  produne  copious  quan- 
tities of  pua.  This  iuHmnmatioii  sometimes  flisseets  uj)  the  peri- 
toiioiim  over  the  osseous,  itinc,  ami  lumbar  nni.>s<;les,  to  a  great  extent, 
tlisfiolving  out  tlie  areolar  tissue  in  a  large  space.  The  distension  and 
tenderness  are  quite  IVequeiitly  confinetl  to  one  side,  showing  the 
point  of  greatest  intensity  of  the  disease,  but  we  often  find  them 
extending  entirely  across,  and  sometimes  considerablj'  up  the  abdo- 
men. These  symptoms  appcrtiiiu  to  the  first  stage,  and  last  for  from 
fimr  or  five  days  to  two  weeks,  and  in  rare  cases  longer,  when  they 
are  gnulually  succeeded]  l)y  those  that  indicate  the  suppurative  stage. 
The  pain  becomes  less  acute,  and  changes  ordinarily  to  a  Ituniing 
eliara<'terj  quite  aa  distressing,  if  not  more  so  than  at  first.  It  is  worse 
at  night,  aTid  preveiibs  the  jiaticnt  from  resting.  The  fever  assumes 
something  of  a  remitting  ty^^KJ.  It  is  more  intense  iu  the  evening  and 
night ;  toward  morning  a  moisture  is  observed  upon  the  skin,  tbe 
hrat  lH.tK)mcs  less,  and  there  is  some  amelioration  in  the  suttering. 
After  a  little  longer  tlie  paro,xysms  are  very  marked ;  chilliness 
in  the  aftcrpart  of  t!ie  day  is  suweeded  by  a  very  nipid  pulse  and 
intense  heat  of  the  surface.  This  fever  lasts  for  six  or  eight  hours, 
and  is  n'solved  by  a  copious  perspiration.  These  perspirations  are 
aocompanietl  with  great  languor  and  depre.«sion.  The  patient  in  de- 
bilitated and  much  worn  by  the  continuance  of  the  symjjtoms.  At 
length,  after  days  of  this  exhausting,  suppurative  fever,  the  pus 
makes  its  way  througli  the  walls  of  the  abscess,  and  is  discharged 
through  some  of  the  outlets  nientioneil  above.  If  the  evacuation  is 
free,  and  the  discharge  considcralile,  the  relief  is  very  great  indee<I, 
the  fever  subsides,  the  jiersjiirution  ceases,  tlie  spirits  are  good,  the 
appetite  l>ecomes  excel  tent ;  in  fact  the  change  in  the  |>atient  i.s  very 
great  and  gratifying.  Coiivali'scciice  is  now  established,  and  in  a  few 
days  all  the  serious  and  distressing  symptoms  vaui-sh.  If  the  dis- 
charge is  not  free,  and  but  a  small  quantity  of  the  matter  escapes, 
although  there  is  relief,  it  is  not  so  complete.  The  patient  is  tem- 
porarily better,  but  not  convalescent.  The  opening  is  not  sufficient, 
the  pus  continues  to  increase  and  imjterfej'tly  discfiarge,  and  tiuctua- 
tions  in  the  inlensity  of  sunering  continue  to  inspire  hope  and  cause 
depresjiion,  until  a  freer  nj>euing  owurs  in  the  sjmie  place,  or  another 
one  allows  the  pus  to  escape  more  freely. 

This  description  is  interiiltMl  to  apply  to  casea  of  considerable  in- 
tensity in  the  puerperal  or  non-puerpond  ]iatlent.  But  the  degrees 
of  intensity  are  very  different  in  ditferent  instance.  Sometimes  the 
symptoms  are  so  slight  as  to  scarcely  attract  attention,  until  the  dis- 
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charge  Ixigins  to  make  its  appearance.  At  other  times  there  is  dis- 
tressing fever,  but  the  local  symptoms  are  so  poorly  nmrUtnl  that  the 
case  is  misappreliendcd.  I  have  known  the  fever  to  last  for  three  or 
four  weeks,  ending  in  hectic,  with  its  exliausting  accom]>auinients, 
before  the  true  nature  of  the  ease  was  discovered. 

An  example  of  the  occasional  insidiousness  of  the  non-puerperal 
form  of  this  atfection  is  exhibite<l  in  the  following  case : 

Mrs.  A ,  aged  twenty-four,  married  two  months,  has  suffered 

for  the  last  four  years  with  moderate  dysmenorrhcea,  and  occasional 
Icucorrluea.  Sexual  intercourse  hivs  given  her  much  pain  from  the 
first  sinw  her  marriage  ;  after  three  weeks  the  pain  in  the  coitus 
became  intolerable.  At  this  time  she  had  severe  pain  in  tho  back 
and  i>elvic  region  constantly,  but  not  so  severe  jus  to  prevent  her 
being  about  in  the  attention  to  domestic  duties  and  taking  a  short 
trip  by  rail  with  her  husljsind.  She  had  some  very  slight  febrile  re- 
action, with  sense  of  chilling,  for  alwiit  twenty  da\'s,  when  the  par- 
oxysms assumed  something  of  a  hectic  character,  lasting  from  three 
o'clock  until  seven  or  eight  P.M.,  terminating  with  copious  dia- 
phoresis. A  little  later  a  very  severe  pain  in  the  hypogastric  region 
wjis  developed,  attcndwl  with  frequent  efforts  at  urination.  In  about 
four  days  from  tlie  su|)erventioii  of  this  pain  hhe  began  to  |>ass  pus 
in  large  i|uantitics  in  the  urine,  together  with  marked  quantities  ot 
bloo<l.  Upon  making  examination  at  this  time  the  pelvis  on  the 
right  side  and  front  portion  was  111  led  by  a  tutnefactitin  very  tender 
to  the  touch,  which  had  crowded  the  uterus  back  upon  the  rectum  and 
down  so  that  the  os  was  in  contact  with  the  jjerinfciim.  These  symp- 
toms and  the  examination  fully  dcclaro<l  it  a  i:ase  of  cellulitis. 

Diaffnoais. 

Although  the  symptoms,  in  most  cases,  are  severe  and  suiHciently 
prominent,  tliey  are  not  oAen  distinctive.  Several  other  affections 
rcs<nnblc  it  in  many  symptoms.  Hence,  the  only  way  to  arrive  at 
correct  di.iguoei>is  is  by  physical  examinations.  The  linger  will  lie 
the  only  instrument  nct^essary.  It  is  cruel  to  use  the  s)X'cu]um, 
while  it  affords  us  no  aid  in  the  vast  majority  of  cases.  I  should  not 
think  it  necessarj'  to  caution  the  reader  against  tlie  use  of  this  instru- 
ment if  I  had  not  seen  it  resorted  to  more  than  once,  to  the  great 
torture  of  the  patient.  In  making  examinations  for  this  kind  of 
case,  the  patient  should  be  so  placetl  that  we  may  use  both  hands  if 
necessary.  When  one  or  two  fingers  are  intro<luced  into  the  vagina, 
they  will  detect  unusual  tumidity  in  the  jielvis.     Sometimes  this 
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^he 


ty  cxtonrls  to  tlie  bottom  of  the  fwlvis  on  one  f^idc,  and  ocni- 
sioiuilly  apparoutly  tills  up  tlic  whole  lower  part  of  the  pelvic  cavity  ; 

other  times  the  tumidity  i«  circnmsoril)e<l  and  confined  to  one  side 
liigh  u]>,  or  before  tlie  uterus.  The  tumetied  parts  are  generally  iiard, 
and  very  tender  to   the   touch,  so  that  a  small  amotiiit  of  pressure 

nse«  great  suffering;  the  uterine  neck  in  almoijt  always  pusheil  to 
one  si<I(',  baikward,  M|)ward,  or  downward  ;  the  vagina  is  generally 
hot  and  dryland  all  tlie  parts  sensitive.  If  we  place  one  hand  above 
the  pelvis  while  the  fingers  of  the  other  are  in  the  vagina,  wc  will 
have  a  consdousnes.s  of  a  tumor  between  the  fiiij;er^  of  the  two  hands. 

It  is  not  always  the  case  that  any  tumidity  can  be  felt  above  the 

pcrior  strait,  but  generally  there  is  tumefaction  in  one  iliac  region 
r  sometimes  in  lK>th.  The  tunH'fiution  may  extend  much  above 
these  regions,  high  up  into  the  alKlominal  cavity,  though  not  often. 
If  the  tniiU'faction  in  conaidendde,  the  uterus  is  firmly  fixed  in  its 
place,  but  when  less,  this  is  not  the  ease.  In  childlwd  [latients  we 
may  distinguish  cellulitis  from  peritonitis  by  digital  e,\amination  |M.'r 
vaginam.  There  is  not  the  hard  tumefaction  in  the  pelvis  in  the 
last  as  in  the  first.  Tenderness  and  general  distension  of  the  abdo- 
men are  greater  in  peritonitis  ;  the  pulse  is  mow  rapid  and  is  pecu- 
liar. These  may  and  probably  are  often  comljlned  in  puerperal 
fever,  when  the  diagnosis  is  of  less  imix>rtant?e  than  when  they  are 
sej)iirnte  airections.  The  geju>nd  peritoneal  inflanunation  supervenes 
at'ier  delivery  much  earlier — generally  on  the  second  day — than  any 
of  the  localized  inflammations  do.  Cellulitis  is  more  likely  to  attack 
tlic  patiunt  when  or  after  she  begins  to  make  exertion,  or  is  exposed 
to  cold  several  days,  six  to  ten,  and  even  more  after  delivery.  (^See 
Pelvic  peritonitis.) 

From  acute  metritis  in  the  puerperal  or  non-puerpcnd  state,  it  may 
distinguished  by  examination  with  the  finger.  There  is  not  much 
diffl-rence  in  tlie  mode  of  attack  and  history  between  acute  metritis 
and  perimetritis;  but  by  a  careful  survey  of  the  pelvic  organ^  we 
may  separate  the  inflamed  from  the  sound  parts.  In  metritis  the 
uterus  is  generally  and  synmietrically  ejilargrnl,  and  extends  lower 
down  in  the  jwlvis,  and  if  toucheti  at  any  point  is  tender;  in  cellulitis 
this  orgiui  is  not  generally  onlargetl,and  if  toucheti  atiy where  in  such 
manner  as  not  to  press  it  ag:iinst  or  move  it  on  the  side  wheit  the 
iflaoimation  exists,  is  not  the  subject  of  painful  impressions.  The 
ienderness  in  cellulitis  is  generally  to  one  side  of  the  uterus,  close  to 
the  walls  of  the  pelvis.     If  the  inflammation  is  in  the  bladder,  we 

ay  easily  ascertain  tlds  fact,  by  pressing  this  organ   between  the 

23 


354 


PERIMETRITIS. 


fingers  in  the  vagina  ami  those  above  the  symjihysis  pnhl»,  From 
mct^itith taenia  it  is  Ji^tin^^'uishuble  by  the  tendcrnesn  and  firmiici«of 
the  tumor,  the  febrile  symptoms,  ami  the  history  of  the  two  c<im]i- 
tionfl ;  collulilia  Ixunj;  previously  inHainntatory,  while  nictatithmoMia, 
when  iiifIiiiuinator>'  at  all,  beconu-s  >«)  some  time  after  the  eomim-noe- 
ment  of  the  &ymptonif.  The  blotnly  tumor  may  be  handled  without 
much  pain,  is  soft  and  yielding,  and  commences  at  the  time  of  mon.stru- 
ating  with  «harp  [)uin  likened  oi'ten  to  severe  (xjiic,  with<tut  chili  ami 
fever  at  the  tK>ginning  ;  sometimes  with  collapse  more  or  Ichs  intense. 
Ciircinoma  lilling  up  the  lateral  jjarts  of  the  |ielvis,  is  sometimeftJ 
mistaken  for  cclluliti"*,  but  mon?  often  the  latter  is  mistaken  for  the 
fornicr.  Carcinoma  is  ini^idiotid  in  itB  incipiencv.  It  ha^  made  great 
advan<'e  l>efore  Hymptoms  imlicate  itH  existence,  while  cellulitis  ia 
hcjulded  by  intlammatory  symptoms  from  the  ftart.  The  hanlnei<9 
of  carcinoma  is  greater,  the  tumidity  more  irregular  and  devoid  of 
tendernes* ;  it  is  not  hot  as  in  inHamniation.  The  discharge  I'mra 
oarcinnnu)  when  it  occurs  is  cadaverous  in  odor,  thin  and  ichorous  in 
churticter.  In  eelluliti.s  the  discharge  in  pns,  and  if  it  smells  at  all, 
the  odor  is  faintly  fec:\l.  I  have  noticed  lUh  la.st  feature  in  several 
in.stftnce5  of  (K'rimetritis,  when  the  evacuation  of  the  pus  was  free  aud 
copious  tiirough  the  vagina. 

The  diagnosis  from  elironic  metritis  is  not  always  eofy.  When 
cellulitis  is  chronic,  it  causvs  many  of  the  symptoms  which  we  ob- 
serve to  l»e  present  in  chronic  metritis.  It  will  re<piire  a  careful 
consideration  of  the  symptoms  and  histor)'  of  the  case,  with  physiati 
examination. 

Chronic  cellulitis  ordinarily  results  from  an  acute  attack,  that  whs 
accompanied  with  a  dis<-harge  of  pus  more  or  leas  copious,  and  par- 
oxysms of  less  intensity  havcsucofedtil,  gr«jwing  more  raihl,  until  the 
symptoms  bccon)c  obscure.  Paroxysmal  discharge  of  pus  is  a  com- 
mon symptom  of  chronic  cellulitis.  \J\Mn  a  thorough  and  careful 
examination  of  the  |K'lvic  cavity,  we  may  find  some  small  spot,  not 
in  contact  with  the  uterus,  but  by  the  side  of  it  ordinarily,  that  is 
hard  and  tender  to  the  touch.  In  chronic  metritis  there  is  not  always 
tenderness. 

ProffnonU. 

Thia  is  generally  favorable.  There  is  pmliably  more  thtager  itt 
attacks  during  the  pnerpeml  ci^ndition,  or  after  uti  4 

tin  impregnated  patients,  although  the  ver^    I 
cases  terminate  favorably.     Of  course  I  1.  ; 
lion  such  instances  as  are  attended  by  genvr 
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neous  origin,  and  constitute  only  a  part  of  the  whole  puerperal  fever. 
I  do  n«it  think  there  is  ranch  difference  in  the  fatality  of  uncotiipli- 
cated  cases  occurring  under  these  diverse  circumstances.  When  oelhi- 
litis  proves  fatal,  it  is  generally  in  one  of  three  ways:  1st.  By  ex- 
haustion, cau.sed  by  excessive  and  long-continued  febrile  excitement, 
symptomatic  of  extensive  inflammation.  2d.  The  exhausting  effects 
of  hectic  fever.  <liarrhfpa,  diaphoresis,  and  wtint  uf  nourishment.  3d. 
Severe  complications,  arising  during  the  progress,  as  peritonitis,  by 
extension  of  inflammation;  or  the  more  rapidly  fatal  form  of  jKri- 
tonitis,  caused  by  effusion  of  pus  in  its  cavity.  I  have  seen  three 
fatal  cases.  Two  of  them  resulted  from  rupture  of  the  absce&s,  and 
discharge  of  the  pus  into  the  peritoneal  cavity.  One  of  these  was 
puerperal,  and  death  cx:rurretl  ten  weeks  after  confinement;  the  other 
non-puorperal,  atrd  ended  in  eight  weeks  from  the  attack.  Tfie  one 
which  proved  fatal  from  exhausting  hectic,  without  evacuation  of  the 
pus,  terminated  in  si.vty  days  from  the  commencement. 

A  great  many  cases  terminate  in  the  chronic  form.  The  cause  of 
this  sort  of  termination  is  often  incomplete  evacuation  of  the  i)us, 
and,  as  a  consequence,  imperfect  obliteration  of  the  cavity  of  the 
abscess.  The  pus  accumulates  from  time  to  time,  and  fresh  erup- 
tions, attended  with  a  greater  or  less  exacerbation  of  the  sym[>tonifl, 
every  few  weeks  or  months,  occur  as  this  result.  Or  the  external 
opening,  wherever  it  may  be,  dots  not  close,  and  there  is  a  c<»nstant 
discharge  of  greater  or  less  quantity,  keeping  up  a  kind  of  fistulous 
canal,  leading  generally  some  distance  to  the  main  seat  of  the  diffi- 
culty. Or  in  still  another  sort  of  c.nse«,  the  pus  se<.>ms  to  he  entirely 
cvacuateti,  and  the  cavity  obliterated,  and  there  is  nothing  left  but  a 
small  point  of  indurated  tissue,  which  is  the  nucleus  of  inflammatory 
action  under  certain  circunistaiioes,  as  pregnancy,  unusual  excitement 
of  the  sexual  organs,  from  other  reasons,  etc. 

IjOcuI  PerUonUis.  * 

Post-mortem  examinations,  as  shown  esiweially  by  Goupel,  demon- 
strate the  fact  that  we  may  have  peritonitis  coiifine<l  to  the  pelvis  and 
its  vicinity.  Observing  practitijtners  of  long  experience  must  have 
met  with  instances  which,  without  any  great  difliculty,  could  be  classed 
uii4lBfllilV'*''*VniflPMl  lo  doubt  of  the  pract legibility  c>f  gener- 
^f  ^f      f|       tlnise  of  cellulitis,  with  which  they  are 


riioary  and  simple.     More  frequently 
ulitis  as  a  coniplicatioa;  and  in  other 
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cases  it  is  secondary,  and  a  consequence  of  pre-existing  cellulitis, 
and  therefore  complicated  with  it. 

Post-mortem  examinations  are  not  always  conclusive  as  indicating 
a  condition  which  had  existed  during  the  entire  course  of  the  dis<^se; 
for  while  in  the  more  acute  stages  there  may  have  been  coexisting 
inflammation  of  the  |)eritoneum  and  cellular  tissue,  the  inflammatory 
action  in  the  cellular  tissue  may  have  subsided,  and  the  peritonitis 
alone  remain  to  l>c  discovered  at  the  autopsy,  and  vice  versa. 

This  would  mislead  the  pathologist  >yho  dei)ended  ujwn  the  post- 
mortem appearances  enti«,'ly. 

Whe.i  the  peritoneum  is  j)rimarily  attacked,  and  the  inflammation 
is  confined  to  this  membrane,  it  becomes  injecte<l  with  blo<Kl,  dry, 
and  rough,  and  in  the  motion  to  which  the  viscera  are  sjibjectetl 
during  respiration,  etc.,  the  surfaces  rub  together  and  cause  sharp 
stabbing  pain.  U|M)n  the  sulwidence  of  this  stage  of  the  inflamma- 
tion, an  eflusion  of  serum,  rich  in  fibrin,  takes  place,  which  gravitates 
to  the  most  de|)endent  part,  and  usually  accumulates  in  the  cul-de- 
sac  behind  the  uterus,  but  does  not  displace  the  organ  to  any  markwl 
degree.  The  effused  fluid  soon  coagulates,  and  the  liqtiid  ]>ortion  of 
the  serum  is  removed  by  al)sorption,  and  there  is  a  solid  mass  of 
fibrin  left  in  the  retrouterine  pouch. 

If  the  uterus  hap]>ens  to  be  retr«>verted  at  the  time  of  the  coagu- 
lation, it  is  fixed  in  that  position  until  al>sor])tion  lil>erjtes  it,  (»r 
during  the  life  of  the  patient. 

The  movements  of  the  |)elvic  organs — and  by  the  way  these  or- 
gans are  always  in  motion,  in  unison  with  the  rospinjtory  movements, 
and  as  an  eflect  of  the  movements  of  the  body — sometimes  uKMlify 
the  form  of  the  coagulum,  drawing  it  out  into  bands,  which  stretch 
from  one  surface  to  the  other. 

After  this  serous  eflusion,  the  inflammation  may  sul)*ide  and  leave 
the  patient  comfortable,  but  the  subject  of  a  fixed  uterus.  In  some 
cases,  however,  the  al)Sorption  is  rapid,  and  the  organ  is  left  entirely 
free  in  a  short  time. 

Should  the  inflammation  be  more  intense,  the  epithelium  of  the 
membnine  is  loosened  and  falls  offj  leaving  a  pyogenic  surface,  fn>m 
which  pus  is  produced  in  greater  or  less  quantities  when  there  is  a 
sero-purulent  effiision  confined  in  an  irregular  fibrinous  cai^sule. 

If  the  pus  is  considerable  in  quantity,  an  alisccss  is  the  n^iult, 
which  finds  its  way  out  in  a  manner  similar  to  the  evacuation  of  pus 
as  a  result  of  cellulitis. 

In  the  non-puerperal  moderate  cases  of  local  peritonitis  the  serous 
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and  purulent  accumulations  are  confined  to  the  pelvic  cavity,  Imt  in 
the  puerperal  or  the  more  intense  forms  of  non-puer|)cral  inflamma- 
tions, these  accumulations  reach  higher  than  the  brim,  and  arc  often 
found  in  indurated  putclies  in  both  iliac  regions  or  over  the  hypo- 
gastrium.  When  these  accumulations  are  round,  or  shaped  like 
tumors,  they  may  be  mistaken  for  ovarian  or  uterine  neoplasms. 

The  Fallopian  tubes  are  sometimes  constricted  by  these  fibrinous 
bands,  and  a  portion  of  their  cavity  isolated,  in  which  liquid  accumu- 
lations collect,  and  give  rise  to  Fallopian  tumors, — hydrosalpinx. 

Bennett  and  Gouiiel  in  some  instances  found  the  ovaries  involved 
in  the  inflammation,  and  either  destroyed  by  suppuration  or  left  in  a 
state  of  chronic  inflammation. 

Causes. 

The  puerperal  condition  at  terra,  or  after  abortion,  is  a  very  fre- 
quent, if  not  the  most  frequent,  cause  of  local  peritonitis. 

The  action  of  cold  upon  the  woman,  when  the  pelvic  organs  are 
in  a  state  of  intense  congestion,  just  prior  or  at  the  time  of  menstrua- 
tion, is  also  a  prolific  cause. 

Gonorrhojal  inflammation,  by  making  its  way  through  the  cavity 
of  the  uterus  and  along  the  Fallopian  tubes  out  ujwn  the  peritoneum, 
is,  by  common  consent,  taken  to  be  another  one  of  the  causes;  but 
inflammation  may,  by  contiguity,  also  extend  from  tlie  uterus  to  the 
peritoneal  membrane.  This  is  the  case,  doubtless,  in  the  puerperal 
condition,  after  the  violence  done  to  the  uterus  by  severe  labor  or 
abortion,  and  in  non-puerperal  cases  where  strong  applications  have 
been  made  to  it,  operations,  etc. 

Direct  violence  to  the  retrouterine  portion  of  the  peritoneum  is 
often  done  by  the  injudicious  introduction  of  foreign  substances  by 
the  patient  herself,  excessive  coition,  and  by  rude  and  ill-directed 
attempts  to  replace  the  uterus  by  instruments. 

Symptoms. 

Pain  in  the  pelvis  and  lower  abdomen  is  one  of  the  most  common 
and  distressing  symptoms,  and  this  pain  is  generally  characteristic. 
It  is  sharp,  stabbing,  and  paroxysmal,  or  exacerbating.  The  sharp, 
stabbing,  exacerbating  pain  is  accounted  for,  as  before  said,  by  the 
friction  of  the  two  surfaces  of  the  peritoneum,  rendered  dry  and  rough 
by  tiie  inflammation.  In  cause  and  character  the  pain  resembles  that 
of  the  early  stages  of  pleuritis. 

AVhile  pain  is  one  of  the  most  constant  symptoms,  cases  do  occur 
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in  M-hifh  there  is  very  little  pain,  probably  because  early  effusion,  or 
some  other  condition,  prevents  the  friction.  Another  consideration, 
which  will  enable  us  to  account  for  the  absence  of  pain,  is  the  j^reat 
difference  in  the  susceptibility  of  different  persons.  However  we 
may  explain  it,  we  know  from  ol)servation  that  pain  is  sometimes 
almost  entirely  absent^  and  then  the  disease  may  be  mistaken  for 
some  other  affection. 

In  the  commencement  there  is  a  sharp  febrile  reaction,  with  its 
attendant  phenomena,  as  quick  pulse,  headache,  delirium,  nervous 
excitement,  and  derangement  of  the  secretory  functions,  etc. 

The  intensity  of  the  excitement  will  deixjnd  very  greatly  uiwn  the 
suddenness  of  the  attack  and  extent  of  the  tissue  affected  by  the  in- 
flammation ;  greater  when  sudden  and  extensive,  and  less  when  the 
progress  of  the  inflammation  in  the  first  stage  is  slow  and  the  parts 
involved  are  small  in  extent.  The  febrile  reaction  is  usually  high  at 
first,  and  very  much  raodcratetl  a.s  the  effusion  occurs. 

The  character  of  both  pain  and  febrile  reaction  are  gresitly  modi- 
fietl  by  the  conditions  which  give  rise  to  suppuration.  As  suppura- 
tion id  established  the  sharp  pain  gives  way  to  a  sense  of  tensi(m, 
weight,  and  heat,  while  the  febrile  movement  becomes  more  remittent 
or  paroxysmal.  Debility,  copious  perspinition,  and  frecpient  chills 
make  up  the  items  indicative  of  suppuration. 

Those  symptoms  are  partially  or  completely  relieved  by  opening 
the  pyogenic  «ivity  and  ixirmitting  the  pus  to  Ix;  disciharged.  The 
points  where  the  pus  flows,  as  in  cellulitis,  are  the  up|)er  part  of  the 
vagina,  rectum,  tlie  bladder,  inguinal  or  femoral  canal,  some  plaice  in 
the  al)dominal  wall,  the  gluteal  region,  or  one  of  the  grtsiter  lips  of 
the  vaginal  orifice,  and  rarely  the  peritoneal  cavity. 

If  suppuration  does  not  occur,  and  the  case  terminates  in  con- 
valescence without  it,  the  symptoms  gradually  subside. 

Upon  examining  the  lower  abdominal  region  we  will  generally 
find  tenderness  upon  pressure,  and  often  more  or  less  tumcfa<-tion, 
with  or  without  tymiianitis.  The  uterus,  if  displaced,  is  pressed  for- 
ward, but  it  often  occupies  its  normal  ])Osition.  In  the  first  stage 
there  is  generally  not  much  tumefaction  in  the  pelvis  felt  through  the 
vagina,  but  gresit  tenderness  behind  and  by  the  sides  of  the  uterus. 
"When  the  fingers  are  pressed  well  upwanl  in  the  stage  of  effiision 
there  is  tumefaction  behind  the  uterus,  and  sometimes  in  the  iliac  and 

hyjM)gastric  regions. 

Dlagnosift. 

When  free  from  complications, — which,  I  must  say,  judging  from 
ray  own  observations,  I  believe  to  be  less  frequent  than  the  con- 
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verse, — I  do  not  gee  why  there  sbouKl  he  any  great  difficulty  In  dif- 
ferentiating local  peritonitiii.  The  affet-tion  with  which  it  is  more 
likely  to  Ikj  i-onfonndetl  than  any  other  is  oellulitis.  The  pain  in  the 
first  stage  of  cellulitis  is  more  steady;  is  dull  or  aehing,  instead  of 
stabbing  or  laneinating;  and  the  tenderuess,  although  considerable, 
is  not  so  great  as  in  i>elvic  peritonitis.  In  the  second  stage  the  pain 
in  the  two  affections  does  not  differ  much,  if  at  all.  The  tumefaction 
is  not  in  the  same  locality;  in  cellulitis  it  is  by  the  side  or  in  front  of 
the  uterus,  while  in  local  [leritonitis  it  is  behind  tljut  organ. 

If  the  peritonitis  extends  aljovc  the  pelvis,  which  it  often  does,  it 
may  be  in  one  or  Ixtth  iliac  cavities,  or  extend  across  the  lower  part 
of  the  alKlomen.  When  the  effusion  in  peritonitis  is  above  the  jxilvis 
in  the  centre  percussion  will  elicit  markc<l  resonance,  because  the 
intestines  are  contuinctl  in  the  mass,  and  this  resonance  will  enable 
us  to  distinguish  it  from  a  tnmor. 

The  history,  symptoms,  and  physi<'al  signs  enable  us  to  decide 
lietween  local  ]}eritoiiitis  and  retwuteriue  lijcmatocele.  In  peritonitis 
the  history  is  one  of  inflanunatiou,  well  marked  in  the  beginning  and 
throughout  itii  whole  progress,  while  that  of  luematooele  «loes  not 
indirate  inflammation  in  the  beginning  of  the  attack,  and  seldom  in 
any  of  its  later  stages.  In  local  [leritonitifi  metrorrhagia  is  not  a 
symptom;  in  hiematocele  it  is.  Tenderness  is  a  permanent  feature 
in  peritonitis,  while  it  is  very  slight  if  it  is  present  in  hrematocele. 
This  remark  ajjplics  when  pressure  is  made  above  the  symphy^iis  or 
in  the  vagina.  The  jielvic  tumors  in  both  disorders  is  ordinarily 
retrouterine,  and  not  dissimilar  in  sha[)e;  but  in  the  earlier  periods 
the  ha'matocele  is  uniftiriiilv  soft,  while  the  influramatorv  efftjsiim  is 
hartlcr.  The  ha?matocele  displaces  the  uterus  more  than  the  inflam- 
matory product.  The  tumors  caused  by  ln)lli  may  and  often  do 
extend  alxive  the  pelvic  brim.  The  bloody  tumor  is  generally  central, 
and  forms  a  .somewhat  level  line  across  the  lower  abdomen,  while  the 
inflainniatory  tumor  is  usually  irregular  and  hard,  and  is  often  con- 
fine<l  to  one  iliac  region. 

In  retrouterine  pregnanoy  the  aljsence  of  acute  inflammatory  s^'mp- 
toms,  unless  in  exceptional  rases,  and  the  presence  of  the  evidences 
of  pregnnnrv',  are  stnuig  differentiating  circumstnnecs,  and  will  gen- 
erally lead  to  definite  conclusions.  In  extrauterine  pregnancy  we  can 
watch  the  case  for  a  sufficient  length  of  time,  and  the  growth  of  the 
tumor  will  do  much  to  solve  the  diffi<-ulty. 

The  pelvic  tumors  formed  by  cancer  differ  from  those  of  local  peri- 
toiutis  in  the  facts  that  tliey  have  no  inflammatory'  history,  in  their 
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great  hardness,  and  irregularity  of  growtli.  Fibrous  tumors  have  no 
inflammatory  history,  are  more  or  less  movable,  more  dense  and 
regular  in  outline.  The  fibrous  tutnor  is  gcnersilly  accompanied  by 
metrorrhagia,  while  the  influnnnatiuu  is  not  often  attended  by  that 
symptom. 

Proynoms. 

When  iMritoniti:;  is  confiuetl  to  the  jK'lvis  and  its  vicinity  it  is 
rarely  fatal.  One  of  the  dangers  connc(rted  with  it  is  the  probability 
of  its  extension  to  the  whole  or  greater  part  of  the  abdominal  peri- 
toneum. This  is  much  uiore  likely  to  occur  in  puer|>cral  <  ases.  The 
fatal  termination  is  sometimes  the  result  of  exhaustion  induced  by 
protracted  suppuration  and  febrile  excitement. 

Acute  pelvic  [)eritonitis  has  a  strong  tendency  to  Iwcorae  chronic 
by  the  continuance  of  the  inflammation  in  a  sulxlued  form.  In  this 
condition,  by  exposure,  overexertion,  sexual  excitemant,  or  injudi- 
cious tR'atment,  it  may  become  intensified  to  an  acute  degree.  When 
pelvic  ])eritonitis  has  resulted  in  collecttions  of  pus,  in  i>ortions  where 
the  evacuation  of  the  fluid  is  imperfect,  the  inflammation  may  be  ])ro- 
tracted  to  an  indefinite  time.  Fortunately,  however,  in  the  grcjit 
majority  of  cases  it  (Misses  into  convalescence,  which  is  usually  slow, 
but  complete. 

Before  giving  the  treatment  of  local  peritfmitis  I  must  again  s;iy 
that  this  disease  is  so  frequently  complicate<l  by  cellulitis  that  its 
occurrence  in  the  simple  form  is  not  common.  I  believe,  also,  that 
simple  cellulitis  is  as  rare  as  uncomplicated  hxnd  |K>ritonitis.  But  it 
is  very  often  the  case  that  the  cellulitis  is  comj>aratively  intense,  while 
the  peritonitis  is  not  severe,  when  the  symptoms  and  |Jiysical  ■signs 
arc  those  of  cellulitis;  and  again  the  i)eritonitis  may  assume  a  grave 
form,  while  the  cellulitis  exists  in  a  very  moderate  degree,  when  the 
symptoms  of  peritonitis  will  predominate.  The  contiguity  of  the 
tissue  impliintcd  in  these  two  aflectioa<«,  and  the  identity  of  vascular 
and  nervous  supply,  are  facts  that  hardly  admit  of  any  other  ctHiclu- 
sion  than  that  inflammation  docs  not  generally  invade  either  of  them 
and  leave  the  other  unaffected. 

Ti'fatment  of  Perimetritis. 

From  what  I  have  seen  and  had  to  do  with  these  affections,  I  am 
letl  to  prcscril)e  in  a  genend  way  the  same  tntatment  for  both  of  then). 

In  the  early  days  of  an  attack  of  peritonitis  the  object  of  treatment 
should  be  to  abort  the  inflammation,  and,  when  this  is  impracticable, 
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to  limit  its  extent.  We  can  .seUloin  acooniplisli  the  first  of  these 
objects  unless  wesee  the  pnticnt  and  recognize  the  nature  of  the  nttaolc 
in  tJie  very  beginning.  It  is  not  possible  to  declare  just  I»ow  many 
houi"s  or  (Inys  must  elapse  when  we  are  uo  longer  jnstifiud  in  trying 
to  arix'st  tlie  disease,  for  this  will  greatly  depend  upon  the  intensity, 
but  we  may  always  find  something  in  the  conditions  to  guide  as. 
Before  any  oonislderaljle  amount  of  effusion  and  tutncfaction  has  taken 
place  we  may  hope  to  check  the  progress  of  the  inttammiition,  even 
if  this  is  two  or  three  days  after  the  commenceraent,  or,  when  groat 
swelling  has  occurre<l,  we  may  still  expect  to  limit  its  extetit.  The 
synij)tiiriis  indicating  the  nieiv^urt^  necessary  to  interrupt  the  infiain- 
tnation  are  great  pain,  accompanieil  by  tumefaction.  These  call  for 
as  energetic  anti[>hlogistic  trcatinent  as  the  strength  of  the  patient 
will  bciir.  If  ^hc  is  robust,  from  twelve  to  twenty  leeches  on  the 
hy(^>ogastrium  should  be  applied  at  once,  and  after  they  have  fallen  off 
the  hremorrhagc  nuist  be  encouraged  by  ponltfces  or  fomentations 
until,  if  {Kjssible,  the  hardness  of  the  pulse  is  affccteil.  At  the  same 
time  a  large  dose  of  opium,  or  some  of  its  preparations,  should  be 
adnilni.'?tered,  and  repeatctl  in  such  quantities  as  to  keep  the  pain  in 
complete  subjection,  and  not  merely  given  from  time  to  time  when 
tlie  [lain  returns. 

If  the  patient  is  not  robust  we  cannot  resort  to  bloodletting,  but 
we  must  always  a<] minister  the  opium  in  this  way.  As  secnjudarv 
measures  the  arterial  seilatives  may  follow  the  de[>letion,  when  tiiat 
is  deemal  advisable,  or  be  our  main  reliance  if  we  do  not  consider  it 
l>est  (t>  deplite.  Venitruin  viride  has  gained  such  a  rcputjitiou  that 
it  would  naturally  suggest  itself  a.s  the  m<i:<t  eiricient  oi'  these.  It 
may  be  given  in  doses  sufficient  to  control  the  circuhition,  and  keep  it 
uniler  control  fur  the  first  live  or  six  days  of  severe  attacks.  I'md- 
ticfs  or  fomentations  to  the  hypogastric  region  should  be  one  of  the 
features  of  tlie  treatment  for  the  whole  of  the  more  active  stages  of 
the  disease.  They  will  often  give  marked  relief.  Largo  injwtions 
of  very  warm  water,  tlie  patient  lying  on  her  l>a.ck,  shouhl  also  he 
employed.  An  a]iparatus  that  will  permit  the  water  to  run  off  with- 
out wetting  the  clothing  will  be  indispensable  to  the  proper  manage- 
ment of  the  injections.  This  kind  of  treatment  will  sometimes  check 
the  force  of  the  attack  in  a  very  short  time  by  arresting  or  limiting 
the  extent  of  the  iiiHamnmtion,  and  thus  save  the  patient  from  the 
protected  Huf5ering  which  neglect  of  energetic  treatment  b  sure  to 
entail. 

After  the  effusion  has  taken  place,  and  l>efore  the  perio<l  of  sup- 
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pnration  has  arrived,  alteratives,  such  as  mercnry  and  iodide  of 
potnissiiim,  are  very  important  remetlies.  The  former  may  be  given  in 
small  and  frequently  rei)eated  doses,  until  the  slightest  iK)ssible  indi- 
cation of  its  general  effects  are  noticed,  when  it  should  he  displaced 
by  the  iodide.  This  is  the  period  when  detnded  saline  laxatives  are 
useful  and  advisable. 

When  the  symptoms  indicate  the  commencement  of  suppuration 
we  can  no  long<'r  continue  all  of  the  foregoing  treatment. 

The  opiates  may  now  be  given  when  the  pain  requires  it.  The 
regimen  and  medication  should  be  changed  to  quinine  in  liberal  dose:?, 
two  to  four  grains  or  more,  as  often  as  necessary,  to  keep  up  its  in- 
fluence, and  sup{X>rting  fcxxl  in  as  large  quantities  and  such  quality 
as  the  stomach  and  rectum  will  bear. 

Unfortunately  we  are  often  called  tipon  to  treat  patients  who  have 
already  passed  the  time  when  aoy  other  than  the  8up|M>rting  and 
an(xlyne  treatment  would  be  entirely  out  of  consideration,  Ikhiuisc 
many  of  these  patients  have  l)een  too  greatly  reduced  by  proo(Hling 
influences  to  iwrmit  of  any  other  than  an<Klync  and  sui)porting  treat- 
ment from  the  beginning.  These  arc  the  unfortunates  who  linger  for 
weeks,  and  sometimes  for  months,  in  spite  of  anything  we  can  do  for 
them. 

During  the  progress  of  perimetritis  there  is  a  time  when  counter- 
irritation  will  be  of  great  servia*.  ^fter  the  more  acute  symptoms 
liave  sul>sidcd,  and  effusion  is  evident,  a  blister  applied  over  the  iliac 
region,  where  the  jwiin  is  greatest,  or  over  the  hypogastrium,  if  that 
is  the  location  of  the  most  pain,  will  be  required. 

The  blister  applied  at  this  time  will  often  relieve  the  <leepseated 
pain,  prevent  the  effusion  from  becoming  purulent,  and  excite  the 
absorbents  to  remove  it. 

I^ter  in  the  disease  tincture  of  iodine  will  go  far  towanl  accom- 
plishing the  same  objects. 

A  qmistion  arises  at  the  suppurative  stage  of  the  afft^rtion  which 
must  l)e  decided  after  a  careful  survey  of  the  whole  case,  viz.,  should 
we  evacuate  the  jnis,  or  should  this  process  be  wholly  left  to  nature? 
As  one  of  the  disastrous  terminations  is  a  ru|)ture  i;i  the  poritoni>:)l 
cavity,  as  nature  often  selects  very  circuitous  and  unsatisfactory  via- 
ducts, as  the  rectum,  bladder,  etc.,  and  as  a  consequence  of  this  Inst 
circumstance  the  ntcovory  is  very  much  protracted,  I  think  we  should, 
when  practicable,  furnish  the  pus  an  outlet  of  our  own  choosing,  and 
as  early  as  can  conveniently  l)e  done.  Pt»on  as  evidences  <>f  suppu- 
ration begin  to  be  manifested  through  the  general  symptoms,  wo 
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tiimklity  exteiKls  to  tlio  bottom  of  tlie  jwlvis  nn  o»o  side,  ami  orra- 
sioually  apparently  fills  up  the  whole  lower  part  of  the  pelvic  cavity  ; 
at  other  times  tlie  tumiditv  i«  circnmscribetl  and  confined  to  one  side 
high  lip,  or  before  the  uterus.  The  tumefied  [Kirts  are  ^cnendly  hard, 
and  very  tender  to  the  touch,  so  that  a  small  anioniit  of  pressure 
cause*  great  suffering ;  the  uterine  nec-k  is  alnioat  always  pushed  to 
one  side,  buckwanJ,  upward,  or  downward  ;  the  vagina  is  generally 
hot  and  dry,  and  all  the  parts  sent^itive.  If  we  place  one  hand  above 
the  |)clvis  while  the  fingers  of  the  other  are  in  the  vagina,  we  will 
have  a  cons<-iousnes8  of  a  tumor  between  the  rin;ier.s  of  the  two  fiand?. 

It  is  not  always  the  case  that  any  tumidity  aan  be  felt  aljove  the 
superior  strait,  but  generally  there  is  ttimefactic»n  in  one  iliac  region 
or  sometimes  in  Iwth.  The  tuimfaction  may  extend  inuch  ai)ove 
these  regions  high  up  into  the  alKloiuinal  cavity,  though  not  often. 
If  the  tuiiiefaction  is  considerable,  the  uterus  if>  firmly  fixed  in  its 
place,  but  when  lei=s,  this  is  not  the  case.  In  ehildhe<l  patients  we 
may  distinguish  cellulitis  from  peritonitis  by  digital  examination  jicr 
vaginam.  There  is  not  the  hard  tumefaction  in  the  pelvis  in  the 
last  as  in  the  first.  Tenderness  and  general  distension  of  the  alKlo- 
men  are  greater  in  peritonitis;  the  pulse  is  more  rapid  and  is  pecu- 
liar. Those  may  an<l  probably  are  often  cninblncd  in  i«icrpcral 
fever,  when  the  diagnosis  is  of  less  importance  than  when  they  are 
separate  affections.  The  genenil  {leritoneal  iuflan»ma«iftn  super\'ene8 
after  delivery  much  earlier — generally  on  the  second  day — than  any 
of  the  hicalizcd  infianiiuations  do.  CelUilitis  is  more  likely  to  attack 
the  patient  when  or  after  she  begins  to  make  exertion,  or  is  exposed 
to  cold  s<!veral  days,  six  to  ten,  and  even  more  after  delivery.  (See 
Pelvic  peritonitis.) 

From  acute  metritis  in  the  puer[)cr!d  or  non-puerperal  state,  it  may 
he  distinguished  by  examination  with  the  finger.  There  is  not  miuli 
difference  in  the  nuxlc  of  attack  and  history  between  acute  metritis 
and  jwrimetritis ;  but  by  a  careful  survey  of  the  pelvic  organ^  we 
may  separate  the  inflamed  from  the  sound  jKuts.  In  metritis  the 
uterus  is  generally  and  symmetrically  eiilargMl,  and  extends  lower 
down  in  the  |>elvis,  and  if  touched  at  any  point  is  teniler;  in  cellulitis 
this  org-an  is  not  generally  enlarge<l,  and  if  touched  anywhere  in  such 
manner  as  not  to  press  it  against  or  move  it  on  the  side  where  the 
inflammation  exists,  is  not  the  subject  of  painful  impressions.  Tlje 
tenderness  in  cellulitis  is  gcmratly  to  one  side  of  the  uterus,  cU>se  to 
the  walls  of  the  pelvis,  if  the  inflammation  is  in  the  bladder,  we 
may  easily  ascertain  this  fact,  by  pressing  this  organ   between  the 
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fingers  ill  the  vagina  and  th(M>c  above  the  symphysis  pubis.  From 
metiitithtncnia  it  is  distingiiinhable  by  the  tenderness  and  firmness  of 
the  tumor,  the  febrile  symptoms,  and  the  history  of  the  two  condi- 
tions; cellulitis  being  previously  inflammatory,  while  nictatithmenia, 
when  inflammatory  at  all,  l)ecomes  so  some  time  after  the  comnience- 
mcnt  of  the  symptoms.  The  bloody  tumor  may  be  handled  without 
much  [Klin,  is  soft  and  yielding,  and  commences  at  the  time  of  menstru- 
ating with  shaq)  ]>ain  likened  often  to  severe  colic,  without  chill  and 
fever  at  the  beginning ;  sometimes  with  collapse  more  or  leas  intense. 
Carcinoma  filling  up  the  lateral  parts  of  the  pelvis,  is  sometimes 
mistaken  for  cellulitis,  but  more  often  the  latter  is  mistaken  for  the 
former.  Carcinoma  is  insidions  in  its  incipiency.  It  has  made  groat 
advan(Hi  Ix'fore  symptoms  indicate  its  existence,  while  cellulitis  is 
heralded  by  inflammatory  symptoms  from  the  start.  The  hardness 
of  carcinoma  is  greater,  the  tumidity  more  irregular  and  devoid  of 
tenderness;  it  is  not  hot  as  in  inflammation.  The  discharge  from 
carcinoma  when  it  occurs  is  cadaverous  in  odor,  thin  and  ichorous  in 
diaracter.  In  cellulitis  the  discharge  is  pus,  and  if  it  smells  at  all, 
the  odor  is  faintly  fecal.  I  have  noticed  this  last  feature  in  several 
instances  of  perimetritis,  when  the  evacuation  of  the  pus  was  free  and 
copious  through  the  vagina. 

The  diagnosis  from  chronic  metritis  is  not  always  easy.  When 
cellulitis  is  chronic,  it  causes  many  of  the  symptoms  which  we  ob- 
serve to  be  present  in  chronic  metritis.  It  will  require  a  careful 
consideration  of  the  symptoms  and  history  of  the  case,  with  physical 
examination. 

Chronic  cellulitis  ordinarily  results  from  an  acute  attack,  that  was 
accompanic<l  with  a  discharge  of  pus  more  or  less  copious,  and  jMir- 
oxysms  of  less  intensity  have  succeeded,  growing  more  mild,  until  the 
symptoms  become  obscure.  Paroxysmal  discharge  of  pus  is  a  com- 
mon symptom  of  chronic  cellulitis.  U}M)n  a  thorough  and  careful 
examination  of  the  pelvic  cavity,  we  may  find  some  small  »\wt,  not 
in  contact  with  the  uterus,  but  by  the  side  of  it  ordinarily,  that  is 
hard  and  tender  to  the  touch.  In  chronic  metritis  there  is  not  always 
teudernesH. 

Proffnosi«. 

This  is  generally  favorable.  There  is  probably  more  danger  in 
attacks  during  the  puerpend  condition,  or  after  miscarriage,  than  in 
unimpr^nated  patients,  although  the  very  large  majority  of  these 
coses  terminate  favorably.  Of  course  I  leave  out  of  this  considera- 
tion such  instances  as  are  attended  by  general  peritonitis  of  simulta- 
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neous  oripin,  and  constitute  only  a  part  of  the  whole  puerperal  ft-ver. 
I  il(j  not  think  there  is  ranch  ilifferenoc  in  the  fatality  of  lUicDUipli- 
<atcd  cases  occurring  under  these  diverse  circumstances.  When  cellu- 
litis proves  fatal,  it  is  generally  in  one  of  three  ways:  1st.  By  ex- 
huustioii,  caused  by  excessive  an4l  long-continued  i'ebrile  excitement, 
symptomatic  of  extensive  inflammation.  2d.  The  exhausting  effects 
of  hectic  fever,  diarrhoea,  diaphore-«i>*,  and  w;uit  uf  nourishment.  3d. 
Severe  compli™tion.s,  arising  during  the  progress,  as  iK'ritonifis,  by 
extension  of  inflammation;  or  the  more  rapidly  fatal  form  of  |>eri- 
tonitis,  causeil  by  effusion  of  pus  in  its  aivity.  I  have  seen  three 
fatal  cases.  Two  of  tliem  resulted  from  rupture  of  the  absces-s,  and 
discharge  of  the  pus  into  the  peritoneal  cavity.  One  of  these  was 
puerpeml,  and  death  occurred  ten  weeks  after  confinement;  the  other 
non-pnorjK'ral,  and  endetl  in  eight  weeks  from  the  attack.  The  one 
which  proved  fatal  from  exhausting  hectic,  without  evacuation  of  the 
pus,  terminated  in  sixty  days  from  the  commencement, 

A  great  many  cases  terminate  in  the  chronic  form.  The  cause  of 
this  sort  of  termination  is  often  incomplete  evacuation  of  the  pus, 
and,  as  a  consequence,  imj>erfect  obliteration  of  the  cavity  of  the 
abscess.  The  piis  awiunulatcs  from  time  to  time,  and  fresh  erup- 
tions, atlendctl  with  a  greater  or  less  exiicerl)ation  of  the  .sym|>toms, 
every  few  weeks  or  niontlis,  occur  as  this  result.  Or  the  external 
of)ening,  wherever  it  may  l>e,  docs  not  close,  and  there  is  a  cnnstant 
discharge  of  greater  or  less  quantity,  keeping  up  a  kind  of  fistuKms 
canal,  leading  generally  some  distance  to  the  main  seat  of  the  diffi- 
culty. Or  in  still  anuther  sort  of  case,*,  the  pus  seems  to  l>e  entirely 
evacuattxl,  and  the  cavity  obliterated,  and  there  is  nothing  left  but  a 
small  point  of  indurntc<l  tissue,  which  is  the  nucleus  of  inflammatory 
action  under  certain  circunistanws,  as  pregnancy,  unusual  excitemeiit 
of  the  sexual  orgiuis,  from  other  reasons,  etc. 

Local  PerilonUia. 

Post-miirtcm  examinations,  as  shown  especially  by  Goupel,  demon- 
strate the  filet  that  we  may  have  peritonitis  confined  to  the  pelvis  and 
its  vicinity.  Observing  practitioners  of  long  experience  must  have 
met  with  instances  which,  without  any  great  rlifficulty,  could  l>e  cla^^scd 
under  tliis  head,  and  Idiave  no  doubt  of  the  practiwdiility  of  gener- 
ally distinguishing  them  from  those  of  cellulitis,  with  which  they  are 
most  likely  to  be  confoutuled. 

Pch'ic  peritonitis  is  seldom  primary  and  simple.  More  frequently 
it  is  primary,  and  leads  to  cellulitis  as  a  complication;  and  iu  other 
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tenderness,  pain,  and  long-continued  suppuration.  The  pyogenic 
cavity  is  perpetuated  by  the  imperfect  discharge  of  pus.  "While  the 
pus  is  being  constantly  discharged,  the  sac  whence  it  comes  is  not 
entirely  emptied,  and  there  is  enough  pus  generated  to  keep  up  a 
per()etual  drain.  The  manner  in  which  the  original  oj)ening  was 
affected  is  almost  always  the  cause  of  this  imperfect  evacuation  of  the 
abscess.  The  canal  or  conduit  leading  from  the  cavity  is  tortuous, 
and  {)enetnites  the  muscular  fibres  of  the  rectum  or  bladder  diagonally, 
so  as  to  form  a  valvular  opening.  The  pus  after  having  travelled 
along  between  the  different  muscular  layers  of  the  walls  of  one  of 
these  organs,  makes  an  o|>ening  that  is  closed  with  every  contraction 
and  opened  with  each  relaxation  of  the  fibres.  Still  another  unfor- 
tunate method  of  perforating  the  intestinal  tube  or  bladder  is  when 
the  level  of  the  sac  is  below  the  opening.  In  all  of  these  ways  the 
complete  evacuation  may  be  prevented  and  the  discharge  pn)tracted 
for  years.  We  meet  with  another  form  of  jwrimetritis  in  which  the 
abstH-ss  seems  to  have  been  cured  after  complete  evacuation.  The 
subsidence  of  the  symptoms  is  so  complete  as  to  leave  the  |)atient  in 
the  enjoyment  of  fair  health.  After  a  time,  of  greater  or  less  dura- 
tion, sometimes  a  few  weeks  only,  at  others  several  months,  the  symp- 
toms recur  in  a  less  severe  degree  than  in  the  acute  form,  and  ailcr  a 
duration  of  several  days  or  weeks  a  discharge  of  pus  is  again  suc- 
ceeded by  relief. 

These  attacks  are  repeated  an  indefinite  number  of  times,  and  if 
the  imticnt  recovers  it  is  after  a  number  of  months  or  years. 

The  suffering  is  sometimes  very  great  and  followed  by  large  dis- 
charges. More  frequently,  however,  the  pain  is  not  so  excruciating 
and  the  discharge  of  pus  is  small. 

Again,  other  cases  are  met  with  in  which  the  progress  of  the  in- 
flammation from  the  beginning  is  very  slow,  and  not  attended  with 
very  severe  pain,  but  continues  until  quite  a  large  amount  of  pus  is 
formed,  which  remains  in  the  sac,  with  very  little  tendency  to  ulcerate 
through  the  tissue.  "Whether  the  pus  in  some  of  these  cases  would 
ever  be  discharged  by  spontaneous  processes  is  a  matter  of  great  un- 
certainty. I  have  seen  cases  where  from  the  history  I  felt  lu^surcd 
that  this  indolent  abscess  had  existed  for  years. 

I  saw  a  case  in  this  city  with  Dr.  T.  D.  Fitch,  that  he  informed 
me  had  been  in  the  condition  it  was  when  I  saw  it  for  three  years. 
That  he  had  seen  it,  discovered  pus,  and  advised  its  evacuation,  as 
long  as  that,  before  I  was  called.  I  have  seen  others  equally  pro- 
tracted in  my  own  practice  and  io  consultation. 
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Some  cases  are  met  with,  the  liistory  of  wliich  includes  a  numlxT 
of  recurring  acute  or  subacute  non-suppurating  attacks,  weeks  or 
montlid  apart,  that  finally  culminate  in  suppuration.  Patients  suf- 
fering from  this  form  have  an  attack  of  fever,  with  pain  in  the 
pelvis,  pains  running  liown  the  limbs,  tenderness,  and  purliaps  very 
slight  tumefaction  of  the  hy^wgastrlc  region.  This  pas-es  for  "  in- 
flammation of  the  l)owels."  The  patient  more  or  less  corajjlctely 
recovers  from  the  attack,  and  after  a  time  Is  again  prostrated  with 
similar  but  less  pronounccil  symptoms,  these  run  a  course  of  four  or 
8ix  weeks  and  the  patient  agiiin  iX'covers.  This  time  the  fever  may 
be  called  typhoid  or  bilious  fever  ;  in  a  sul)sequent  attjick  suppurjt- 
tion  reveals  the  true  character  of  the  disease.  The  explanation  of  all 
these  symptoms  is  that  the  patient  had  several  attacks  of  moderate 
perimetritis,  tliat  lor  want  of  proper  physical  examiuatiou  were  mis- 
understood and  Ciilled  by  different  names. 

All  gyniecologists  engaged  in  extensive  practice  frequently  meet 
with  sncli  csLsea. 

But  all  caises,  nor  even  a  large  proportion  of  them,  do  not  end  in 
Buppitration.  The  exudate  in  these  oases  dix>3  not  break  down,  init 
contiriues  haril,  and  is  forn>ed  in  rasisses  of  greater  or  less  size  in  tlie 
broad  ligament,  attachwl  to  tlic  side  of  the  uterus,  or  between  the 
uterus  and  bladder.  Or  wliere  the  disease  is  in  the  peritoneum  the 
exudation  may  be  al>ovc  the  brim  of  the  i)elvi3  in  the  iliac  region. 
These  deposits  of  fibrin  are  often  mistaken  f(jr  tumors.  Not  uiifre- 
quently  a  large  part  of  one  side  of  the  pelvis  is  filled  with  a  hard 
iiunjovable  mass  of  plastic  effusion,  and  the  uterus  misplacetl  and 
fixed  in  its  malposition.  In  other  instances  the  accumulation  is 
small  and  does  not  afTeet  the  position  or  mobility  of  that  organ. 

Tnstejul  of  the  l«H>ali/ed  effusions  here  de8cril)ed,  sometimes  there 
is  a  diffuse  moderate  infiltration  of  librin  in  the  cellular  tissue  that 
oauseii  thickening  of  the  ligament.  The  parts  are  less  elastic  than 
usual,  the  uterus  less  movable  yet  not  fixed. 

This  condition  is  the  one  most  frequently  present  when  tlie  uterus 
is  said  to  be  "  bound  down,"  so  that  it  cjxnnot  be  reposited  and  re- 
taiueil  in  position  without  causing  great  suffering  or  awakening  acute 
infiammation. 

There  is  also  a  very  moderate  degree  of  chronic  infiaraination — 
hyi)era)mia  with  .sensitiveness — which  invades  and  remains  in  the  peri- 
metric tissue  without  causing  effusion  or  any  considerable  degree  of 
tumefaction. 

Whether  this  degree  or  form  of  disease  is  one  introductory  or  pre- 
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paratorv  to  the  more  grave  acute  grade,  or  one  that  may  last  iii<lefi- 
nitely,  without  any  great  variation  in  intensity,  is  not  certain.  It  is 
probably  the  condition  to  which  the  term — so  frequently  use«l — 
"latent  inflammation"  is  applicil,  because  under  certain  favoring 
circumstances  the  vascular  and  nervous  action  is  develoi)ed  into  the 
acute  form. 

I  liave  no  doubt  that  this  low  degree  of  inflammation  may  exist 
a  long  time,  and  perha|)s  indefinitely,  in  the  absence  of  causes  excit- 
ing it  to  a  higher  grade  of  action. 

Symptoms  and  Diat/nosis. 

Generally  the  symptoms  of  chronic  perimetritis  are  not  distinctive, 
and  arrange  themselves  under  the  general  head  of  "  Uterine  Symp- 
toms." In  those  cases  in  which  pus  is  formetl  the  symptoms  l)ecome 
more  marked,  and  we  may  not  be  at  a  loss  to  understand  them  ;  but 
even  in  some  of  these  the  symptoms  are  not  decisive.  We  must,  for 
the  most  part,  therefore,  depend  upon  physical  examination.  The 
history  of  those  c-ases  of  frequently  recurring  paroxysms  of  pelvic 
inflammation,  which  for  many  months,  or  even  yejirs,  prece<le  sup- 
puration, will  often  indicate  pretty  clearly  the  character  of  the  dis- 
ease with  which  we  have  to  deal.  Yet,  without  an  examination  of 
the  pelvic  organs,  even  these  cannot  be  diagnosed  until  they  have 
alM)ut  run  their  course. 

There  is  generally  one  element  which,  to  one  whose  attenticm  is 
attracted  in  that  direction,  will  Ixj  found  to  be  almost  always  present, 
viz.,  fever  in  a  more  or  less  marked  degree.  In  all  but  the  inilolent 
abscess,  and  the  slighter  degree  of  its  form,  in  which  there  is  no  exu- 
dation, this  symptom  will  pretty  uniformly  present  itself. 

Physit-al  examination  will  uniformly  develop  sensitiveness.  It 
will  often  happen  that,  during  the  examination,  the  tenderness  will 
1)6  so  slight  as  not  to  elicit  complaint  from  the  patient ;  but,  after  the 
mani|)ulati<)n  is  ended,  there  will  l)e  left  aching  and  a  sense  of  ten- 
derness. Sometimes  the  reaction  will  be  quite  severe  and  last  for 
hours,  or  even  awaken  an  acute  attack.  This  subsequent  tenderness, 
however  slight,  is  a  symptom  of  much  significance,  and  should  tcsich 
caution  in  future  examinations. 

Another  im]X)rtant  sign  (yet  not  so  important  as  the  last)  is  certain 
positions  of  the  uterus.  When  the  cervix  is  drawn  strongly  to  one 
side,  and  especially  if  it  is  fixed  in  that  position,  it  indicates  an  ir- 
n^ularity  in  the  length  of  the  broad  ligament.  The  ligament  of  the 
side  toward  which  the  traction  is  noticed  is  shortened,  and,  while  not 
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invariably  so,  the  shortening  is  frequently  owing  to  previous  or 
present  inflammation  in  the  connective  tissue  of  the  ligament.  If 
aseooiatei.1  with  tenderness  this  condition  ought  to  complete  the  diag- 
nosis. As  litw  boon  pointed  out  by  Dr.  Enunett,  this  condition  is 
often  present  in  cases  of  laeeratton  of  the  eervix. 

Bimanual  examination  of  the  sides  of  the  pelvis  will  generally 
enable  us  to  detect  even  a  small  amount  of  fibrinous  deposite.  They 
may  generally  be  diagnosed  from  tiim<irs  by  their  tenderness,  fixed- 
ness, and  Iwality.  Iti  most  esisL-s  they  will  lie  fixed  to  the  iielvic 
walls,  especially  when  fiihiatttl,  as  most  of  them  are,  in  the  eonnect- 
ivc  tissue  of  tlie  bruatl  ligjimcut.  Sometimes,  however,  they  are 
develo{>ed  at  the  side  of  the  uterus,  and  adhere  firmly  to  it.  In  such 
ca.ses  they  move  with  the  uterus,  and  eatmot  be  made  to  move  upon 
that  organ.  These  are  more  likely  to  be  mistaken  for  suUserous 
fibrous  tumors.  The  history  will  do  something  toward  clearing  up 
the  diagnosis.  There  will  always  be  a  history  of  inflammation.  The 
menses  are  not  so  likely  to  be  profuse  as  in  the  case  of  fibrous  tumors. 
Each  manipulatiou  will  \te  attended  or  succeeded  by  tenderness. 
When  the  deposit  is  extensive  the  position  of  the  uterus  is  generally 
affeeteil  by  it  al^o.  The  indurated  patches  at  the  brim  nf  the  j^elvis, 
left,  by  loeal  iKritonitis,  are  sometimes  mistaken  for  tumors.  We 
should  give  due  weight  to  the  history  of  inflammation,  with  which 
these  are  eijtine<'tcd,  and  the  tendenv'ss  that  is  develope<l  by  pressure, 
and  other  manipulations.  When  i-xamitiiiig  them  we  will  gi-ucrally 
find  them  flat  instead  of  globular,  and  not  movable.  But  the  most 
remarkable,  and,  I  think,  [)athognomouic  sign,  is  resonance  under 
percussion.  However  extensive  these  induratetl  masses  may  be,  per- 
cussion will  elicit  intestinal  resonance  over  the  whole  space  occupied 
by  them.  Tlic  resonance  is  due  to  the  fact  that  the  effuse<J  fibrin 
surniuntls,  insteid  of  iHsplacos,  the  intestine,  and  in  wiagiilating  in- 
cludes that  tul)e  in  the  indurated  raa^.  These  signs  are  all  tliflereat 
from  those  evinced  by  an  examination  of  a  tumor.  The  signs  of  the 
indolent  abscess  of  the  broad  ligament  are  an  immovable  tumor, 
which  is  ela.stie  or  fluctuating,  and  the  test  is  iLspiration. 


Trenlment. 

The  treatment  of  these  several  diverse  conditions  must  necessarily 
vary.  The  form  in  which  sensitiveness  and  hyi>enemia  are  not 
attended  with  effusion  will  require  great  circumspection  in  the  treat- 
Dient. 

One  la  continually  tempted  by  local  inconvenience  to  depend  too 
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uiiich  upon  local  treatment,  whercaj$  I  think  it  is  benefited  less  by 
ItH-al  nieiLsurcs  tlian  any  other  form  of  the  disease.  It  b,  in  fact,  more 
frequently  connefte<l  with,  if  not  dependent  upon,  some  dyscrasia  (or 
dysthetica)  than  upon  local  conditions,  and  hence  mu:»t  be  treated 
largely  by  geneml  measures.  One  of  the  most  efficacious  of  these 
nieasures  is  a  judicioui'  change  of  climate  and  habits.  The  object  in 
making  a  change  of  climate  and  habits  should  be  to  revolutionize  the 
circuiastanc<:»  of  the  jxitient.  It  is  astonii^hing  how  these  patients, 
who  cannot  stand  tipon  their  feet,  on  account  of  the  great  sensitive- 
ness of  the  {K.'lvic  organs,  will  improve  on  a  long  journey,  which, 
from  the  symptoms,  would  soem  im[>ractical>le.  A  trip  Uj,  and  resi- 
dence in,  California  has  done  more  to  cure  some  of  these  patients  than 
wjuld  have  been  doi>e  by  meilicine  alone.  But  tnnch  gfHxl  can  \ye 
done  i>y  raedicinep,  such  as  will  improve  the  cfMuIition  of  the  system. 
The  bowels  fihould  !«  the  subject  of  special  care.  They  will  more 
fre<|uently  than  otherwise  l>e  constipated,  and  their  secreti<ni«  dc- 
pmvefl  in  quality,  as  well  as  scarce  in  quantity.  The  mercurials  an<l 
bitter  tonics,  if  perseveringly  administerttd,  will  often  correct  tlic  oon- 
stipatiou,  improve  digestion,  and  act  favorably  on  the  depraved  state 
of  the  general  system. 

The  sixteenth  of  a  grain  of  the  bichloride  of  mercury,  with  a  full 
dofie  of  the  compound  tincture  of  cinchona,  or  the  tincture  of  columbo, 
three  times  a  day,  makes  an  e.xcvllent  mi.xtun;  for  such  cases.  The 
diet  should  Ik  full  in  quantity  and  nourishing  in  quality.  Rxj>osure 
to  the  fresh  air  and  sunshine  is  also  indis)>ensable  to  restoration.  The 
exercise  should  not  be  too  much  restricte<l,  liecause  confinement 
always  aggravat**  the  general  i-(>i](!itii>n,and  imxlerate  exercise  is  not 
harmful  to  the  local  trouble.  The  special  treatment  should  consist 
in  large  injections  of  tepid  water,  and  extensive  but  very  moderate 
tiounter-irritation. 

The  counter-irritant  I  rely  upon  most  is  the  tincture  of  iodine, 
dilutiH^  with  an  equal  quantity  of  alcohol.  This  liniment  sliouhl  l>e 
up|)lied  over  the  whole  lower  part  of  the  aUloiuen,  Ijack,  and  hijts. 
I  Ijelieve,  however,  that  the  local  treatment  can  often  l»e  dispensed 
with  if  judicious  management  of  the  general  health  is  jiersevered  in 
and  diligently  applied. 

In  the  caj«es  in  which  fibrinous  de^Kisits  are  observed,  special  treat- 
ment is  of  more  importance.  And  the  firet  thing  that  I  would  insist 
u(>on  is  that  [lessarics  and  stimulating  applications  to  the  uterua 
should  be  abjured. 

Large  hot  or  tepid  water  injections  and  sitz-batbs  will  be  of  great 
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service.  It  will  sometimes  be  found  that  hot-water  injections  will 
cause  discomfort,  while  tepid  water  will  l>e  followed  by  relief,  and  the 
effect  experienced  from  them  should  guide  us  in  our  choice. 

Confcnlrated  counter-irritants  in  the  inguinal  regions  will  also  be 
found  very  bt'neficial.  A  small  seton  I  believe  to  be  the  best  form  of 
counter-irritant,  and  wlten  kept  clean  and  shicKIml  from  the  friction 
of  the  clothing  it  will  give  the  patient  but  little  iuconveniencc,  and 
we  must  not  }'<»rgct  the  .s<M)thing  influence  of  glycerin  tampons. 

Diligent  attention  to  the  general  hralth  is  of  the  greatest  import- 
ance als<i,  an<I  very  small  doses  of  mc^cur^■,  laxative  diet,  and  expo- 
sure to  pure  air  in  a  mild  climate  will  gencnJIy  suffice.  In  the  sup- 
purative variety,  which  is  but  the  advanced  stage  of  the  latter  form, 
attention  to  the  general  health  is  of  paramount  importance.  When 
tlic  su]ipuration  is  intermitted  with  intervals  of  com  punitive  comfort, 
we  may  generally  interru])t  the  jiaroxysm  by  establishing  and  keep- 
ing up  for  a  considerable  ]>eritxi  a  discharge  from  tlie  iliac  or  in- 
guinal region  over  the  seat  whence  the  discharge  emanates.  I  know 
of  no  one  remedy  that  does  so  much  go™l  as  tiie  seton.  It  should  be 
larger  tlian  in  the  last  variety,  and  the  local  irritation  kejit  up  for 
sevenil  weeks  or  even  niontlis. 

When  the  suppuration  is  continuous,  in  a<ldition  to  attending  to 
the  general  health,  we  should  try  f)  establish  a  more  direct  outlet. 
When  the  discharge  is  from  the  rectum  we  may  sometimes  jiass  a 
l)ent  probi;  through  the  opening  and  bring  its  pcjint  df^wn  upon  the 
roof  or  side  of  the  vagiua,  and  make  it  a  guide  to  a  puncture  iu  that 
direction.  When  we  cannot  improve  the  dinvtion  of  the  outlet  we 
may  sometimes  destroy  the  pyogenic  character  of  tlie  cavity  by  injec- 
tions of  carbolizetl  water  through  a  flexible  catheter,  introiIuce<I  and 
carried  to  the  bottom  of  the  cavity. 

In  the  case  of  the  indolent  aliscess  all  tlmt  will  generally  be  found 
necessary  is  to  draw  off  the  pus  by  the  aspirator.  In  this  variety  the 
lining  membrane  (or  wall)  of  the  cavity  has  ceased  to  produce  piis, 
and  consequently  when  the  sac  is  emfvtiixl  the  fluid  does  not  reaccu- 
mulatc.     I  have  seen  several  cases  thus  hapj>ily  tcrmijiated. 


CHAPTER    XXIV. 


DISPLACEMENTS  OF  THE  VAGINA,  BLADDER,  AND  RECTUM. 

In  every  di^placi'ment  of  ^lic  titenis  the  dlrcc-tion  of  tlie  axis  and 
the  nilihre  of  JilFfrtnt  pirts,  or  the  whole  of  the  vaginal  canal,  are 
ohange<l  from  their  normal  comlilions.  In  prm-identia  the  vagina  itij 
in  part  or  wholly  iiivertwl.  lu  such  cases,  however,  the  ohaiiges  are 
oomplicatiuDfl  of  the  <lihji!acenient8  of  the  uterus,  and  are  descrilKnl 
and  treated  as  sucli. 

Tiie  more  coturaon  and  yet  not  entirely  indejK-ndent  displacements 
of  the  vagina  are  known  as  cystocele  and  rtrtiwele. 

Cystocele  is  a  pr<j]apee  of  the  anterior  wall  of  the  vagina,  I>eing 
borne  down  by  a  prolapwNl  hlad<ler,  or  drawing  down  that  organ 
with  it.  The  prftla|)ses  of  the  anterior  vajjina!  wall  and  hiadder  may 
also  make  siitticient  tra<'lion  upon  tin;  uteniH  to  niiif^e  proiajise  of 
that  viscus,  and  thus  be  complicated  by  it  without  the  poeterior  wall 
of  the  vagina  lM?ing  much  disturliwl.  Still  another  thing  may  be  Raid 
in  this  connection.  Sometimes  the  mucous  nienibrane  of  the  anterior 
or  posterior  wall  of  the  vagina  may  prolafjsc  through  the  vulva 
without  di><placiag  the  fibrous  sheath,  the  bladder,  or  the  rectum. 

Reciocele, 

When  the  posterior  wall  of  the  vagina  protrudes  externally  it  is 
generally  attcnde<l  with  displacement  of  the  anterior  wall  of  the  rec- 
tum, and  sometimes  the  uterus  ia  dni>vu  down  and  displaced  by  trac- 
tion of  the  wall  of  the  vagina. 

The  synaptoms  of  cyptoccle  are  dragging  sensation  or  weight  in  the 
vagina,  with  leuwirrhira  and  burning  j»ain,oaasioued  by  the  intlam- 
mation  from  the  exposure  or  friction  of  the  raucous  membrane  of  the 
vagina,  and  vesical  suffering.  In  recent  cases  there  is  sim|)Iy  fre(|uent 
de»*ire  to  micturate  and  unwat  is  factory  discharge  of  the  urine. 

Ah  the  case  becomes  chronic  the  incomplete  discharge  of  urine  leads 
to  its  de<.-om position,  the  precipitation  of  the  salts  contained  in  it,  and 
the  evolution  of  ammonia. 

The  ammonia  and  salts  irritate  the  mucous  membrane  of  the  blad- 
der to  a  greater  or  less  degree,  and  in  aggravated  cases  severe  inflam- 
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luation  iin<i  ulceration  occur,  atteufled  with  discharge  of  mucus,  blood, 
and  i'etid  gases. 

These  local  results  are  attended  by  constitutional  disturbances  com- 
mensurdte  with  their  gravity. 

The  suilbrijigs  in  rectocele  are  usually  less  severe.  There  is 
weight,  leucorrhoea,  and  unsatisfactory  defecjition.  The  muscular  coat 
of  the  rectum  loses  its  tone  and  permits  the  freces  to  collect  in  a 
large  mass  in  it,  which  intrudes  into  and  fills  up  the  vugiiia. 

When  an  effort  is  made  to  expel  the  excrement  it  collects  in  larger 
quantities  and  remains  in  (hi.s  passive  pouch  until  the  patient  presses 
or  sooops  it  out  with  her  fingers. 

I}iaffnosis. 

Upon  examining  tl)e  vagina  the  anterior  or  posterior  prolapse  will 
be  readily  discovered,  anfl  may  be  isiolated  by  futssing  the  finger  into 
the  vagina.  If  the  anterior  wall  i.s  prolapstHl  the  finger  will  pass 
behind  the  tumor,  and  in  front  of  the  tumor  if  the  posterior  wall  is 
tlie  jmrtion  aff'ecttHl. 

We  may  demonstrate  a  cystocele  by  introducing  the  catheter.  The 
instrument,  instead  of  pa-ssing  backward  and  upward,  will  go  down- 
ward and  Ixiifkwant,  and  the  point  may  be  felt  tvccupying  the  tumor. 
In  re<'tfK'ele,  if  we  introduce  the  finger  into  the  ret'tuni,  it  may  be 
turned  forwanl  toward  the  vaginii  and  made  to  enter  the  tumor.  If 
the  prolapse  consists  r»f  the  mncous  membnine  alone,  the  finger  or 
catheter  will  not  pass  into  the  tumor. 

Catiaes. 

Lofis  of  substance  or  tone  in  the  perinreum  is  one  of  the  most  im- 
portant conditions  Doc<?.ssary  to  prnl!i|isc  of  the  vagina.  There  may 
be  loss  of  substance  in  the  anterior  Uorder  of  that  IkkIv  from  rupture, 
or  loss  t)f  firmness  from  subinvolution,  lack  of  general  muscular 
vigor, — debility, — or  senile  atrophy. 

In  old  women  we  not  infrCTjuently  find  all  the  genital  organs  in  a 
state  of  abnormal  relaxation  from  loss  of  til»rous  tissue. 

Instead  of  normal  atrophy,  in  which  the  parts  are  condensed,  as 
the  fibrous  tissue  disappears,  there  is  no  contraction,  and  the  uterus, 
vagina,  and  j>erinieum  are  reduceil  to  their  membranous  strui'tures, 
incapable  of  resisting  force  in  any  form.  Subinvolution  of  the  va- 
gina, bladder,  and  rectum,  on  account  of  tlio  vjiscularity  and  laxity 
attenibint  upon  that  condition,  permit  displacements,  which  are  fa- 
vored by  the  weight  of  these  and  other  pelvic  organs. 
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Retention  of  the  urine  and  teces  are  also  important  factors  in  the 
displacements.  They  Jistend  and  weaken  the  walls  of  the  viscera 
until  they  become  incapable  of  resisting  the  pressure. 


Trcaltnrnt. 

The  same  general  principles  govern  the  treatment  of  thtse  two 
wniditions. 

If  the  perinieiim  is  deficient,  its  integrity  should  l»e  restored  by 
j>erin]eorrliaphy,  and  this  will  often  Ik;  sufficient  to  effect  a  cure  of 
eitluT  or  Iwith. 

When  there  is  no  loss  of  perinajum,  or  the  deficiency  is  slight,  we 
may  often  cure  cysttxxile  by  returning  and  retaining  the  prolapsed 
jKirtion  in  position  until  the  rc<lun<lancy  of  tissue  is  reduce<l  by  the 
contraction  and  condensation  which  take  place  when  the  distending 
forces  are  removed  or  counteracted. 

The  instrument  which  I  have  found  most  serviceable  in  cystoecle 
is  Zwanc'a  pessary.  The  points  u|K>n  which  it  rests  are  the  rami  of 
the  ischium,  and  it  presents  the  flat  surface  of  its  ex|>andi»d  wings 
upward,  afl'ording  an  a«lmiral)le  lodging-place  for  the  re^luudaut  tis- 
sue. The  application  of  this  instrument  is  not  difficult,  and  when 
of  the  right  size  it  very  generally  relieves  the  symptoms  at  once, 
especially  the  irritablene^  of  the  bladder.  It  will  be  necessary  for 
the  patient  to  wear  the  |)e98ary  for  many  months  until  the  condensa- 
tion or  involution  is  complete.  Like  every  other  pessary,  this  one 
should  bo  removed  and  examine*^!  often  enough  to  insure  cleanliness 
and  prevent  damage  to  the  vagina. 

If  it  causes  ulceration  it  must  be  removed  at  once.  Sometimes  a 
ring,  kept  in  position  by  external  supfK>rt,  may  be  made  to  retain  the 
procident  wall  quite  securely.  The  practitioner  should  rely  upon 
the  pessary  in  most  instances  of  this  kind  as  far  preferable  to  other 
surgical  means,  except  the  restoration  of  the  pcrin«uni  when  deficient. 

When  a  surgical  operation  is  reqiiireii,  the  object  to  be  attained  by 
it  is  to  remove  a  portion  of  the  rc<lundant  mucous  membrane  over 
the  central  j>urt  and  draw  the  edges  together,  and  thus  lessen  the 
calibre  of  the  vagina. 

To  the  inexperienced  this  operation  seems  a  formidable  one,  but  it 
is  not  so,  and  when  attempted  the  difficulties  will  rapidly  vanish. 
In  the  natural  condition,  the  mucous  membrane  of  the  vagina  is 
attache<l  to  the  fibrous  sheath  by  very  loose  connective  tissue.  la 
oyiitocele  Use  space  is  much  greater,  hence,  with  a  tenaculum  we  can 
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lift  the  membrane  freely  away  from  the  vaginal  sheath  and  with  the 
scissors  remove  it  to  any  extent  we  desire. 

As  before  remarked,  die  protrusion  in  many  instances  is  made  up 
of  the  raucous  membrane  alone,  when  the  operation  is  easy  and  a 
complete  success. 

When  the  fibrous  wiill  of  t!ie  vr»tct)-va}:inal  sivwe  yields,  and  is 
proIapMHl  with  the  miicou.s  membrane,  the  opcrutiou  is  mu<.'h  more 
likely  to  fail,  and  we  will  at  last  be  obliged  to  resort  to  a  su[>port. 

Judi|;ing  from  my  own  ol)scrvation,  I  should  say  that  rectocele  is 
liardly  <:urable  in  any  other  way  than  by  operation.  The  perina?um 
is  alnutst,  if  not  always,  dtHcient,  which  requires  an  operation  for  its 
restonition.  When  this  i.s  the  cas>e,  the  two  may  be  cured  by  the 
same  operation.  The  more  protuberant  part  of  the  rectoc-ele  is  at  the 
perinieum,  and  this  portion  may  bt?  denudetl  ns  far  as  neees.sary  and 
closetl  with  the  perimeum,  or  a  single  ligature  may  be  made  to  sur- 
round the  part  denuded  like  a  piiekeriug  string,  and  the  whole  may 
be  cloHL'd  up  and  drawn  down  upon  the  perinieum. 

If  the  perimeum  does  not  require  an  operatiou,  then  a  similar 
operation  to  that  reromnientletl  in  eystocele  may  be  |>erformed. 

Dr.  Gillette,  of  Xew  York,  performs  an  operation  fur  condensing 
the  mucous  membrane  without  removing  it,  by  passing  silk  ligatures 
between  the  membrane  and  the  fibrous  siiejith  and  drawing  it  up  over 
the  most  protuljerant  porti«jn.  Silver  wire  sutures  are  generally  used 
for  dnuving  the  edges  of  the  mucous  membrane  togetlier  over  th« 
denuded  part. 

The  manipulation  will  be  suggested  with  sufficient  accuracy  in 
what  is  sjiid  about  the  use  of  instruments  in  tJie  operation  for  vesieo 
vaginal  fistula, — perimeorrhaphy  and  an  examination  of  the  figures. 

The  after-treatment  is  of  great  importance.  The  patient  should 
be  kept  quiet  in  l>etl  and  have  opium  enough  to  relieve  pain,  and  in 
cystocele  the  urine  should  be  evacuated  by  the  catheter  often  enough 
to  prevent  distension.  In  rectocele  the  rectid  tulje  miL<t  be  used  to 
prevent  the  accumulation  of  gas,  and  the  btiwcis  uiovetl  by  saline 
laxatives  every  other  day.  Salines  should  be  used  because  they 
liquefy  the  stools. 
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DISPLACEMENTS  OF  THE  UTERUS. 


The  womb  may  he  displaced  when  not  pregnant,  when  pregnant, 
parturient,  or  puerperal. 

In  the  unimpi-egaat^xl  condition  the  more  common  forms  of  dis- 
plaoemcnt  are  Ia|>?c,  pr(»lai»e,  protrusion,  retroversion,  anteveraion, 
retroflexion,  and  anteflexion.  Another  rare  form  of  diH))lacement  is 
upward.  Thia  ia  generally  causeil  by  attu<-hmcnt  to  tumors,  with  the 
development  of  which  the  uterus  is  lifted  upward.  It  in  also  dis- 
placed by  efl'iisions  arxl  tumors  forward  toward  thn  jmbis,  and  liack- 
ward  toward  the  sacrum,  witliout  change  of  axis,  'riit**.-  latter  chiinges 
in  themselves  are  of  but  little  importance,  and  will  be  corrected  by  the 
removal  of  the  tumor  or  eSusion,  when  that  is  practicable  or  neces- 
sary. 

The  natural  position  of  the  uterus  is  not  precisely  the  same  in 
every  individual.  It  i.-*  generally  situated  very  neiir  the  centre  of 
tlie  pelvis,  with  the  fundus  directed  a  little  forwanl  of  the  axi.s  of 
the  brim,  and  i^,  probably,  a  quarter  of  an  inch  below  the  plane 
of  the  superior  .strait.  In  the  virgin,  more  frequently  than  other- 
wise, there  is  slight  anteflexion.  The  lower  end  of  the  cervix  is  very 
little  below  the  level  of  the  arch  of  the  symphysis  pubis,  with  the  oe 
turned  slightly  forward.  Very  ofteu  the  fundus  u«  turned  in  a  small 
degree  to  one  side  or  the  other.  This  description  has  reference  to  the 
ravity  of  the  pelvi.s,  and  not  to  the  line  representing  the  longitudinal 
axis  of  the  body.  The  variation  of  the  [losition  of  the  pelvis  in 
relation  to  the  axis  of  the  lx)dy  is  very  great,  and  this  >*ariation  will 
carry  the  axis  of  the  uterus  with  it.  In  the  woman  who  stands  erect, 
with  her  shoulders  thrown  well  backward,  the  axis  of  the  uterus  is 
nimoe't  hori/x>ntal,  and  nearly  at  right  angles  with  the  perpen<li<-ular 
axi^  of  the  Ixnly.  On  the  contniry,  the  woman  who  stoops  or  throws 
the  shoulders  forw'ard  causes  the  direction  of  the  axis  of  the  body  and 
su|X'rior  stniit  of  the  pelvis  to  approoch  the  same  line. 

The  luore  nearly  the  longitudinal  axb  of  the  body  and  the  axis 
of  the  superior  strait  correspond,  the  more  the  abdominal  organs 
press  into  the  jx^lvis.  In  addition  to  the  permanent  or  fixeil  n-lation 
of  the  pelvis  to  the  trunk  it  mast  ije  Irarne  in  mind  that  the  move- 
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mcDts  nf  tlio  bcxly  are  ooutinuully  eftboting  temponiry  clianges  in 
these  relations,  an<l  that  some  avocations  keep  the  jjelvis  flexed  ti{)oii 
the  trunk  from  six  to  ten  hours  daily. 

In  considering  the  natural  p<isition  of  tlie  uterus  we  should  not 
forget  its  great  luoUility — a  iiroviiiion  of  salutary  iuipurtauoe — a  cir- 
cumstance that  serves  to  continually  correct  its  position  when  the 
displacing  influences  are  withdrawn. 

Natural  Uterine  Supports. 

It  is  not  a  very  easy  matter  to  determine  all  the  agt^ncies  eoneernwl 
in  retaining  the  uterus  in  its  mitur.il  fHisitioii,  From  what  hiis  beeu 
said  the  reader  will  infer  that  I  consider  the  rela- 
tive position  of  the  axis  of  the  pelvis  and  bmly  one 
of  the  agencies.  At  the  brim  of  the  pelvis  the 
broad  and  the  round  ligaments  are  unmistakably 
supports  to  the  uterus  in  keeping  the  fundus  in 
proper  position  with  reference  to  the  pelvic  circle, 
as  well  as  to  prevent  its  prolajjse.  The  broad  liga- 
ments are  not  strong,  but  they  are  elastic,  and,  while 
their  power  to  prevent  displacement  is  not  very 
great,  they  are  sufficiently  ehustie  to  replaee  the 
organ  against  moderate  force.  Their  per]>endicular 
dupliwiture  embracing  the  uterus  is  greatly  strength- 
ened by  the  con.si<leral)le  amount  of  connective 
tissue  which  they  contain  between  their  folds.  Tliis 
connective  tissue  not  ordy  connw.'ts  the  folds  of  the 
peritoneum,  but  extends  from  the  wall  of  the  pelvis 
to  the  sides  of  tlie  uterus,  and  is  thu.s  a  direct  means 
of  support  to  the  organ.  In  the  pelvic  cavity  the 
uteni-siieral  ligaments,  formed  by  folds  of  tlie  j)eri- 
toneum,  with  a  large  quantity  of  connective  tissue  and  prolongations 
of  pelvic  fascia,  are  efficient  tignmcnts. 

lielow  the  uterus,  the  vagina,  and  the  connective  tissue  binding  it 
to  tiie  i>elvic  walls,  at  the  side  and  in  front,  and  further  strengtheued 
by  the  jMjIvic  fascia,  make  decide<I  resistance  to  tlisplacing  agents. 

In  the  chapter  on  the  |terina'uni  I  have  already  said  sufficient  in 
regard  to  it.s  agency  in  suppttrting  the  uterus.  All  these  supporting 
agencies  are  a U'ected  Ijy  physiologiwd  conditions  which  strongly  modify 
their  efliciency.  Pregnancy,  by  the  general  hypertrophy  it  brings 
about  in  all  the  genital  organs,  completely  disi|uulilies  them  as  sup- 
porting agencies,  and,  until  they  are  reduced  to  their  proper  firmness 
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and  length  l>v  involution,  their  efTec-ts  in  this  direction  arc  nothing. 
From  recent  physiologiotil  teachinj;  wc  must  believe  that  Jh«'ir  sup- 
porting power  is  also  rcdupwl  by  the  eongestion  and  trophic  clinnges 
accompanying  menstruation.  These  varying  efficiencies  of  tlic  naf  iintl 
supports  of  the  uterus  are  considerations  of  great  importance  in  con- 
nection with  the  etiology  of  diB|)laccment8. 

Causes  of  Displactmerda. 

In  speaking  of  the  direction  of  the  pelvic  axis  I  have  already 
intimated  that  women  who,  from  disease,  debility,  occupation,  languor, 
or  any  cause,  habitually  stoop,  and  thus  bring  the  axis  of  the  jjelvie 
Dearly  to  correspond  with  that  of  tlie  botly,  place  the  uterus  in  a  {Kjfti- 
tion  to  Ik"  easily  displac<>d.  The  pressure  of  the  alj<lominal  viscc-ra 
u|)on  ita  fundus,  increaso<l  with  tho  pen-ussion  of  <'oughing,  sneezing, 
and  respinition,  injuriously  b«ir  upon  it.  In 
these  patients  a.sc<>nding  stairs,  walking,  stand- 
ing, etc.,  produce  an  exaggcnition  of  these 
efre<'ts. 

The  position  occupied  by  working  on  the 
sewing-maehine,  or  even  sewing  by  hand, 
in.»ning,  washing,  etc.,  is  more  n\i.s<'hievou8 
than  the  work  itself;  and,  if  the  same  things 
were  done  with  the  boily  erect,  they  would  be 
comparatively  innocent. 

Increase  ia  size,  and  consequent  weight  of 
the  uterus  from  tumors,  congestion,  inflamma- 
tion, subinvolution,  and  elongation  of  theeer- 
vix  arc  causes^  of  displacement.  When  the 
size  is  increase<l  in  all  its  pr(»portion8  the 
tendency  i^  to  prolapse ;  if  the  increase  of 
weight  is  confined  to  the  fundus  there  will  be 
rnn«tiir»i  or  sto<n.in(r  pmiI-  an  inclination  to  anteversion  or  anteflexion, 
retroversion  or  retroflexion. 
Stmietimes  the  thickness  or  increased  weight  is  in  the  anterior  or 
p<i8terior  wall,  tlien  the  inclination  will  be  in  the  direction  of  the 
disease.  I  U-lieve  that  pre-existing  disease  is  the  cause  of  dis])lace- 
ments  of  the  uterus  in  the  great  majority  of  instances,  and  that 
displacement  is  very  seldom  the  cause  of  the  disease  usually  asso- 
ciated with  it.  IjOss  of  tone  in  the  ligament.s,  flabbiness  and  sofl- 
oeas  of  the  vagina,  relaxation  of  the  attachments  conjposed  of  fascia 
and  connective  tissue,  and  the  want  of  strength  io  the  perimeum. 
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except  when  torn,  fjenfrally  «k'pentl  upon  coexisting  disease,  as  sub- 
involution, gent'ral  delnlily,  suuile  atmpliy,  etc.  There  is  no  doubt, 
however,  ii>  uiy  mtud  that  the  uterus  weighing  an  ounce  more  than 
natural,  especially  in  a  pensnn  in  whom  the  plane  of  the  superior 
strait  of  the  pelvis  is  too  nejirly  Imrizoiitult  will  in  time  overcome 
the  resistance  of  all  the  means  of  support  with  which  the  uterus  is 
surrounded,  and  determine  a  displacement  of  some  kind. 

Conditions  outside  the  uterus,  as  a  loaded  condition  of  the  intes- 
tines, which  causes  them  to  settle  down  upon  the  pelvic  organs, 
straining  at  stool,  especially  when  there  is  impaction  of  the  rechim, 
jolts  from  jumping,  stniining  from  lli'ting  or  reacliing,  may  be  causes 
of  displacement.  I  think  it  is  ira[tossih!e  thus  to  displace  a  uterus 
otherwise  in  a  healthy  (Hinditton  ;  but  I  do  believe  that  such  acts  are 
the  etiological  items  that  complete  a  prm-css  already  begun.  I  have 
not  attempted  to  enutnerate  all  the  causes  of  displacement  of  the 
uterus.  It  is  ray  design,  in  a  general  way,  to  merely  indicate  the 
manner  of  tliesr  action.  In  most  aises  many  causes  co-operate  to 
bring  about  a  displacement. 

Lapae. 

Simple  falling  of  the  womb  in  the  direction  of  the  axis  of  the 
superior  strait  brings  it  into  a  po,sition  in  which  the  lower  end  of  the 


L«pM  or  DeK«nt  of  tUu  I'lerus,  vrithout  rhiini;c  of  axU,  ami  the  Dlsplaceincnt  of  the  Bladder 
ami  Pri-MHUri!  iijiriii  ihu  ki-rtuni. 

cervix  is  inserted  behind  the  apex  of  the  jicrinea!   body,  while  the 
fundus  is  from  half  an  inch  to  an  inch  below  the  ordinary  level,  and 
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sometimes  even  more.  Iii  this  dinplacement  the  lower  wall  of  the 
liladder  is  drawn  down  in  consequence  of  ita  attachment  to  the 
uterus,  an<l  occasionally  a  reservoir  for  the  retention  of  urine  is  thus 
protlueed. 

When  this  i»  the  case  dysuria  is  one  of  the  symptoms.  When  of 
long  standing,  pressure  U)>on  the  rectum  gives  rise  to  tenesmus,  de- 
velops hft^niorrhoids,  ulceration  of  the  mucous  membrane  of  that 
vis<.'UH,  cuiistijiation,  etc. 

This  form  of  displacement  is  probably  |:^nerully  caused  by  some 
foriu  of  hypcnemia  of  the  uterus  instead  of  priniary  relaxation  of 
(he  supportii. 

Prolapse. 

When  the  perinteum  is  deficient,  relaxed,  or  overcome  by  long- 
continued  pressure,  the  cervix  turns  forward  ami  tlie  Ixnly  of  the 
organ  lies  in  the  vaginal  canal,  witli  the  fundus  backward  upon  the 
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level,  or,  rather, above  the  level  of  the  cervix.  In  this  position  witli 
reference  to  the  vaginal  canal  and  the  axis  of  the  inferior  strait,  the 
organ  may  slide  forward  until  the  ctrvix  extends  to  and  even  through 
the  vaginal  orifice.  With  tliis  kind  and  dt^rce  of  displacement  there 
is  some  change  in  all  the  pelvic  and  lower  abdominal  viscera.  The 
bladder  is  drawn  down  until  the  direction  of  the  tlrethra  is  changed. 
The  Fallopian  tubes  and  ovaries  are  moved  from  their  natural  posi- 
tions, and  the  rectum  is  generally  more  or  less  displaced  forwanl  and 
downward,  while  the  intestines  sink  down  into  the  pelvis,  and  b/ 
their  weight  increase  the  uterine  displacement, 
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Of  course  the  resistance  of  the  ligaments  is  overcome  to  permit  of 
such  prolapse,  and  the  vagina  is  more  or  loss  inverted. 

Protrusion. 

After  the  cervix  has  passed  beyond  the  vaginal  orifii-e,  the  tlirec- 
tion  of  its  descent  is  again  changed,  and  when  the  whole  organ  is 
exjiellwl  or  droppt'd  from  the  borly,  the  longitiuHiial  axis  of  the 
uterus  corresponds  with  the  perpendieular  nxis  of  the  body. 

The  uterus  hangs  down  between  tbc  tliighs.     The  extent  and  size 
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Protrusion  uf  thu  I'turu;!,  wiiti  Mttc'n<l&Qt  chanice  In  the  pnoltlon  of  the  Bladder  and 
Iiitusttnal  Caiml. 

of  the  protrusion  is  of  courf^c  variable.  Sometimes  tlic  whole  of  (he 
uterus  is  thus  protruded,  covered  with  the  inverted  vagina,  thr  f'liiidiis 
merely  clearing  the  external  parts,  while  at  otlier  time*  the  whole  of 
the  uterus  depend?  wveral  inches  below  the  pelvis.  With  thin  dis- 
placement there  is  always  very  extensive  displacement  of  ttie  pelvic 
and  alxloniinal  viscera. 

The  grvat  vaginal  licrnia  thus  formed,  sometimes  contains  the 
ovaries.  Fallopian  tubes,  bladder,  a  large  quantity  of  intestine,  and 
elongated  omentum.  The  viscera  are  sometimes  so  exten.sively  dis- 
placed as  to  cause  more  or  less  descent  of  the  tninsversc  colon,  stomacfi, 
and  liver.  In  this  hust  degree  of  protrusion  the  retentive  power  ()f 
the  vaginal  sphincter,  perinteum,  and  all  the  ligaments  is  lost,  and  the 
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only  supjwit  left  is  the  greatly  distcndetl  and  elongatitl  vagina,  which, 
as  a  kind  of  sao,  contains  this  great  mass  of  diverse  organs. 

Anteversions  and  retroversions  without  wjriie  flexion  are  not  fre- 
quent disphieemcnts.  Thexe  eonditions  until  within  u  cf)m|>arative!y 
hhort  time  were  all  descrilK'd  an  versions;  now,  how«!ver,  the  distinc- 
tion between  versions  and  flexions  la  recognizetl  by  tlie  profession 
everywhere  and  h  of  jjrait  importain-e.  In  simple  versions  the  nteruB 
retains  its  figure,  the  fundus  generally  lying  lower  than  the  iis,  either 
before  or  behind  the  vagina.  In  autcvorsion  the  fundus  falls  for- 
ward njmn  tlie  anterior  vaginal  wall,  while  the  eervix  iKtinta  in  the 
direelioi)  of  the  sn-nini.     It  is  a  rare  dibplacement.     iletrovcrsion  is 
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the  condition  in  which  the  fundus  falls  backward  and  occupies  the 
cul-de-sac,  while  the  (xrvix  is  fnrneil  upwanl  and  forward,  more  or 
less  nearly  apprtwu-hing  the  syniphysi*  pubis  as  it  is  longer  or  shorter. 
In  both  thcHe  displacements  the  position  and  calibre  of  (he  bladder 
and  urethra  are  affectetl,  as  in  the  one  the  funilusi  is  pres^-d  down- 
ward ii|Min  the  bladder  and  urethra,  while  in  the  other  the  cervix 
bears  them  upward. 

In  flexionji,  which  are  alwayw  tleforDuties,  the  cervix  or  Ixnly  of 
the  «iteni!<  in  donblinl  upon  the  fundus,  or  expres^sing  it  diflerently, 
the  fundus  U  bent  Imekwar*!  or  forward  nf  the  uortuul  axis  of  the 
organ.     Generally  in  flexions  of  the  uterus  the  cervix  is  not  much 
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di.«}ili>f«l,  Init  in  f>miie  instanros  the  fundus  roinains  in  position  while 
tlie  cervix  is  Ixint  forwanl  or  biwkwartl. 

In  antoflexions  the  AincUia  is  lient  forward  ami  lies  upon  the  blad- 
der and  antfrior  wall  of  tlie  vagina,  while  in  retroflexions  the  fiimhis 
15  tuniwl  l)a<kward  and  ot-cupioH  the  iul-de-«ie  below  the  vaginu. 

There  are  several  degrees  of  flexion  in  both  varieties,  8onie  being 
bent  very  short,  while  in  the  others  tlie  flexion  is  slight. 

Some  gynieeologists  believe  tjiat  slight  anteflexion  i.s  the  natural 
condition  of  the  virgin  uterus,  and  is  consequently  of  more  frequent 


FlO.  112. 


\'..x 


Hetrovemlon  of  the  Vterus.chowinit  tlio  FunOus  r'rvsi''iuK  iip»n  the  Rectum,  and  the  Ceirlx 

vucroai'liiug  upon  Ihu  liluildiT. 

occurrence  and  of  lesa  importance  than  any  other  displacement.  I 
have  no  doubt  of  the  correctnees  of  this  view  of  the  subject,  yet  ex- 
treme anteflexion  sometime"  gives  rise  to  great  inmnvenience  and  suf- 
fering. 1  ijuilt;  agree  with  Dr.  H.  Web^iter  Joiiiis,  of  this  city,  when 
he  says  that  "retroflexion  of  the  utenis  is  the  most  mischievous  of 
nil  displacements  and  the  ino~t  diffinilt  to  manage."* 

Symptoms. 
The  syniptoras  of  displacement  of  the  uterus  are  not  sufficiently 

•  A  piiper  read  befurc  llie  Chicago  Gjrtuecological  Society  iii  the  April  (1880) 
meeting. 
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distinctive  to  characterize  one   condition   from  another  or  even  to 
enable  ub  to  decide  whether  there  is  dinplacenient  nr  not. 

Tiiose  dinphicenienfs  in  which  the  litems  remain;;  within  the  pelvis 
tnanif»«t  their  cxi>»tonce  by  the  influonct  they  exert  upon  the  nervous 
an<l  vascular  ai>|)an»tus. 

Tlie  sj'niptoms  are  for  the  most  part  tho«e  8pt>ken  of  elsewhere  as 
uterine  Kyniptoms,  to  which  the  rtwlcr  is  referre<l. 

In  fact  these  forms  of  displacement,  when  the  utenis  is  in  a  healthy 
condition,  do  not  give  rise  to  any  symptoms,  and  it  is  only  when  the 
uti>ruH  or  some  ttther  of  the  pelvic  organs  are  dicica?wtl,  that  the  pa- 
tient suifers  inconvenience.  All  ex|>erienoed  gynecologists  meet  with 
displaced  uteri  io  wiiich  uterine  symptoms  do  not  exist. 

But  w'lion  there  is  uterine  hypcrtt'miu.siihfnvoiiition,  ordinary  oou- 
gestion,  or  iuHammatitm — ami  one  of  these  conditions  usually  ante- 
dates the  displacement — thej>atient  will sulfer  from  uterine  syrnptoins. 

Those  remarks  do  not  apply  to  protrusion  of  the  uterus,  for  in 
some  re*i|)e<"ti>  the  influeni-e  of  this  cojulition  is  peculiar.  More  fre- 
quently than  otherwise  the  symptoms  are  entirely  locjil.  Locomotion 
is  often  not  bo  much  atlecttnl  l»y  extensive  pn)trusiou  as  by  some  form' 
of  version  of  the  uterus.  While  I  Iwlieve  that  the  symptoms  are  gen- 
enilly  caused  by  the  hypersemia  of  the  uterus,  and  that  this  is  the 
anti>cedent  state  of  the  viscus,  there  is  no  doubt  but  that  the  uterine 
disesi'^c  is  very  much  aggravate*!  by  the  disphKX'iiient,  on  awoiint  of 
direct  prcsvsure  upon  the  nerves  passing  through  the  pelvis,  and  by 
changing  the  dirct^tion  of  the  vessels,  thus  les^-ning  their  calibre  and 
embiiinissing  the  circulation  in  the  organ. 

The  prc.>-sure  ufKtn  the  sjicnil  plexus  causes  sciatica,  or  upon  the 
nerves  of  the  anterior  parts  of  the  pelvis  neuralgia  of  the  anterior 
part  of  the  limlis.  The  circulation  in  the  veins  carrying  the  bhxxl 
from  the  uterus  is  retardc<l,  and  congestion,  with  all  its  syiiipathetjc 
accompaniments,  reenlts. 

Diagnosi«. 

By  physical  examination  there  is  very  little  difficulty  in  making 
out  a  et>rretl  diagnosis,  unless  when  mmplicafc*!.  In  lapse  (»r  simple 
falling  of  the  womb  a  finger  in  the  rectum  will  easily  reach  the  cervix 
at  the  jwint  where  it  presses  u|)on  that  intestine. 

By  this  method  the  cervix  will  l»r  found  just  almve  theperinsnm  ; 
it  will  l»e  easily  displace*!  upward  and  to  the  side,  and  the  finger  may 
be  passed  In'hind  it  and  along  its  j>osterior  wall.  By  the  vagina  the 
finger  will  jias?  downwar*!  and  backward  to  reach  the  cervix,  when 
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it  will  easily  recognize  the  shape  and  size  of  that  part  of  the  organ. 
To  introfliice  the  probe  it  will  be  necessary  to  draw  the  cervix  for- 
ward with  t]w  tiiijjcr,  when  it  will  juiss  upward  iind  forwanl. 

The  rotrover.sijn  or  retroflexion  will  bo  eilsie^^t  retH)jiiiizcd  by  intro- 
ducing a  flexible  prol)e  or  sound.  The  |>oint  of  course  will  pass  in 
no  other  direction  than  downward  and  backward.  When  the  sound 
is  in  the  cavity,  if  we  turn  it,  the  fundus  will  be  lift<'d  n|)  into  its 
proper  place.  The  ranvement  of  the  uterus  under  the  influence  of 
the  sound  may  be  best  observetl  by  the  finger  intro<iui'ed  into  the  rec- 
tum. If,  after  the  .sound  is  inserted  into  the  uteru-s  to  the  finidus, 
we  pass  the  finger  into  the  rectum  and  pluce  it  ii|ion  the  fiiinins  we 
can  accurately  observe  the  proee&s  of  replacement.  With  the  j^uund 
in  the  uterus  fixinij  thnt  orpin,  an<l  finger  in  the  rectum,  the  ili.'ig- 
nosis  between  a  .stnjil!  tumnr  luid  a  rclnivciled  fundus  will  nat  Ix* 
difficult.  Tlie  finj^er  may  be  jMissed  up  over  the  fundus  on  the  ante- 
rior widl  of  the  uterus,  and  thus  dch'rniine  that  the  aitpearances  are 
not  caused  by  a  stuall  tumor  whicli  sometimes  simulates  the  fundus. 
Anteversion  may  be  diagaosotl  by  the  sound;  passing  it  up  carefully 
it  will  pa«.s  forward  and  upward,  and  nt  the  same  time  lift  the  fundus 
from  ii-;  position  on  the  anterior  wall  of  the  vagina.  If  there  i.s  a 
sharp  ile.xitin  we  sometimes  have  great  difficulty  in  passing  the  sound. 
In  retroflexion,  when  thi.s  diHiculty  wcurs,  after  passing  the  sound 
down  to  the  llcxion,  the  finger  .'^lutnld  be  introduced  into  the  re<"tum 
and  the  fundu.s  lifted  up  enough  to  strnighten  the  cavity  so  that  the 
.sound  will  pa.s8.  A  finger  in  the  vagina  may  be  made  to  lift  the 
fundus  from  the  anterior  wall  of  the  v.agina  for  the  same  pur[>ose  in 
oases  ol'  anteversion. 

There  is  generally  very  little  <lirtienlty  in  diagnosing  prola|)se,  as 
the  finger  will  easily  recognize  the  cervix,  and  the  .sound  will  pass 
directly  backward  instead  of  u[)waril  or  downward.  One  would 
suppose  that  protrusion  would  be  the  easiest  form  of  displacement  to 
retrognize  by  |)hysical  examination,  and  .so  it  is  generally.  Some- 
timtT*,  however,  the  shape,  colur,  size,  and  ct>iisistency  of  the  uterus 
are  so  changed  by  exmgestion,  ulceration,  and  friction  as  to  make  it 
almost  uurecognizable. 

By  carefully  insixxHing  the  protruding  part,  however,  we  wiU 
always  Im;  able  to  find  the  mouth,  through  which  the  sound  may  he 
made  to  pass  to  the  fundus,  The  ctithefer  introduced  info  the  bladder 
will  generally  |k»ss  downward  and  backward  into  the  tumor. 
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DrSPLACEMENTS  OF  THE  UTERUS,  CXJNTINUED. 


Trealmenl  of  IHitplacemenU  of  Uie  Utenu. 

PREPAR.\TonY  to  speaking  of  the  use  of  imtruinentii  for  the  Bup- 
port  of  the  aterue  reposttcd  from  a  state  of  cliRplncement,  it  will  be 
proper,  in  a  cursory  manner,  to  descrilx?  conditions  in  wiiich  tliey  are 
not  applicsihle,  and  to  wtiicii  we  tuuflt  direct  our  attention  before  we 
can  succeed  in  their  use. 

In  ca.«e8  of  dii^placenicnt  where  the  vagina  is  sensitive,  we  will  find 
any  kind  of  fiessary  intolerable.  Inllunuuation  of  the  vagina  and 
vaginiKoiiis  are  proijnbly  the  nior<t  common  conditions  giving  rise  to 
tlie  hy{>ertt»tht'!*ia  which  preciudt^  the  use  of  the  jiessary;  and  when 
either  of  these  morbid  states  are  present,  their  removal  is  tlie  first 
thing  to  be  accomplished. 

We  sometimes  meet  with  undue  eensitiveness  of  the  pcrinieuni  and 
lower  ]x>rlion  of  the  rectum,  rendering  the  use  of  some  forms  of 
pessaries  entirely  irap*.>seible. 

This  sen.sitivenesa  is  often  the  result  of  simple  hyperiesthesfia;  but 
more  frequently  it  is  taused  by  inflammation  and  ulceration  of  the 
rectum,  fistula,  or  hipmorrhoiils. 

Iiy|)erffisthesia  from  inflummation  of  the  uterus,  and  especially  in 
the  acute  and  subacute  forms,  are  incompntiblc  with  the  use  nf  ]>e*«a- 
ries.  Simple  hyjierictithesia,  nimilar  to  that  found  in  vaginismns,  is 
a  not  infrequent  condition  of  the  uterus,  which  forbids  the  applica- 
tion of  direct  support. 

Immobility  of  the  utfrus  from  old  adhesions  must  be  overcome, 
al&o,  before  we  can  venture  upon  penariea. 

Perimetric  inflammation  in  the  acute,  subacute,  or  chronic  forms 
contniiiidicate  the  use  of  sup|M>rt. 

'  It  mi^ht  be  consideretl  .sujx'pfluous  to  mention  these  conditions  as 
incompatible  with  mechanicnl  supfjort;  but  it  has  been  my  misfor- 
tune to  witness  eflbrts  made,  and  persevered  in,  to  replace  a  uterus 
that  wii*  displaced  by  inflammatory  eflusion,  and  was  only  a  part  of 
a  great  mass,  all  of  which  was  supersensitive  from  the  actual  prci«ence 
of  subacute  inflammation.     Instances  of  this  kiml,  of  injudicious  at- 
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tempts  at  restoration  of  the  displaced  uterus,  are  not  confined  to  tlie 
practice  of"  what  nitglit  be  temietl  ignorant  physicians.  We  occasion- 
ally meet  with  them  in  the  hands  of  the  genera!  practitioner  who 
ought  to  know  lietter.  We  cannot  emjihasize  too  strongly  the  in- 
junction not  to  inakt'  ntteiupts  to  re.store  tlie  uterus  when  they  ure 
attemted  hy  pain,  or  when  there  is  any  abnormal  increase  of  general 
tempeniturr;  or  a  nipicl  pulse. 

J)isplaceinenta  which  are  the  effects  of  non-inflammatorj'  effiisions, 
as  hiematocele  or  peritonea!  droj>iy,  cannot  b**  replaced  with  any 
safety  until  the  cau?<e  is  removed. 

It  is  selflom  that  inechiviiiral  support  is  devoid  of  peril  when  the 
uterus  is  dtsplaceii  by  tumors.  For  the  most  part,  when  there  is  a 
tumor  situated  in  any  part  of  the  uterine  tissue  of  sufficient  weight 
to  dinplace  the  organ  in  any  direction,  we  ouglit  to  abstain  from  the 
use  of  pessjirii^s.  That  tliere  are  txiusioual  cases  in  which  tlie  patient 
may  he  made  more  wnifurtable  by  supporting  the  uteras  and  tumor 
I  have  no  doubt,  but  1  believe  they  are  exceptional,  and  require  the 
exercise  of  unusual  iskill  t^>  avoid  mischief. 

Before  resorting  to  permanent  nieclianical  support  the  uterus  should 
be  habituated  to  replacement  by  niiuiipuhition,  pletlgets  of  cotton, 
oakum,  or  other  soi't  material.  It  is  true  that  cxpcriencetl  gyniei'olo- 
gists,  in  fav«)nil)le  cases,  are  often  able  to  adopt  a  i>essary  that  may 
remain  for  an  iiKk-finite  length  of  time  ^^^ing  no  harm,  Ijut  generally 
they  are  obliged  to  procee<l  ctiutiously  and  watch  the  effects  l)cfi>re 
they  can  be  sure  that  their  instruments  are  profitably  borne.  I  would 
again  warn  the  inexporionecd  against  repositing  the  uterus  when  it 
causes  pain,  or  allowing  an  instrument  to  remain  in  the  vagina  when 
it  produces  suffering;  and  it  would  probably  be  e{[ually  proper  to 
say,  that  in  al!  cases  the  instrument  should  not  only  not  cause  pain, 
but  l>e  attendetl  with  a  sense  of  relief. 

The  nuinl>or  of  mechanical  devices  to  replace  and  support  the 
tlterua  is  so  great  as  to  e.Tcite  astonishment  and  skepticism  in  the 
ordinary  observer.  Almost  every  conceivable  maJerial  liiis  been  ein- 
ploywl  in  tlieir  construction;  and  while  there  are  umloubtedly  many 
contrivances  which  arc  merely  the  product  of  the  imagination  of  the 
inventor  and  worthless,  a  large  majority  of  them  have  .some  u^cfial 
a[>plication.  Almost  every  instrument  of  profitable  fashion  has  a 
physiological  as  well  as  mechanical  basis.  It  should,  as  far  as  ])(»- 
sible,  be  made  to  perform  its  functions!  in  imitation  of  the  !?U])ports 
employed  by  nature.     While  this  remark  may  not  be  applicable  to 
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all  kinds  of  mochuiiicfll  6U|)[)ort8  that  may  Ije  made  available,  it  will 
apply  tu  a  i^ruut  raiiny  of  tlictn. 

Another  statement  in  refercncx;  to  this  formidable  array  of  sup- 
porting instruments  will  not  lie  out  of  piaoe,  and  that  is,  a  consider- 
able diversity  of  itivcntion.*i  will  be  found  ncx-essary  t'l  succ^ess.  We 
cannot  ex |Hx-t  to  Mioxttl  in  all  cases  I ly  any  one  instrnment  or  any 
class  of  inutrnments ;  we  are,  therefore,  fortunate  in  having  the  benefit 
of  so  much  ingenuity  in  thi»  dirtx-tion, 

W'lien  the  di»ipla(vnient  is  not  extreme,  mueh  good  may  Ix?  done 
by  friijuent  i"cpla<-ement8  by  the  hand  or  otherwise. 

Patients  can  often  lie  taught  to  replace  the  uterus  themselves.  The 
lcnix;-cJitst  position  will  do  a  greiit  il«>al  toward  eorreeting  most  dia- 
plaeenients  of  the  nternn.  The  a.s'^umption  of  tliiH  positicm  i«  espe- 
dally  useful  in  mrrw^ting  lapse  or  falling  of  the  organ,  prolapse,  and 
retroversion. 

Dr.  Henry  F.  (JarnplK-li,  of  Augusbi,  Georgia,  contributed  an  able 
paper  on  the  genu-|>eetoral  (K^sitiun  as  an  important  item  in  the 
treatment  of  ilif-plaeement!?  uf  the  utertiH.  ( Tranmrftornt  of  //if  ylwjm- 
Cfin  Gymrcoltxjlcid  Soeiefy,  vol.  i.)  To  make  the  pwition  more  eftec- 
tive,  Dr.  CniupViell  has  inventetl  a  small  glass  tulie  (figure,  p.  216), 
which  the  patient  can  inlrwluee  into  the  vagina  to  admit  the  air.  In 
this  way  he  avails  liim.s<>lf  of  the  effw-ts  of  gravity  in  removing  the 
pressure  of  tliealMlominid  vist^ersi  and  of  atmospheric  pressure  through 
the  vagina.  Patients  who  are  taught  how  to  effect  these  olyects  by 
position  may  wiractimw  relieve  tliemselvvs,  tpm})orarily  at  least,  of 
the  pain  nnd  discomfort  attending  umlp<^>«ition.  If,  after  having  occu- 
pioJ  this  ]H>sifion  for  a  sufficient  length  of  time,  they  will  carefully 
lie  down  on  the  side  for  several  hours,  the  consequences  will  Ije  more 
eH'e«'tive,  if  not  more  |iermanent. 

This  position  will  often  enable  ua  to  elevate  the  retrf>verted  uterus 
by  the  fingi-rs,  which  could  not  lie  replaced  without  the  ai<l  of  instru- 
ments, and,  in  8<inie  instances,  the  iutro<Juction  of  instrumentts  will 
tie  grvtUly  facilitati'<l  by  placing  the  ])atient  in  this  position. 


InstrHm^ntg. 

The  instniments  for  sustaining  the  uterus  in  its  restored  poRition 
arc  use*l  externally  or  internally,  an<l  smme  are  partly  external  and 
|mrtly  internal.  The  external  variety  are  usually  termcil  abdominal 
supporters. 
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above  the  pubis.     When  pro|)erly  placed,  this  instrurn(>nt  has  a  Htrotig 
tendency  to  keep  the  patient  erect.     Shoulder-strajw,  to  draw  ihe 
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shoulders  bjickward,  add  to  tlie  efficiently  ot'  ihese  instrumentH.     The 
best  of  these  external  .';up]K>rter9  are  Banning'^  and  Fitch's  (Lon- 
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Banning  .''upportiT. 

don).     An  clu^tic  bandage  properly  made  will,  to  n  certain  e.^tent, 
perform  the  same  service. 

PegMarira. 

Instruments  to  be  introduced  into  the  vagina  or  uterus,  u|M)n  which 
the  organ  may  directly  or  indirectly  rest  and  lie  thus  8Up])ortcd  in 
Its  natural  jiosition,  are  much  more  extensively  u^seful  and  are  adapted 
to  a  larger  range  of  displacements.  Pessaries  are  made  of  a  great 
variety  of  niaterialn  and  fashioned  into  very  diflerent  shapes  and 
Hizes. 

The  great  number  and  variety  of  i>cssari<«  lead  to  much  ctmfusioii 
in  cfinsidering  the  subject  of  their  adaptation.  There  i.a  so  much 
ditficutty  in  determining  what  each  form  of  inatrument  may  be  made 
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to  do  that  the  inexperienced  practitioner  is  often  uuable  to  see  in  each 
one  the  character  of  the  case  to  whicM  it  is  suited.  His  practice, 
thert'foR',  instead  of  being  rational,  is  often  haphazard,  an  utter 
failuR',  ami  sumctimt's  injurious. 

I  have  neither  the  time  nor  the  desire  to  give  an  elaborate  account 
of  the  different  forms  of  pessaries^  and  the  different  cases  to  which 
they  are  adaptetl  j  but,  fi>r  tlie  benefit  of  the  student,  I  will  endeavor 
to  classify  tliera,  so  that  he  may  at  least  get  some  useful  hints  in  the 
methttds  of  using  theui. 

1st.  The  first  ohiss  I  will  mention  inelufles  those  pessaries  which 
have  for  their  points  of  resistanw  or  support  the  vagina  and  iK'rinieum, 
and  I  will  term  them  vagino-perineal  pessaries,  because  their  shape 
is  sutli  that  they  are  helJ  in  position  by  resting  upon  the  perinjeum, 
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Sinllli's  rosHury,  Tbomos'ii  Modification  of  Smlth'n  Penancy. 

and  by  being  grasped  by  the  vagina.  They  consist,  for  the  niwt  part, 
of  mod itiisit ions  of  Hodge's  instruments,  as  the  Albert  «Sn)ilh  pessary, 
and  lliase  resembling  it.  It  is  large  posteriorly,  and  narrow  ante- 
riorly. The  broad  part  surrounds  the  cervix  uteri,  while  the  narrow 
part  lies  in,  and  is  retaiuwl  in  place,  to  some  extent,  by  the  untL'rior 
part  of  the  vagina,  the  walls  of  which  embrace  it  with  some  degree 
of  firmness. 

But  the  instrume-nt  has  a  double  curve  on  the  fiat.  One  curve 
enables  the  posterior  part  to  rise  behind  the  uterus  and  lift  u])  that 
portion  of  the  vaginal  wall  implanted  in  the  posterior  surface  of  the 
cervix,  and  thus  draw  the  cervix  backwanl  and  upward.  The  second, 
or  perineal  curve,  adapts  its  concavity  to  the  upper  part  (convexity) 
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of  the  jK-rina-utn.  It  thus  rides  ii[m»ii  the  perinaMirn  ami  s<u|»|>orts 
the  uterus,  and  nx-ks  backwa'nl  and  lorward  with  the  different  move- 
ments of  tl»f  visfera  alx)vc,  when  iniprcsatHl  hy  respiration,  or  other 
moveini-nts  of  the  bo<ly. 

ThtTo  are  many  pessarits  tliat  have  these  points  of  8upix>rt.     The 
nccond,  or  perineal  curve,  is  a  great  improvement  u|K>n  the  earlier 
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Uvlirlui;.  ricwltt. 

forms  of  Hodge's  pessary  for  wune  otises.  It  i»  admirahly  suited  to 
retrf>version  when  there  it*  no  considerable  (h>gree  of  hitvratii»n  of  the 
perin/eum. 

There  an-  some  other  pess;iries  that  are  rctaintnl  in  position  hy  the 
vagina  and  perinieuni,  as  thr  plol»e,  elastic  disk,  cradle  j)cssary  of 
Hewitt,  and  the  antever»ii>ti  jHissiiry  of  (Jehring,  etc. 

Kio.  lil. 


Zwnnk'n  Pemry. 

2d.  Belonging  to  the  second  class  of  pessaries  are  those  which  are 
supported  upon  the  ischiatic  tuberosities,  or  rami,  ajul  may  be 
calUil  the  ischiatic.  An  example  of  this  variety  is  ZwnnkV  y>ed- 
8ury.     It  has  two  branches,  resembling  wings,  that,  after  the  instru- 


PESSARIES. 


393 


ment  fs  introduced,  spread  open,  one  on  each  sitlo,  restiufi  iiptui  tlie 
iscliiatii!  bone?!.  Tliis  iiistruineut,  ex|vaii{ling  tlie  vagina,  lifts  tlie 
uterus  u]),  by  virtue  of  the  insertinn  of  tlu'  vaginal  walls  into  the 
corvix.  It  also  affords  a  nearly  flat,  cxpajult'd  siirfacu,  upon  witivh 
the  uterus  may  re-st.  It  is  very  useful  in  rases  of  cystix'cle,  when  the 
anterior  wall  of  the  vagina  pndnpses  to  a  niodenite  degree  ;  this  pes- 
ary  will  frequently  do  all  that  can  be  desirefl  for  temporary  relief, 
and  nut  uiifrecjuentiy  it  aa-oniplishes  a  permaueut  eure.  This  instru- 
niPiit  had  but  little  su|>iKjrt  from  the  ]XTiiia?um  or  vagina. 

."id.  Tlie  third  cIilss  uf  instruments  have  their  iK'ariu^  on  the 
tuberiKsities  or  ])liine  of  the  isehituu  and  pubis.  The:^e  are  tlie  vari- 
ous forms  of  rings:  the  round,  oblong,  or  elongated,  etc.  The  ring 
that  is  not  curved  on  the  Hut  side,  if  small,  may,  and  often  is,  re- 
taine<l  by  the  vagina,  while  tlie  anterior  segment  rests  against  the 
pubis;  but  when  large,  it  extends  to  the  three  points  above  named. 
Thf  same  thing  may  be  said  of  the  small  and  large  disk  pessaries, 
whether  liard  or  e]a><tie.  Of  ecmrse,  when  the  [jeritueuni  is  present 
in  iLs  entirety,  all  these  ditlerent  forms  of  pessaries  find  mure  or  less 
support  upon  it. 

4th.  Still  another  class  of  pessaries,  acting  as  levers,  are  partly 
suspciidetl  from  behind  or  before,  and  rest  upon  the  perinjcum  as  a 
fulcrum.  The  intravjiginal  portion  of  some  of  these  instruments 
have  the  retrouterine  and  [terineal  curves  that  belongs  to  the  vagino- 
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perineal  class,  but  its  anterior  e.xtreraily  is  elongated,  and  to  it  is 
attached  a  tape  or  eord,  that  passes  directly  upward  or  baekwanl 
between  the  thiglis  arifl  upwanl  to  the  wai.stUuid,  to  which  it  is  at- 
tached. The  posterior  or  retrouterine  extremity,  by  prcs.sing  Uick- 
ward  against  the  posterior  wall  of  the  vagina,  elevates  the  whole 
uterus,  and,  carrying  the  cervix  with  it,  throws  the  fundus  forward. 
It  is  a  very  simple  instrument,  easy  of  application,  and  answers  ad- 
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upon  the  perimieura.  Without  cure  there  is  some  danger  of  getting 
too  great  pressure  Leliinil  the  uterus  ur  on  tlie  peri  men  iii.  These 
may  be  avoided  by  changing  the  curves  to  fit  the  parts  comfortably. 
Cutler's  instrument  Ijelongs  to  this  class,  and  is  athnirahly  suited  to 
the  jnirjxise  of  retaining  tlie  uterus  in  position  after  it  has  l)een  ele- 
vated from  a  state  of  retroversion. 

Suspeimon  Pesmrien. 

5th.  These  instruments  have  their  rcsting-polnts  outside  tlie  pelvis 
by  fixed  attachments  to  an  apparatus  around  the  waist.  They  are 
made  in  tiie  forms  of  rings,  cups,  and  stems,  niountetl  upon  a  vaginal 
stem,  which  is  connected  with  the  outside  attachmeut. 


Fig.  121. 
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6uppurt«r  Applied. 


The  vaginal  stem  la  sometimes  immovably  fixed  to  some  metallic 
supp<irt  outside,  and  when  placed  is  supjiosed  to  rigidly  confine  the 
nteru.s  in  position.  In  other  iii.strumcnts  the  vaginal  stem  is  suj>- 
l)oited  by  elii.sli<^  conls,  generally  four  in  number,  extending  to  the 
waistband.  In  oases  of  entire  or  almost  oom])U'te  loss  fif  (he  jieri- 
niEum,  this  kind  of  support,  its  a  temponuy  mean.*,  and  calciilaled  to 
give  some  relief  until  more  radical  measures  can  \k  resorted  to,  is 
sometimes  n.seful.  In  very  old  patients,  where  senile  atrophy  has 
Ksalted  in  such  extreme  tenuity  of  the  perinanim  and  vaginal  walls 
as  to  render  them  incapable  of  resisting  the  downward  pressure  of 
the  siiiK^rincinijljent  organs,  these  instruments  may  sometimes  be  made 
useful.  Thty  are  not,  however,  the  proper  kind  of  |)essary  to  employ 
when  the  |H?rinanira  and  vagina  are  in  a  condition  to  permit  the  use 
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of  ]x?ssirios  (loscribed  in  class  1st.  I  might  pass  the  intrauterine 
stem  pi'ssjirifs  without  notioe  if  I  did  not  desire  to  condemn  them  as 
euf»p«trt.i.  I  am  willin);  to  condemn  them  mildly,  however,  because 
they  are  use<l  by  a  number  of  eminent  and  c-ireful  gyntecologists  with 
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The  King  anil  ('up  AttochinenU  Co  C'utler'i  Kxlenitl  8iip(ionur. 

evident  profit,  and  liccause,  also,  I  have  not  had  any  extensive  expe- 
rience with  them. 

Teniporjirv'  possiries,  of  various  shapes  and  sizes,  are  ma<le  of  cot- 
ton and  oiikum.  They  are  not  often  relied  upon  for  the  jiermancnt 
snpiiort  of  the  uterus.  They  are  very  convenient  as  a  vehicle  for 
inedit-inal  a]>plications  to  the  uterus  and  vagina. 


Adaptation  uj  Pramries. 

T^npee  or  fulling  of  the  titetus  is  probibly  the  least  difficult  dis- 
placement to  treat  successfully.  It  will  frequently  not  Ix*  neccssar 
to  u&e  a  {MBSSiry.  By  relieving  the  hypencruia,  hyiXTaesthcsia,  an^^ 
enlargement  of  the  uterus,  the  depression  will  often  be  cured.  Fur 
this  purpose  scarification,  glycerin  (!otton,  the  hxsil  applinition  of 
tincture  of  i<xline,  or  i<Klizcd  phenol,  hot- water  injections,  sitz-baths, 
etc.,  persevere*!  in  for  a  sufficient  length  of  time,  cimstitutc  the  proper 
course  of  remetlies.  If  this  is  not  sufficient  we  may  reeort  to  the 
AUn-rt  Smith  ur  Eiumctt  pcvtsary,  and  kiH>p  it  in  the  natural  pot^ition 
until,  thrtiugh  the  freedom  of  circulation  thll^  attained,  the  structural 
changes  are  removed,  and  the  tissues  of  the  uterus  restored  to  tlieir 
normal  condition. 

Atitev(r»ion. 

The  same  remarks  in  reference  to  the  removal  of  the  hy|^K?neraia 
and  hy|)cr«esthcsia  of  the  organ  arc^  applicable  to  this  form  of  dis- 
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pliU'eiin-nt  as  in  fiilHn^  of  tlif  uterus.  When  not  very  miirh  displaced 
in  tins  dittHtion,  it  will  stldotn  l>e  ne<'(?a.«ary  to  resort  to  suj>port#; 
but  when  the  malpaaition  ia  extreme  we  may  very  properly  employ 
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Thomas's  AnU!v«rai»u  Penikry. 

either   Gehring's,  Hewitt'?,  or  Thomas's  anteversion  pessary,  any 
one  of  which  must  be  U9e<l  with  the  preiautions  mentioned  above. 

Hdroverttion. 

There  are  many  cases  of  rnodetnte  retroversion,  especially  when 
the  uterus  is  not  unusually  heavy,  or  sensitive,  in  whioJi  support  is 
not  caMfd  for.  Patiiiiit.s  will  oCtcii  have  tliis  kind  of  displiicement 
without  iuconvenieiiCH.',  atid  I  hold  it  to  lif  an  aliatirdity  to  iiittrfore 
with  this  or  any  other  form  of  dir^placemciil  that  doea  not  give  rise 
t"  svniptoms. 

When  the  uterus  ih  enlarge*!,  acn.sitive,  mid  strongly  rctroverted, 
we  may  justly  I'onsider  that  the  venous  circulation  is  interf"ere<l  with, 
and  tliut  the  correction  of  tlio  ili.'^jilaccincnt  iw  an  important  if  not  an 
essential  measure  in  the  treatment.  Piven  in  such  conditions  sun  are 
here  sup])oscd,  the  restoration  of  the  position  is  only  one  ol"  the  moans 
rcfiuisile  to  se<nire  success.  The  other  conditions  must  be  attended 
to  in  a  thorough  manner,  until  the  shape,  size,  and  consistency  of  tJie 
uterus  are  nstorwl. 

In  the  worst  forms  of  this  displacement  the  uterus  and  ti.ssiies 
U}Hin  which  it  has  for  a  long  time  cxertud  injurious  jircAsure,  will  not 
at  first  tolerate  an  instrument  ca|)nlile  of  keeping  the  organ  in  place, 
and  it  will  be  neces-sary  to  use  soft  and  temporary  ]ie^aries,  as  cotton 
or  soft  miliar  instruments,  until  the  complicating  conditions  subside, 
or  arc  much  iiii|)rovcil,  and  then  tlicy  nuist  often  be  emjtioyed  inter- 
mittingly  in  order  to  avoid  harm.  Dr.  Campbell's  raethorl  of  re- 
phuemeut  liy  tlie  kjicc-diest  position  an  alwive  descrilx,il,  will  often 
be  tolerated  and  beneficial  wlicn  no  instrument,  of  whatever  material 
composed,  can  be  borne.     Sometimes  freijuent  restoration  will  be  all 
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we  netnl  ilo  towanl  restoring  tlic  uteriifi,  while  the  other  treatment  is 
removing  the  can«!  or  rau^es  of  the  displaeenient.  When  there  is 
no  tenderness  or  other  eoniplieation  we  van  often  at  onfe  intnxluce  a 
|)ermanent  pessary  ;  but  when  we  <lo  this,  we  .should  carefully  watch 
the  ca.se,  and  remove  the  ini^trumeut  at  the  first  warning  giveu  by 
pain  or  tenderness.  Scott's,  Cutter's,  Albert  Smith's,  Eramett's,  and 
Tlioraas's  pessaries  are  all  under  «!frtain  cirouinstikrHt«  useful  and 
siipce-'isful  in  retroversion,  and  they  afford  a  sutticient  variety  from 
whioh  to  choose. 

The  question  of  adhesions  binding  the  uterua  in  a  nial[»osition 
84'an'ely  comes  up  in  relation  with  any  other  dlsplaoement,  but  in 
this  it  U  one  of  very  great  importance.  Impaction  i»  much  more 
frequent,  and  is  often  mistaken  for  adhesion.  It  sliould  he  reniera- 
Ixjreil  that  these  adhesions  are  the  result  of  inflammation,  and  gener- 
ally I'xal  ]>eritouitis,  and  that  this  liwt-named  condition  is  often 
pnscnt  in  a  sidxlue*]  degree  for  u  long  time  after  tlie  effusion  result- 
ing from  it  has  burdened  into  u  false  membrane. 

This  circumstance  will  Ih?  a  stan<Hng  caution  to  the  considerate 
prsK'titioner.  It  will  l)e  easy  by  a  little  indiscretion,  in  our  attempts 
at  restoration,  to  arotise  a  more  acute  form  of  inflammation,  and  thus 
do  much  mischief  When  there  is  tenderneiw  behind  the  uterus  we 
cannot  be  too  careful,  indeed  we  should  always  wait  when  there  is 
good  rwison  to  apprehend  limd  jK-ritonifis  until  every  evidence  of  it 
has  subsiilt^l.  .\nd  this  will  generally  require  a  long  time,  even  if 
judicious  treatment  is  employe<l.  The  repositor  in  such  cams  ia  a 
very  mischievous  instrument,  if  it  is  not  atwai/s  a  questionable  one. 
Position  and  the  fingers  Mill  nearly  always  be  the  best  means  to  re- 
duce the  retroverted  iiterii«,  as  well  as  to  make  the  diagnosis  between 
impaction  and  adhesion. 

As  a  geneml  rule  it  will  bo  found  that,  when  the  patient  Is  placet! 
in  the  knee-chest  jjosition  and  two  fingers  of  one  hand  intrrHluc«l 
into  the  vagina  and  two  of  the  other  into  the  rectum,  the  impacted 
organ  can  lie  liftwl  out  of  its  false  |Mwition  without  giving  her  much 
pain.  When  there  are  adhesions,  however,  this  would  be  both  painful 
and  impracticable,  and  we  must  desist  from  the  effort,  and  pursue  a 
ctiurxe  of  treatment  calculated  to  cure  the  inflatTimation. 

Are  there  any  circumstanws  under  which  we  are  justified  in  break- 
ing up  these  adhesions?  I  think  not,  and  but  few  where  it  is  advi»- 
able  to  stretch  them  so  as  to  {KTmit  the  uterus  to  be  replacctl  ami  kept 
in  position  by  a  |)cssary.  Fn>m  observations,  frequently  repeatt-xl,  I  am 
sure  that  the  absorption  and  disappearance  of  them  are  frequent 
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mav  he  looketl  for  after  snffioient  time,  an»!  that  it  is  l)Otter  to  wait 
an  imtiw-essary  length  of  time  for  this  to  n<!ciir  than  it  is  to  run  any 
risk  of  awakening  dormant  ojischief  in  the  peritoneum  or  celhilar 
tissues. 

When  we  are  8atisfie<l  of  tlie  removal  of  these  bands  of  lymph, 
efforts,  to  raise  the  uterus  by  posture  and  tn.mii>ulation  slinnld  be  rnn- 
tinued  for  some  time  ttefore  u^ing  the  txitton  or  soft  •■i(l)l)er  pessary. 

There  are  several  c'onditioiis  of  the  vagina  and  wrvix  uteri  not  yet 
mention«l  that  are  caloulateil  to  emharmss  the  inexperienMnl  in  the 
successful  a|jpli«ition  of  the  pes*iry  in  retroversion.  When  the  pos- 
terior reflexion  of  the  vaginal  wall  is  short,  and  the  cervix  is  placed  so 
far  bnek  as  almost  to  seem  implanted  into  the  end  of  the  vagina,  it  is 
sometimes  difficult  to  make  a  sure  lodging  for  the  pessary  liehind  it.  In 
that  rase  I  IxOieve  S(."ott's  instrument  (o  l>e  the  l>est,  because  it  can  be 
bent  to  any  angle  or  length,  and  retained  in  position  by  tlie  external 
bnniili,  so  as  to  press  under  and  liehind  the  cervix  with  much  exactness. 

When  the  intmvaginal  cervix  is  vers'  short,  so  that  it  will  easily 
slip  over  tlie  side  or  buck  part  of  tlie  instnmrent,  I  know  of  none  Ijctter 
than  Swtt's.  It  is  certainly  more  easily  adapte*!  to,  and  kept  in 
proper  relationsliift  witli,  tlie  wmtonr  of  the  posterior  part  of  the 
vaginji  and  in  constant  relation  with  the  cervix  than  any  instrument 
which  lies  wholly  within  the  vagina. 

Another  very  einlnnTusstng  c(nidition  is  a  strong  inclinnfton  of  the 
retroveried  fiimins  to  one  side,  with  the  cervix  InceratiMl.  When  the 
uterus,  thus  twisted,  is  reposited,  the  instrument  to  be  effectual  in  its 
bearing  must  press  upon  the  vaginal  wall  on  the  si<le  nppnsite  to  the 
induration  of  the  cervix.  A  peA=«!irv,  like  the  Albert  Smith  or  Eniinett, 
that  finds  its  sup|«)rt  entirely  within  the  vagina,  is  very  hani  to  ad- 
just, on  account  of  most  of  the  weight  resting  on  the  side  instead  of 
one  of  the  ends,  as  in  ordinary  retroversion. 

When,  in  conseipience  of  the  shortening  of  one  of  the  broad  liga- 
ments, the  cervix  is  strongly  drawn  to  one  side,  much  care  will  be 
necessary  in  placing  an  instrument  so  as  not  to  make  tix>  nnwh  pres- 
sure ujion  the  short  side,  and  yet  give  the  proper  sujiport.  In  all 
such  cases  there  is  good  reason  to  fear  that  there  is  a  lurking  chronic 
inflammation  in  the  ligjiment  to  which  the  cervix  is  attractiMl,  wliich 
upon  slight  jMo vocation  will  be  aggravated  and  l»etx»me  acute.  In 
adapting  the  instrument  pressure  upon  the  suspicious  ligament  must 
be  avoided.  The  instrument  should  Ik;  so  moulded  as  to  make  mo<l- 
erate  tmction  upon  the  opposite  side  of  the  vagina.  I  say  moderate, 
because  forcible  traction  will  not  be  borne,  will  be  likely  to  give  pain, 
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ami  may  jHtssihly  f-ause  inflammation.  And  here  again  the  skilful 
use  of  St-ott's  f)essary  has,  in  my  hand»,  yielded  the  best  results.  Of 
conn**;  in  this  elas.*  of  «au«es  much  vara  in  moulding,  placinfr,  adii|)t- 
ing,  and  wntching,  will  he  indispensable  to  sucx-oas  in  the  m^  of  this 
or  any  other  instrument. 

The  treatment  of  profnisinii  or  prm'i<lcnti!i  is  f<>undc<l  npon  the 
llirei."  inclications  derivwl  from  the  nature  of  the  «ise.  Restore  the 
(K-rinauim,  remove  a  portion  or  cause  eontraetion  of  the  liy|>ertrophied 
vagina,  and  strengthen  the  relaxed  li^niments.  My  own  ex[>erienee 
is  deeidedly  favonilile  to  the  use  of  artlHcial  sup|Jort,  and  in  a  great 
many  instances  it  will  l)e  pnietindjle  and  elfe<'tive.  If  the  uterus  «>n 
be  kept  in  it«  pro|>er  place,  the  ligaments  will  contract  and  be(X>n>e 
ra«»re  resistant,  the  vagina  also  diminishes  in  size,  and  if  the  pcrinieura 
IS  not  partially  lost  it  will  aNsunie  its  tone  and  relative  form  and  (h> 
eition.  Such  iMrssaries  as  may  l>e  made  to  sustain  the  organ  without 
distension  or  pain  arc  l^-st  adaptetl  to  the  work.  In  fact  tl)e  vagitia 
ought  to  l)C  distended  as  little  as  ])08sible.  They  shouhl  not  rest  on 
the  perinteum  for  »up}H>rt.  Those  su|)fK»rted  externally  arc  most  suc- 
cessful when  they  can  be  tolerate*!.  It  is  true  that  we  sometimes 
Huec-ced  with  globe  |)««aries,  or  disks,  or  lever,  or  ring  pessaries. 
When  the  pcrina'um  preserver  much  of  its  tone  these  instruments 
will  fill  the  indiwitions,  but  not  otherwise.  An  air-bag  globe  of 
small  ilimensions  at  the  upper  end  of  a  stem,  will  l>e  tolerate*!  often 
and  prove  very  useful.  The  stem  may  be  planted  u|M>n  a  shield  that 
nets  upon  the  external  organs  outside,  and  there  retained  by  straps  or 
bandages.  This  is  a  lietter  way  than  to  have  a  stitF  roti  i-eaohing 
out  and  up  to  the  top  of  the  |K.'lviH,  or  even  up  the  alHh>niL'U.  .So 
long  a  rod  under  all  movements  of  the  body,  bears  with  rigid  Hxe<l- 
ness  U|X)n  the  uterus.  To  fix  the  instrument  at  the  vulva  with  a 
con!  or  l)an<l,  places  it  where  it  is  not  suiiject  to  every  form  or  gn-at 
latitude  of  motion,  while  it  does  somewhat  yield  to  internal  pressure. 
The  giVHt  trouble  in  the  use  of  these  instruments  is  that  sometimes, 
after  our  U-st  cflorLs  to  secure  the  results,  they  are  not  tolerated,  too 
much  sensitiveness  of  the  \mrtB  preventing  them  from  being  worn. 
The  [K-ssary  ought  to  l»c  worn  only  when  the  patient  is  in  the  erect 
|K)sturc.  It  should  l)e  taken  out  after  lying  down  and  reinlroiluced 
Ixjfore  rising  in  the  morning.  Patience  in  selecting  aud  modifying 
tlie  sha|)e  of  the  pessary,  with  a  clear  view  of  the  indications  to  be 
fbltilled,  will  sometimes  enable  us  to  succeeil  perfet'tly  after  having 
made  a  diseouragiug  number  of  trials.  We  should  study  the  case 
and  learn  why  the  instrument  is  not  tolerated,  and  correct  the  diffi- 
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culty  by  fltangiiig;  or  correcting  th'j  qualities  of  tlie  instrument.  It 
is  remarkable  litiw  llie  vagina  and  perliiienin  will  contract  and  become 
strong,  when  the  uterus  is  k'rj>t  in  its  |dac'e  for  some  months.  An 
ingenious  use  of  artiticiul  support  will  cure  as  many  if  not  more 
cases  tlian  any  otlier  one  sort  of  treatment.  Astrinj^ent  injections 
should  be  peraeveringly  used  in  connection  with  the  artificial  sup- 
port. Saturated  or  very  strong  solutions  of  sul.  acid,  tannin,  acetate 
of  lead,  etc.,  and  dwwtioiis  of  astringent  bark,  a^i  oak,  arc  tlie  most 
eligible  and  effective  forms  for  them. 

An  effieietit  use  of  astringent.s  would  appear  iii  some  cashes  of  ex- 
treme proIap>us  t(j  be  sufficient  to  effect  a  cure. 

Dr.  (i,  P,  Ilackeubcrg,  of  Rochester,  N.  Y.,  reports  two  case*!  in 
the  j}tetlit:(d  RccDrd  curwl  by  what  he  ctills  packing  the  vagina  with 
tannic  acid,  and  says  with  reference  to  others:  ''I  have  treated  with 
uniform  success  many  lady  patients  who  were  subject  to  j>rolapsu9 
uteri."  Again  he  says :  "I  have  hardly  faileil  to  control  the  most 
obstinate  cases  oi' prohijwus  by  this  trratmcnt."  I  here  give  a  de- 
pcriptiou  of  his  plan  ua  given  in  his  own  language: 

"  A  glass  speculum  was  iutrodueed  into  the  vagina  so  tm  to  puish  the 
uterus  into  its  place.  Through  the  speculum  waa  iutrodueed  a  metallic 
lube  or  syringe,  with  the  end  coulainiug  about  thirty  grains  of  tannin. 
With  a  suitable  {li^'^ob  the  taimiti  was  now  jiUtiheil  out  of  the  cylijidrical 
lube  agoiust  the  uterus.  The  cylindrical  syringe  was  then  withdrawn, 
and  llie  packing  was  neatly  and  effectually  completed  with  a  dry  probang 
around  the  mouth  anil  neck  ol'the  womb.  After  (he  packing  svas  com- 
pleted the  probang  was  placed  against  the  tauiiin  iu  order  to  hold  it,  and 
the  speculum  was  partially  withdrawn.  The  packiiija;  was  now  i'ully  se- 
cured. The  probang  wa.-*  next  withdrawn,  closely  followed  by  the  spec- 
ulum. 

"The  application  of  tauuiu  held  the  uterus  firmly  and  securely  in  its 
place,  not  by  dilatation  of  the  walla  of  the  vagina,  as  iu  the  case  of  the 
use  of  a  pessary,  but  ralher  by  an  opposite  condition — by  corrugating 
and  coutractiug  the  parts.  The  palieut  was  promptly  relieved  by  the 
application,  and  to  her  great  astouishnieut  was  able  to  take  long  walks 
with  comparative  comfort. 

"  The  happy  efiects  of  this  packing  continued  about  a  week,  when 
symptoms  of  a  relapse  began  to  show  themselves.  Another  packing  was 
resorted  to,  with  the  same  good  effects.  As  we  proceeded  with  the  treat- 
raenl  of  the  case  we  prolonged  the  intervals  of  the  application.  At  first 
they  were  made  weekly,  finally  but  once  or  twice  a  mouth.  In  twr)  years 
the  cure  was  completed,  and  I  uuderstaud  that  the  lady  enjoys  com- 
paratively good  health  since. 
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"  The  almost  constant  application  of  tannin  to  tiie  uterus  not  oniy 
overcomes  tiie  hypertrophy  and  elongation  of  the  cervix,  but  I  think 
even  induces  a  slight  atrophy  of  the  parts.  At  no  time  did  the  patient 
guffer  from  this  local  treatment." 

Sui^eons  have  generally  in  their  ojKirations  addresswl  themselves 
to  but  one  item  in  the  case.     One  party  operates  upon  the  ()crintcun), 

Fiu.  190. 


^.  rcn-lxrtcri.    ^.  Vrethm.    CCCC.  Dcnmlwl  Surface. 


restoring  or  lengthening  it,  more  or  los.s  completely  to  dose  up  the 
vaginal  orifice,  while  another  jwrty  lessjcns  the  iliamcter  of  the  vagina 
itM^lf  and  condensing  its  walls  into  ciciitricial  or  undi.stonsiMc  tis.xue; 
and  it  is  fcaretl  that  the  success  of  one  pnx*dure  too  frwiuontly  Kwls 
the  operator  to  almost  indiscriminate  reiH!tition  of  one  kind  of  ojiera- 
tion,  instead  of  acknowledging  the  importiuice  of  another  and  the 
new-ssity  of  meeting  it  with  a  different  sort  of  surgery.  Two,  quite 
diiferent  in  their  nature,  have  been  perfectctl  and  practical  by  two 
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preat  reiiresentativcs  of  female  siirgerv,  viz.,  Dr.  .1.  Marion  Sims  ajul 
Mr.  I.  Baker  Brown.  Dr.  Sims  operates  on  the  walls  of  the  viigiun. 
His  onenition  coni^ists  in  removing  tlie  epithelinni  of  the  raiicons 
raombnme,  so  iis  to  dontule  the  latter  thoroughly,  around  n  triangular 
space  on  the  anterior  wulJ  of  the  vagina.  Tlie  l)a.se  of  the  triangle 
is  at  the  cervix  and  the  apex  near  the  urethra.     It  is  represented  by 


Tta.  131. 
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!«howlng  the  Utoms  Entirely  Protnidcd  Trom  thv  External  Organs.  A.  I'rethm.  B.  Oi 
rtcrl.  ceec.  The  Denuded  Farts,  wlUi  the  Wire  Suture*  ready  to  approximate  the  Uvnudvil 
E<lgvs. 

Fig.  130.  Dr.  Sims  reconiraend.t  thin  to  be  done  with  the  uterus 
returned  into  the  vagina,  but  I  cannot  understand  why  tlic  o|X'ration 
may  not  be  more  eaisily  done  witli  the  uterus  in  its  [irocidL'iit  state. 
I  have  never  done  the  operation,  but  I  certainly  would  ileuude  tlie 
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membrane  and  insert  the  silver  wires  as  tliey  are  seen  in  Fig.  131, 
then  return  the  uterufl,  and  afterwards  brinw  the  parts  in  ap|Kisitinn, 
and  keep  them  so  by  twistinjr  the  wires".  Dr.  Emmet  prefers  the 
Bcissiore  to  remove  the  membrane  to  the  knife;  he  thinks  there  is  Icsa 
bh.t'ding.  The  jmtient  is  prejMiretl  for  the  ojK'ration  ijy  thoronjjhly 
evaeuating  the  l>owel»  the  day  l>efore,  and  ndnvini!»tering,  an  honr 
liefore  its  cimimencement,  half  a  grain  of  morphia.  Chloroform  ought 
to  be  given  so  as  to  keep  the  patient  uncfHiM'ion!*.  Then  placing  the 
(Kitient  in  position  on  her  Imek,  with  the  thighs  well  separate*!,  the 
uterus  is  <lfftwn  down  so  as  completely  to  invert,  the  vagina,  and  held 
Ijy  a  tenaeuluni  in  the  hands  of  an  assistant.  The  surgeon,  i)y  means 
of  the  scissors  and  tenaculum,  removes  the  membrane,  as  represented 
in  Fig.  130.  This  being  done,  and  ttie  bleeding  having  ceased,  he 
may  proceetl  to  the  inti-othictioti  of  the  sntures,  being  careful  to  cause 
the  needle  to  enter  at  e<jual  distances  from  the  margin  of  the  cut 
surface  outside  of  the  triangle,  pass  well  intu  the  ^ul*stance  of  the 
menibrsme,  and  come  out  close  to  the  margin  of  the  out  surtiK-e  insiile 
of  the  triangle,  and  in  the  same  manner  to  dip  under  the  other  limb 
of  the  triangle.  .\t  the  base  they  should  lie  bronght  out  every 
qunrtiT  of  an  inch  in  the  cut,  cro.«sing  from  the  hmger  limb  of  the 
figun.'.  Drs.  8iiiis  and  Emmet  pass  silk  sutures  through  with  the 
needle,  and  thus  bring  the  wires  through  by  attaching  them  to  the 
thread.  After  this  mm-h  of  the  o|)er.ition  is  completeil,  the  patient 
nmy  Ik-  turni'<l  i«i  the  left  side,  and  the  vagina  distended  as  for  the 
ojieration  for  vesico-vagiruil  fi.stula,  the  parts  (tarefully  coapted,  the 
u|HK'r  twi>  wires  rwjuiring  great  care  to  bring  the  whole  of  the  elon- 
g)it».i|  dcnude<l  .surlacc  together.  The  rest  of  the  stitches  from  alwvc 
downward  may  be  drawn  and  twisted  so  that  the  denuded  surfaces 
lie  in  even  contact.  The  patient  must  be  kept  rjuiet  by  opium  fur 
ten  tlays,  the  bladder  emptie<l  with  the  catheter  every  four  or  six 
hours,  to  prevent  the  urine  from  running  on  the  wound,  and  the 
vagina  should  be  syringed  twice  a  «lay  after  the  thini  day.  Dr. 
Emmet  advises  us  to  remove  the  sutures  on  the  tenth  tlay,  but  s«ya 
they  may  be  allowed  to  remain  longer.  The  sutures  should  be  suflfi- 
ciently  immercjus— ever)*  quarter  of  an  inch — to  keep  the  parts  thor- 
oughly in  etmtaet,  and  they  must  l>e  drawn  tight  enough  to  bring 
them  well  together  without  strangulating  them.  For  direction  as 
to  twisting  the  wires,  the  reader  is  referred  to  tlie  remarks,  on  this 
subject,  in  the  article  on  vesico-viiginal  fistula.  They  should  be  cut 
and  arrangeil  after  being  twisted,  as  in  the  operation  for  that  acci- 
dent.    This  operation  is  applicable  to  cases  where  the  hypertrophy 
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of  the  vugina  is  very  great,  and  the  perinieum  entire  hut  much  flis- 
tendetl. 

Mr.  I.  Baker  Brown's  0|>eration  is  applicable  to  those  eases  where 
there  is  a  deticiencv  of"  perinieum  from  laoenitiori.  It  consists  in  de- 
nuding the  posterior  wall  <if  the  vagina  an  ineh  aJMive  the  raphe  of 
the  perinjenm,  and  up  the  siek'-s  <if  the  orifice  two-thirds  of  the  inner 
surface.  The  mucous  menibranc  should  l)e  pretty  thoroughly  re- 
movcil  in  order  to  give  a  solid  siii>stanee  for  adhesion,  deep  stitehcs 
as  for  restoration  of  the  ruptured  [K^rinieum  passeti,  and  the  parts 
evenly  adjuste<l.  Fig.  132  shows  the  surfaces  prepared  and  tlie 
sutures  inserte<3. 

There  can  he  no  doubt  hnt  that  cases  might  l)c  ciiretl  by  a  oonibi- 
natioii  of  these  two  operations,  where  either  one  alone  would  ffiil. 


Fiis.  132. 


Showing  the  pnrU,  ec.  Denuded  and  the  Butnres  p«nea. 


In  sucli  cases,  Sims'a  ojwration  sJjould  be  done  first,  and  after  the 
patient  is  entirely  recovei-ed  from  it,  the  defieient  perinrenin  can  be 
restored. 

In  performing  the  operation  of  lessening  the  calibre  of  the  vagina  I 
have  soniotinii?s  removed  the  mucous  membrane  from  the  whole  area 
includcNl  ill  tlie  triangle  of  the  incision  as  represented  in  Fig.  130, 
and  then  burying  the  sutures  in  (he  submucous  tissues  across  the 
whole  i'lVi::  of  the  wound  ihuf*  made.  This  I  think  forms  a  more 
sol  ill  cicatrix.     Sohroeder  I  l>elieve  does  the  .same  thing,  his  patch  of 
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denudation,  however,  in  oval  instead  of  triangular.  Dr.  Gillette  has 
operated  successfully  for  protrusion  by  pacing  sutures  under  the 
mucous  membrane  without  denuding  it 

His  o{)eration  simply  condensed  the  wails  of  tlie  vagina.  On  two 
occasions  I  have  imitated  him  so  far  as  to  pass  the  sutures  around 
a  sufficient  area,  and  draw  it  in  like  a  puckering  string  of  a  purse 
without  denudation. 


CHAPTER  XXVII. 


DISPLACEMENTS  OF  THE  TTTEUITS  CONTINITED. 


Rdroveraion  and  Retroflexion  of  the  Uterus  diii-imj  Piegiuincif. 

The  uterus  b  eometimes  found  retroverted  or  retrortec'U^l  during 
pregnancy.  When  smiill  during  the  first  few  weeks  of  pregnancy, 
its  existence  is  not  observe!  because  it  pr«Klaces  no  inconvenience, 
and  it  is  not  until  it  grows  lurge  enough  to  jmrtly  or  fHsmpleti^Iy  fill 
up  the  pelvis  that  anything  i8  known  of  it  unless  discoveretj  by  ac- 
cident. If  it  is  exaniintnl  at  such  time,  the  os  uteri  will  he  ft)uud 
against  the  syniphysis  pubis,  somctiines  but  little  above  the  arch,  i>ut 
occasionally  as  high  us  tlie  top  of  that  junction.  If  the  uterus  is  re- 
trovcrtinl  fully,  the  mouth  lookhi  u|>war<l  and  forward  ;  if  retroflexion 
exists,  the  OS  is  still  at  the  symphysis,  but  its  opening  is  directed 
downward  and  forward.  In  this  last  case  the  cervix  is  bent  upon 
itself  at  a  sharp  angle,  the  lower  extremity  as  Itefore  remarked  look- 
ing downward  and  forward,  and  the  uterine  extremity  turned  back- 
ward and  downward.  80  that  the  tlitlerence  in  these  two  conditions 
con.sists  ill  the  Ixtit  state  of  the  cervix,  and  not  in  the  poeiition  of  the 
uterus.  Tlie  btHly  of  this  organ  has  its  axis  reversi^d  almost  com- 
pletely, the  fundus  extremity  running  through  the  lower  bone  of  the 
sacrum,  while  the  upper  extremity  of  the  axial  line  passes  out  of  the 
alMlonien  above  the  syinphysia.  The  body  lies  in  the  hollow  of  the 
sacrum  incliidc<l  in  the  jwritonenl  cul-de-sac  between  the  vagina  and 
the  rec^tum.  Both  thesi!  canals  are  compressed,  the  rectum  hard 
against  tlio  sacrum  and  the  vagina  uj>  against  the  [lelvie  Ixine.  The 
direction  of  the  vagina  is  upward  and  forward  instead  of  backward, 
its  usual  c^jurse.  The  finger  cannot  be  made  to  sink  deep  into  the 
vagina  except  behind  the  pubis;  in  intrtwlucing,  it  turns  upwanl  and 
forward.  The  urethra  runs  up  in  cIom:!  contact  with  the  symphysis 
pubis,  and  is  narrowed  very  materially  by  extension  and  pressure, 
so  that  it  very  imperfectly  performs  the  function  of  a  viaduct  from  the 
bladder. 

Causes, 

Although  pregnancy  usually  oorreots  misplacements  of  the  uterus, 
such  is  not  always  the  case,  for  tliis  condition  is  sometimes  a  mere 
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continiiation  of  it»  tininiprcgnated  pofiition.  It  is  well  under»tooci 
by  atx^uolieiirH  also,  that  in  the  early  months  of  prognancy  the  normal 
IMTsitlon  of  the  organ  is  (lc|irc*sion,  and  tliat  ])mlapse  and  retrovtT- 
fcion  are  not  unusual  cfllftj  of  rcxxnt  iiupi'cgnution.  Under  wrtiiin 
circumstanct^  this  last  deviation  is  not  corrected  by  the  advant-e  of 
growth  in  the  organ.  Where  other  causen  co-operate,  a  dihtendeil 
bladder  may  aid  in  causing  the  uterus  toaf^umoand  retain  this  |>o8i- 
tiun,  as  may  also  loailed  intestines  pressing  upon  the  fundus  and 
anterior  face.  Thene  causes  and  j)erhap«  others  operate  to  bring 
atmut  a  gradual  displacement,  but  there  are  some  that  cause  the  con- 
dition su(hlenly.  It  should  be  remeniberctl  that  it  is  only  at  a  cer- 
tain time  that  these  sudden  causes  can  product!  tlie  eifect,  and  that  ia 
after  the  end  of  the  tliinl  month  and  Ix'tore  llic  Jteginniug  nf  the  fifth 
month.  It  is  about  this  time  that  the  uterus  attains  a  Indk  sulficient 
to  partly  or  entirely  fill  up  the  pelvic  cavity.  If  when  it  has  at- 
tained this  8ize  a  sudden  iuipu1.se  is  im[>arted  to  the  fundus  and 
anterior  fai-e  of  the  organ,  the  fuitdus  may  \'x:  crowded  no  low  into 
the  hollow  of  tlie  sacrum  as  to  reverse  the  axis.  In  this  stiite  the 
forces  acting  in  favor  of  correi'tioii  are  feeble  and  may  f:iil  to  bring  it 
alH)Ut.  Strong  ulKloniinal  preA>ure  upon  tiie  intestines  and  bladder 
under  tenesmus,  falls  ujjon  the  feet  or  lireceh,  lifting  heavy  M'eights, 
and  even  severe  sneezing  and  coughing,  are  occjisionally  cau.sative. 
In  the  c«se.s  where  the  efficient  causes  are  suddenly  applie<l,  the 
symptoms  are  acute  and  establislietl  at  once.  In  the  other  ca.se«  the 
train  of  symptoms  gradimlly  make  their  appearance. 

Sipnjilotiui, 

When  induced  suddenly  the  patient  is  seized  with  great  pain  ia 
the  Imck,  with  a  sense  of  weight  u|M>n  the  |>erinjeum,  constipation^ 
retention  of  urine,  tenesmus,  drugging  sensjition  in  the  loins,  and 
often  though  not  always,  sickness  of  stomach  and  vondting.  If 
gradually  establishes!,  the  pjiins,  consti|)ation,  and  retention  of  urino 
are  slowly  established,  re<juiring  from  seven  to  twenty-one  days  or 
more  to  render  thorn  intolerable.  I  knew  a  case  causetl  by  a  woman 
riding  all  day  in  railroad  cars  without  urinating. 

There  are  two  important  symptoms,  viz.,  retention  of  the  urine, 
and  of  tlie  faMX*;  from  these  result  most  of  the  distress  complained 
of.  Great  distension  of  the  bladder  and  the  terrible  suffering  thereby 
jiroduced  is  the  woi*st.  Tlie  student  should  bear  in  mind  that  quite 
frequently  this  symptom  is  tieceptive.  The  urine  Ls  mnstantly  <lrib- 
bling  from  the  meatus,  ami  the  patient  thinks,  and  will  say,  hIm 
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passes  plenty  of  urine.  The  fact  of  this  connfant  slight  disfharge 
should  wiuse  u.s  to  siispeet  that  the  bladder  is  distendoi  ;  it  does  not 
occur  wheii  the  bladder  is  eTiipty ;  it  is  not  sufficient  to  prevent  it 
from  Vx-ing  dis^tended.  Iridewl  I  <l(i  not  now  rooolleet  any  eon- 
ditioii  but  overdistension  that  eauses  it.  R<;tention  of  fswes  i«  not 
productive  of  so  great  trouble  as  tlie  other,  but  is  uttendeil  witii  mare 
or  less  iueonvenience. 

Great  j)elvic  dii-troi*s,  with  diUlcitUum  ttwiee,  are  almost  character- 
istic of  retroflexion  or  retroversion,  when  recent  pregnancy  exists. 

DiatfiioHis. 

This  is  usually  not  diffitnilt.  The  first,  a  very  iniiM)rt:int  consid- 
eration, is  the  existence  of  pre^iinncy.  l'|Hin  making  vaginal  ex- 
amiiiution  iinme<liately  upon  intrcnliicing  the  finger  it  conies  in  con- 
tact with  a  tun)or.  The  pelvis  is  filled  up  l»y  it  in  the  ]>osterior  and 
lower  part  hi  that  the  linger  is  directwl  upwartl  and  forward.  Very 
high  up  the  vaginal  ttivity  is  fjtiile  small  from  preseuro,  at  its  ex- 
tremity; in  eontac-t  with  tlic  pubis  is  the.  08  tinae,  very  firmly  held 
in  its  place.  The  tumor  is  round,  elastic,  and  smooth  ;  not  «>  haril 
as  fibrous  tumc>i"s,  more  central  than  ovarian,  and  more  iinifnrnily 
round  than  cxtnmtcrine  pregnancv.  It  nvuy  l*  ii>icertainwl  in  most 
instances,  also,  that  the  tumur  is  larger  toward  the  sacrum  than  the 
syniphyHis. 

Termination. 

When  left  to  itself  retroversion  may  terminate  in  abortion,  when 

the  contents  of  the  uterus  will  he  expelk'<l  and  the  syn>ptnnis  thus 
relieved  ;  or  the  bladder  may  Ik-  ruptured,  the  urine  being  disehargwl 
in  the  peritoneal  cavity,  causing  painful  death ;  or  the  uterus  may 
be  ruptureii,  and  its  contents  disehargcd  in  the  cavity  of  the  peri- 
toneum, giving  rise  to  fatal  peritonitis;  or  the  foetus  audits  mem- 
branc-j  may  be  stu'rounde<l  by  fibrinous  material,  the  patient  recover, 
and  these  sulistances  remain  there  enveloped  ;  or,  inducing  local  sup- 
purative infliunmatioii,  Ite  discharged  by  cxulceration.  Sometimes 
the  tenesmus  beetmics  so  great  as,  by  the  violeni-e  of  the  ellorts,  to 
break  through  the  [xieterior  Avails  of  tlie  vagina  and  uterus,  and  dis- 
charge the  content-  through  the  vulva  from  this  artificial  ojx-tiiug. 
Jntlamniation  sometimes  arises  witfioiit  being  initiatwl  by  any  of  these 
disastrous  accidents,  and  less  suddenly  causes  the  death  of  the  patient. 
I  think  there  nui  be  no  doubt  but  that  there  are  very  rarely  oises  of 
Bpontancous  rejiosition,  rLetivcry,  and  completion  of  the  term  of  ges- 
tation. 
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The  prof/noais  is  uiiqualificdlv  bad  it'  lift  to  nature,  but  equally 
favorable  if  intelligently  treated  at  the  proper  time. 

Treatment. 

Tlie  main  tiling  to  be  done  \«  to  replace  the  uterus.  This  can  very 
generally  l)e  accomplished.  The  attempt  should  not  Ikt  deluywl,  as 
the  uterus  is  constantly  increasing  in  hIzc,  and  the  impaction  Ijccoming 
more  certainly  greater,  increasing  the  difticultios  as  well  as  dangers. 
To  facilitate  the  replacemout  th<'  bladder  should  be  emptied  by  the 
catheter  when  practicable,  and  the  fiuoca  removed  from  the  ra^tuni. 
This  takes  away  st>ine  of  the  ol>itacles.  .Soinetin)C8  the  nixHhiii  is  so 
tortuous  ID  its  course,  and  the  walls  compressed  so  completely  to- 
gether, that  a  catheter  will  not  enter  the  bladder.  An  elastic  catheter 
will  sonietinieni  piu^s  the  ol)8tr(iction  when  the  inelallic  will  not;  which- 
ever we  may  use  shoulil  be  urged  forward  with  the  utmost  gentle- 
ness, Iwaring  in  mind  the  <^nat  dang«?r  <»f  |H»rfurafing  the  attenuated 
urethra.  The  patient  should  be  plaeeil  u[hju  Jier  knees  and  chest,  or 
on  the  lell  side,  with  the  left  arm  U'hind  her,  the  thighs  strongly 
flexed,  and  the  right  drawn  up  close  to  the  abdomen  anil  thrown  for- 
ward. She  should  be  placred  on  a  table  or  the  edge  of  a  In-tl,  so  tliat 
the  genital  organs  are  easily  controllctl  by  the  operator.  In  this  \io»\- 
tion  we  may  often  succeed  in  replacement  by  the  hand  alone.  The 
right  hand  should  l>e  well  lubricati^l,  and  all  the  fingers  be  intro- 
duL-ed  into  the  vagina,  so  that  the  {Hilnmr  surfaw  is  turned  to  the 
sacrum.  The  tumor  is  thus  pushed  up  very  gently  and  slowly,  with 
the  pul|)s  of  the  fingers  pressed  closely  n[)on  the  fa<v  of  the  6acruQi,^j 
as  high  as  the  liari<I  may  be  made  to  reach.  There  are  not  many  case* , 
in  which  the  fingers  will  fail  to  carry  the  fundus  above  tlie  promon- 
tory of  the  sacrum.  When  thus  elevated  it  suddenly  startji«  up  an<l| 
assumes  the  normal  position.  If,  however,  the  (iogers  do  not  reach 
high  enough  for  this  purpose,  a  colla^i^etl  gum-elastic  bag  or  bladder 
may  lie  carried  up  l)etween  the  fingers  and  the  uterus,  and,  when 
elevated  as  much  as  we  t^in  reach,  the  liog  may  \>e  inilaled  suiiiciently 
to  raise  the  uterus  high  enough.  I  have  succeeded  in  all  the  cases  I 
have  tried  with  thus  method,  and  I  think,  when  the  im|JAction  is  not 
so  great  as  to  preclude  dislodguieiit,  that  it  will  almost  invariably 
succeed.  Some  surgeons  recommend  the  introduction  of  the  empty 
bag  into  the  rectum, and  inflating  it  there, and  pushing  it  up;  others 
introducx'  a  drumstick,  with  the  end  cushirined  and  lubricatd,  into 
the  rectum,  and,  pressing  it  against  the  uterus,  elevating  it  in  Umt 
way.    Again,  an  iostrument  is  used  not  unlike  two  drumstiiks,  some- 
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what  eiirvcMi,  attachwl  together.  The  attaehmcnt  confines  the  ends 
very  near  each  other.  The  end  of  one  of  the  branches  goes  into  the 
rectum,  and  the  other  into  the  vagina.  Thns  arranged  they  pass  up 
and  rarry  before  them  the  uterus.  These  expedients  are  verj'  sure, 
but  rough,  and  not  a  very  safe  means  of  arriving  at  the  results.  I 
think  as  mnch  foree  in  a  j>roper  direction  can  be  applied  by  the  fingers 
and  elastic  l>ag  a'?  it  is  judicious  to  employ  in  such  cases.  There  are 
other  methods  of  proceeding,  but  I  do  not  think  it  neoessary  to  men- 
tion any  otlier,  as  these  will  suffice  when  reduction  is  practicable. 

In  all  these  efforts  to  elevate  the  fundus  we  niay  fail,  an<l  then  we 
may  evacuate  the  uterus.  This  can  generally  l>e  done  by  passing  a 
bent  jirolje  through  the  month  of  the  uterus  far  enough  to  rupture 
the  membranes,  and  permit  the  escape  of  the  liquor  amnii.  This 
being  done,  aliortion  mnII  soon  ensue,  I  can  conscientiously  only 
mention,  for  I  can  hardly  think  the  operation  of  puncturing  the 
uterus  with  a  trocar  through  the  vaginal  wall  ever  commendable  or 
necessary.  The  rcrvi.x  is  probably  liardiy  ever  so  inaccessilde  but 
that  some  form  of  bent  instrument  can  be  made  to  enter  it. 
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Inversion  of  the  Uterm. 

T.vvKRSTf»N  in  the  tiiniinfr  nf  tlie  uterus  inside  out,  with  the  fundus 
(luwu  and  the  eervix  u^>,  a  reversion  ol"  its  surfaees  and  ends.  It  is 
partial  or  complete.  When  partial,  the  fundus  is  deprtissed  in  all 
tlfjrrt'ej),  from  a  mere  indentation  to  a  eonsiderable  protrusion  through 
tlie  cervix  and  (»  uteri.  The  depression  of  the  fundus,  or  partial  in- 
version, paj=i8es  into  eoiujilete  when  the  whole  orjjfiin,  fundu!»,  Ixxly, 
and  neck,  have  pas^nl  through  the  mouth,  and  hong  down  Ix'low  it. 
It  pri'sents  a  recent  and  a  chronic  form.  The  recent  may  Ix;  regartlcfl 
as  extending  through  the  first  two  weeks;  after  which,  the  circum- 
stances and  e«)ndition  of  the  uterus  and  patient  becon)e  what  they  re- 
n>ain  in  the  future,  however  long  it  hists.  The  uterus,  in  that  time, 
has  becii  condensed  by  contraction  and  involution  to  such  an  extent 
as  to  make  the  ease  |>erraanent  and  difficult  of  change,  except  to  dimi- 
mition  and  further  condensjition.  Inversion  almost  invariably  wvurs 
anterior  to  or  at  the  time  of  the  removal  of  the  placenta,  but  !>everal 
huurs,  and,  in  very  rare  casee,  several  days  may  «lap»e  liefore  it  » 
complete  and  disctn-ered  ;  for  it  is  quite  pmlwdile  thiit  in  these  in- 
fitunces  jwrtial  inversion  or  grcjitcr  or  less  depn^tiion  of  the  fundus 
had  existed  from  the  time  of  delivery.  It  is  believed  by  ditfereut 
parties  that  there  are  two  modes  observetl  in  the  process  of  inversion. 
Sometimes  the  fundus  is  indente*]  or  depressed  in  the  cavity  of  the 
bo<ly  like  the  bottom  of  a  "junk  Iwttle,"  the  depression  rapidly  or 
slowly  increasing  untij  it  is  completely  down.  At  others,  the  whole 
of  the  fundus,  and,  more  or  Uhs,  the  whole  of  the  Innly,  are  firmly 
contracted,  while  the  tvrvix  n-mains  flablty  and  relaxed.  In  this  con- 
dition a  slight  amount  of  alHluuiinal  tenesmus  will  drive  the  con- 
tracted part  down  through  the  relaxed  cervix  ;  and  tlins  initiate<I,  it 
re<juins  but  a  conlinuo<l  action  of  the  fibres  of  the  orgsm  and  aljdomi- 
nai  niascles  to  finish  the  process.  The  causes  of  inversion  arc  not 
always  obvious,  as  wises  have  occurred  under  circumstances  when 
least  expected  from  any  discoverable  reasons,  and  inversion  fails  to 
be  brought  al>out  by  circumstances  that  are  usually  enumerated  as 
sufficient.     We  ocaisionally  meet  with  instances  that  have  no  history, 
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aw]  nc'ithor  patient  nor  physician  can  give  us  a  clear  iilwi  of  the  time 
or  manner  of  the  occurrence.  Such  a  csbic  was  a  pubjcct  of  litijpition 
in  this  city  a  few  years  since.  And  other  cases  are  recorrJed  in 
virgins,  and  couse<|iient1y  refcrre<i  to  congenital  origin.  In  a  large ' 
majority,  however,  we  may  trace  the  history  Uaclc  to  acctnichcment. ' 
The  jn-odisposing  csiuses  are  enlargements  and  partial  or  con»plete 
possiveness  of  :i  juirt  or  the  whole  of  the  iniis(n)tur  lilires  of  the  uterus. 
These  are  the  ojnditions  in  i-«jintii)ement  at  full  term,  or  ahorttun  or 
premature  labor,  also  enlargement  from  hy<latids,  hydrometra,  tu- 
mors, etc.  When  the  uterus  is  thn^^  enlarged  and  lax  after  a  greater 
or  less  loss  of  its  contents,  traction  on  the  cord  or  placenta,  or  con- 
tained tumor,  or  injudicious  or  accidental  pressure  on  the  fundus  by 
the  hand  of  sotne  person,  or  the  action  of  the  al»dominai  muscles 
thrusting  the  contents  of  the  alHJomen  downward  upon  that  part  of 
tl>e  organ,  it  may  be  inverted.  It  is  possible,  I  think,  also,  tliat 
powerfid,  irregular  action  of  the  fibres  ot"  the  uterus  may  cause  the 
initiation  and  completion  of  the  process  of  inversion.  It  is  then 
said  to  Ik-  spontaneous.  The  weiglit  of  the  placenta,  or  the  contrac- 
tion to  ex|)el  a  polypus,  may  commence  inversion,  and  even  complete 
it.  The  irregular  contractions  that  result  in  inversion  may  comnscnce 
before  the  expulsidii  of  the  cliild,  .-^fter  the  li<jiior  amnii  lias  been 
discluirgetl  for  a  long  time,  the  uterus  ttmtracts  to  suit  the  ine<|uali- 
ties  of  the  fietal  surface,  the  gliibuhu"  shape  of  the  organ  being  re- 
placed by  inequalitieri  in  a  numl)er  of  |)laces.  Much  is  yet  to  be 
learned  on  this  subject.  It  would  eeera  clear  from  statistics  brought 
forward  by  Drs.  West  and  McClintoek  that  it  is  e.\«-eeflingly  rare,  if 
it  ever  tM-curs,  under  goo<l  management  of  labor  teases.  It  has  not 
been  encountereil  in  patients  confined  in  the  London  Maternity 
Charity,  nor  the  Lying-in  Hospital  of  Dublin  in  140,000  cases. 
The  student  is  not  to  consider  fvcitn  t\m  thm  it  is  impossildc  I'or  it 
to  occur  in  the  hands  of  the  ablest  of  accoucheurs. 

Si/mptoms. 

Usually  these  are  aptvalling  in  the  extreme.  Without  warning 
the  patient  is  seized  witli  faintness,  coldness  of  the  extremities,  sense 
of  great  prastration,  rapid  and  very  feeble  piilse,  opjmession  about 
the  heart,  <-ojmous  perspimtion,  hurried  breathing,  often  vomiting, 
ringing  in  the  oars,  and  blindness.  Soon  these  symptoms  increase, 
until  the  |»atient  lies  in  a  {trofound  stjite  of  collapse,  indifftTent  to 
everything  transpiring  around  her,  or  throwing  herself  in  every  di- 
rection in  paroxysms  of  agony  inexpreseibJe.    This  condition  of  eol- 
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lapse  is  not  always  the  result  of  copious  heDuiorrhage,  but  seems  to 
be  of  nervous  origin.  A  shock  uot  unlike  tliut  niuifed  by  severe 
accidents,  svs  falls,  strokes,  etc.  But,  generally  mingled  witli  thb 
6f>rt  of  impression,  there  is  profound  exhaustiou  froni  loss  of  blood. 
From  this  state  of  collapse  the  patient  may  very  slowly  rally,  until 
she  enters  a  te«Hous  and  imjjerfect  convalescence.  Or,  in  the  cases 
where  the  exhaustion  from  hfeniorrhage  is  added  to  the  great  depres- 
sion of  the  shock,  the  patient  may  \x  overwhelmed,  ami  in  a  hour, 
or  very  few  hours,  her  sufferings  end  in  death.  Imperfect  recovery 
from  the  great  eflects  of  the  first  shoc-k  may  enable  the  patient  to  live 
for  several  days,  and  at  last,  in  live  to  ten  days,  die.  In  csi-se  the 
patient  recovers  from  the  first  syiuptotiLS,  after  some  weeks  she  may 
regain  a  fair  degree  of  hcidth,  and  retain  it,  or  even  improve,  until 
lac-tatitm  gives  j)lace  to  ovulation,  or  until  this  last  function  super- 
venes upon  the  first.  The  first  menstrual  discharge  is  preceded  by 
copious  miH'ons  evacuatioti,  nnd  when  the  njenses  Ix^in  they  are 
more  than  ordinarily  pnifuse,  and  generally  before  they  cease  amouut 
to  prostrating  ha-inorrliage.  This  lia?morrhagc  is  repeated  monthly^ 
more  fre<|nently,  or  is  oontiiiuous,  while  the  leucorrlncal  disi-hargea 
become  very  profuse.  Functional  denuigemeut  of  other  and  im- 
portant organs  enters  the  list  of  morbitl  ini|uv-ssions;  the  bowels  are 
(roostipated,  the  heart  |xilpitates,  the  stomac^h  cannot  digest  with  its 
former  vigor  and  comj)lelencss,  the  hcjwl  aches,  the  eyes  lKH,'ome 
weak;  the  dispo^ition  of  the  patient  changes;  tiic  memory  fails  her; 
she  is  pale,  cold,  and  antemic ;  io  short,  she  enters  a  decadence  titat 
is  continuous,  until,  after  several  months,  or  a  few  years,  >ho  is  ox- 
hausteil  and  dies.  Although  this  is  the  course  usually  pui-sued  by 
cases  of  inversion,  it  must  be  remembered  that  there  is  a  date  of  them 
in  which  the  {xitients  do  not  suffer  even  much  inconvcnicncf,  and 
t'lieir  condition  is  dist-overctl  only  by  accident  during  their  life,  or 
on  the  dissecting-table. 

Wlten  the  symptoms  present  thenLselvesso  as  to  awaken  auspicion, 
Uje  diagnosis  of  recent  cases  may  l>e  made  out  (^uite  clearly,  by  the 
descent  of  a  tumor  into  or  entirely  through  the  vagina,  and  the  ab- 
sence of  the  uterine  globe  above  the  symphysis  pubis.  The  diagnosis, 
after  a  few  days  or  weeks  have  elapsed,  and  the  wise  becomes  clin)nic, 
is  not  quite  so  simple  and  rrady.  The  tumor  is  felt  in  the  vagina, 
and  is  more  sensitive  than  poly]>us.  It  is  eujsily  surrouudeil  by  the 
fingers,  and  by  introtlucing  two  fingers  in  the  vagina  to  tlie  upper 
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end  of  the  tmum',  tFic  depression  formed  by  thu  jiinption  of  the  vajfina 
and  uterus  may  generally  be  ea.'«ily  surveyed.  If  this  is  not  entirely 
satisfiietory,  the  soun<l  should  be  intrcKlurcil  into  the  vagina  Ixjfore 
tl>e  fiuirers  are  withdrawn,  and,  guided  by  tliern,  be  made  to  sink  as 
deijily  into  this  depression  as  it  will  go  without  too  much  force.  If 
the  uterus  is  inverted,  the  prol>e  will  not  pass  beyond  the  fingers  any 
distance,  but  if  the  vaginal  tumor  be  a  polypus,  the  sound  will  pass 
up  at  stime  point  some  inehes  above  the  fingers  into  the  uterine 
cavity.  The  operator  may  test  the  position  of  the  uterus  in  another 
way,  by  intro<luoiiig  the  finger  high  up  into  the  rectum,  sf)  that  the 
end  may  reach  above  the  tumor,  and  retaining  it  there,  lie  may  pnse 
a  catheter  or  «ound  into  the  idadder,  and  approximate  the  two;  if 
the  womb  is  in  phice,  its  tlri<'kness  will  l>e  [KTCcived  iutcrpose<l  l»e- 
tweeu  the  two,  but  if  inverted,  the  extremity  of  the  catheter  Ciiu  be 
brought  down  upon  the  finger,  with  nothing  but  the  membranous 
walls  of  the  bladder  and  rectum  intervening. 


Proffnoaig. 

No  more  serious  oonifilieation  of  lalxir  o;in  occur  than  inversion  of 
the  uterus.  The  danger  is  great  and  imminent;  in  a  consiilerable 
majority  of  cases  proving  fatal,  the  patient  (lie-j  within  a  few  hours. 
Mr.  Crosse  says:  "In  seventy-two  out  of  one  hundred  and  nine 
fatal  cases,  the  patients  <Iie»l  within  a  fvw  horn's,  eight  of  the  re- 
mainder within  a  week,  and  six  more  within  four  weeks;  another  at 
five  months,  the  result  of  ao  o]ieratioii  which  liatl  an  nnsiicctwsful 
issue,  one  died  at  eight  ujonttis,  tliret;  at  nine  months,  and  the  others 
at  various  jjeriods  of  from  oue  to  twenty  years."  (  Wed.)  Death  in 
the  first  placr'  ^xm  after  delivery  seems  to  Ix"  (he  result  of  rapid  ex- 
haustion of  the  vital  fortes  by  the  terrible  shock  to  the  nervous  tiystem 
and  the  profuse  hsemorrhage  that  often  oomplimtes  it.  Death  in  sub- 
sequent times,  however  remote  in  (he  chronic  form,  is  bituiglit  al>out 
by  impairment  of  the  vital  functions  by  the  same  means,  operating 
more  slowly  but  as  sin-ely.  The  patient  ilies  from  exhaustion  in 
both  forms.  Aocordiugiy,  we  find  that  while  iutlammation  lias 
sometlnng  to  do  in  atlectitig  the  issue  in  rare  instances,  those  cjists  in 
whit;h  there  is  no  uncorumon  liiemorriiage  or  leucorrhawl  discharge 
last  longest,  and  sometimes  do  not  prove  fatal  at  all,  the  patient  en- 
1  joying  fair  health  for  Jtiany  year^.  I  know  one  patient,  fifty-six 
years  of  age,  whose  uterus  was  inverteil  sixteen  years  ago,  and  yet 
remains  in  that  condition,  as  I  have  verifieil  by  examination,  who  k 
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ill  the  enjoyment  of  a&  good  healtli  ai^  tlie  majority  of  women  of  her, 
time  of  life. 

Treatment. 

The  manacfemcnt  of  ircent  csi'^i's  will  Jk-  tin*  ou'^.iiT  the  scwner  after 
the  accident  it  is  rornmeni'ed.  It?*  re<liirti«m  is  geiienilly  simt>ssfully 
ttOforaplished  within  the  6rst  hour  or  two  if  intelligently  attempted. 
It  is  more  difficult  as  time  elii|)ses,  hut  it  shoiiKl  urrrr  Ix*  eonsidored 
inipraetiwible  until  pro|)er  ami  [>ersevcring  efforts  have  been  made. 
The  first  item  for  consideration  and  action  is  to  dispose  of  an  attached 
plact>ntu  when  the  uterus  ha^*  not  detaclicil  it  Ix'fore,  diirin^j,  or  after 
itrt  dewx-nt.  If  the  plac-enta  is  wholly  adhL-rcnt,  it.n  attachment  Hhonid 
in  nowise  Ik?  interfere*!  with  until  the  uterus  is  returned  to  its  former 
IKtsition;  but  if  it  is  partially  dctachc<?,  it  should  lie  immediately 
sepanitwl  by  gently  '*  inxding"  it  olf  with  the  fingers.  This  instruc- 
tion lias  rcfeivnce  solely  to  the  prevention  ur  hi!ks*Miiug  the  amount  of 
ha?morrha);^e.  If  the  plawnta  is  attached  throughout,  the  ha?morrliaj^ 
will  Ix'  triflinfr;  if  jKirtially  s^piirate<l,  the  condition  most  likely  to  be 
accompanied  with  fatal  luemorrbage  e.\ifits, — relaxation  of  the  uterus 
and  |mrtial  sc-jmnition  of  the  placenta.  It  is  well  known  that  sufti- 
cient  contraction  of  t!ie  uterus  will  sepamte  the  placcntii,  and  when 
not  contractwl  emm^h  to  do  so,  it  is  in  to«j  la.\  a  state  for  us  to<lesire 
its  detachment.  If  the  placenta  is  partially  sopai-ated,  the  completion 
of  it  by  the  finirers,  as  in  the  cast^  when  included  in  the  uterus,  will 
enable  and  stimidate  this  ori;;:in  to  c<3ntraction,  and  thus  to  the  snp- 
prcseiion  of  the  hieniorrliaj^.  I  do  nut  think  the  question  of  oonve- 
nicnce  of  return,  or  the  possibility  of  Ix'ing  foilwl  in  the  reduction  by 
the  continueil  attachment,  sliould  l>e  entertained.  The  want  of  con- 
traction enough  to  throw  of!"  the  placenta  i.s  an  evidence  of  sn<'h  pro- 
found inertia  as  to  insure  easy  reduction  of  the  uterus. 

It  l»eing  decideil  what  course  to  pursue  ^?^th  the  placenta,  imme- 
diate efforts  shouhl  Ix?  nmde  to  revert.  And  before  l>eginning  thc«« 
pflTorts,  we  should  remind  ourselves  of  some  facts  in  the  case  that  are 
apt  to  be  lost  .sight  of  in  the  hurry  and  confusion  of  such  an  ap|i:dl- 
ing  occasion.  One  fact  is,  that  inimc<liately  after  the  occurrcntv  of 
the  accident,  the  nterus  is  in  tlie  same  flaccid  c<jndition  in  which  it 
was  im?i|)nble  of  resisting  the  action  of  the  cause;  another  is,  that  it 
soon  Ix-gins  tn  contract,  liecomi's  firm,  and,  consequently,  more  diffi- 
cult to  afTect  by  counter  influences;  and  a  third,  that  the  more  the 
titenis  is  stimnlatetT,  by  handling  or  otherwise,  the  S(.X)ner  atnl  more 
firm  the  contraction  becomes,  and,  consequently,  the  greater  diflunltv 
in  reducttoa. 
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Xo  npersitor  hii"  oomplainwl  to  us  ff  the  bulk  being  too  ijrcat  to 
return,  but  all  of  tlie  rwistancc  caustnl  by  c'lntraction.  The  ex^)eri- 
encc  of  I>r.  Moigs  ?8  conclusive  on  this  point.  He  found  that  upon 
attem]iting  to  rediKf  the  size  of  tlie  uterus,  by  squeezinj^  it  to  expel 
thf  IjIimxI,  lie  caused  it  to  contract,  and  it  became  so  hart!  as  to  resist 
his  eD'ortH  to  pu.«li  it  up  within  the  os;  but  as  sooD  as  he  pressed 
n|-H)u  the  fundus  he  woidil  depress  it,  or  rnther  elevate  it,  until, 
l»y  continuing  pressure,  lie  made  it  ascenci  lirst  into  tiie  bcxiy,  and 
through  it  into  the  neck,  and  finally  up  tn  its  proper  jilace.  Dr. 
White,  nf  BnU'nJo,  although  he  did  not  mention  with  the  same  dis- 
tinctness tlie  eftects  of  the  two  sorts  <if  pressure,  was  enabled,  by  in- 
denting first  and  then  following  up  the  vantage,  finally  to  push  the 
fundus  up  the  same  way  through  the  <e  and  body  of  the  uterus  after 
he  had  in  vain  tried  to  reduce  it  by  squeezing,  etc.  Dr.  White's  case 
was  retUured  in  tliia  way  eight  days  after  delivery.  And  I  uuisi  be 
allowed  to  express  the  opinion,  that  it  increases  the  difficulties  in  re- 
cent cases  of  inversion  to  try  to  lessen  tlie  bulk  of  the  uterus.  A 
great  bulk  indicates  a  tialilry,  reducible  state,  and  is  fuvomble  to  suc- 
cess instead  of  otherwise.  Do  not  squeeze  the  uterus  to  lessen  its  size 
in  these  cases. 

The  two  raises  I  have  referred  to,  of  Drs.  White  antl  Meigs,  so  in- 
telligently and  deliberately  observed,  and  so  clearly  described,  fur- 
nwh  us  with  more  intelligible  means  of  arriving  at  correct  ideas  of 
the  steps  by  whicli  inversion  of  the  uterus  is  reversed,  than  any  I  am 
able  to  find  on  record.  They  both  concur  in  showing  the  u.sefulness 
of  one  liaud  in  the  vagina  to  steady  the  uterus,  and  ilircet  the  force 
applied  to  the  fundus  by  the  other  hand,  and  the  injurious  etf'ects  nf 
compressing  the  bcnly  of  the  organ.  The  most  appropriate  mmle  of 
operating  in  recent  inversion,  tiierefore,  is  to  introtlur-e  the  left  hand 
into  the  vagina  behind  the  uterus,  while  with  the  fingers  of  the  right 
the  fundus  is  indented,  and  gently,  but  8t«idily  and  iHTiSt^'cringly, 
reverted  entirely  above  the  09  and  cervix,  until  it  assumes  the  globu- 
lar shape  and  proper  prisition  above  the  symphysis.  If  the  fingers 
of  the  right  hand  cannot  be  used  to  advantage,  or  are  too  weak  to 
aocomplish  the  desired  elevation,  we  may  use  an  instrument  resorted 
to  by  Dr.  White,  a  large  elastic  rectum  l>ougie,  or  by  I>r.  Beors, 
shaiwd  like  the  end  of  a  Avnl king-cane,  with  a  ntund  smw»th  head 
upon  a  stafF,  The  indentation  and  elevation  may  be  more  efficiently 
effected  by  this  latter  instrument,  perhaps. 

The  fact  cannot  be  Um  forcibly  inipres.setl  upon  our  minds,  in  un- 
dertaking this  operation,  that  gentle  firmness  is  tlie  proj^r  expression 
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for  the  fr»rve  to  be  employed.  Perseverance,  instead  of  violence,  i» 
both  more  certain,  guoceasful,  and  secure,  in  overcoming  the  resistance 
of  miisciiliir  filirt-  anywhere.  Thi.s  is  especially  true  with  the  uteniB, 
the  strongest  mii.*'le  in  tlie  body.  As  nearly  as  may  be,  we  .hIiouKI 
act  in  the  alwence  of  uterine  contractions.  During  and  after  the 
time  we  are  attempting  the  return  of  the  organ,  the  strength  of  the 
patient  mu.st  be  supportwl  i>y  tstimuhints,  tonics,  and  nutrients. 
Brandy  will,  pcriiaps,  iH.'rvc  l)est  to  restore  the  circuhition  and  heat; 
it  nmy  be  aided  by  the  use  of  the  aromatic  spirits  of  ammonia  and 
laudanum.  In  addition  to  the  .stimulant  and  supporting  inHuence 
which  laudanum  exerts,  it  alLiys  the  irritable  condition,  so  Crequently 
present,  of  tlie  stomach,  the  uterus,  etc.  After  the  urgency  of  the 
symptoms  has  passed  by,  the  tincture  of  iron,  quinia,  beef  es.senoe, 
and  nutritious  diet  generally,  will  Ix;  neccss;irv  to  restore  the  im- 
paired condition  i\i'  the  vital  energies.  The  energy  with  which  the 
stimulant.s  are  to  lie  ui^getl  during  the  Bho«^k  must  l>e  regulated  by 
the  urgency  of  the  danger.  Large  do^<e9  of  brandy,  laudanum,  and 
spirits  of  ammonia  will  not  only  be  Iwrne,  but  often  be  called  for  to 
meet  the  symptoms. 

The  Treatment  of  the  Chronic  Form 

I*  palliative  and  curative.     The  jialliative  is  for  the  pur|X)jie,  as 
far  as  po.s.sible,  to  check  the  drain  which  is  so  constantly  exhau-^ting 
the  jKitieiit,  to  support  the  system  as  well  as  we  can,  and  to  use  any 
Other  meana  suggested  by  the  circumstances  for  the  relief  of  distrei»-  | 
ing  symptoms*. 

The  h(cmorrhage  is  from  the  rauoous  membrane  of  the  uterus,  its 
outer  surface  an  it  lies  in  the  vagina,  as  also  the  profuse  mucous  di»- 
cliarge.  I  think  much  may  be  done  to  mwlerate,  if  not  stop,  these, 
evacuations  by  astringents  introduced  into  the  vagina,  so  as  to  sur- 
round and  lie  in  contact  with  the  uterus.  Pledgets  of  lint,  saturated 
with  the  pensul.of  iron,  passed  up  into  the  vagina,  and  allowed  to 
remain  on  the  bleeil ing  surface  of  the  uterus  until  the  bietHlingc-eases, 
will  l)e  of  grejit  service.  The  tinct.  fcrri  chlorid.  on  lint  is  an  excellent 
application  for  the  same  purpose.  Other  astringents  may  Ix-  tried  in 
the  same  manner.  If  these  should  fail,  the  vagina  may  be  tam{)otK>(l 
fully  with  cotton,  dipped  in  astringentjj  or  not  as  the  physician  may 
think  Ixsst.  Severe  paroxysms  of  hroraorrhage  should  lie  carefully 
trentetl  in  this  way  until  they  terminate,  it  lx»injj  desirable  to  save  as 
much  bUxxl  as  possible.  It  is  not  ncoessarr  to  suggest  to  the  intelli- 
gent reader  the  nece!>6>ity  of  rest  in  the  horizontal  position.    Iktweeaij 
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these  jMiroxysras  the  patient  should  use  ;i!*trin^ent  injections  of  con- 
oentratwl  strength,  saturated  s^^hitions  of  alum,  aeetiite  of  lend,  tan- 
nin, etc.,  with  a  view  to  condense  the  mueous  rtjenibrane,  and  render 
it  less  va«eular,  and  in  this  way  aVwite  the  urj^ency  of  the  1(>s.s(js.  The 
tinct.  ferri.  chl.,  one  part  to  four  of  water,  twice  or  thrice  a  day,  vvill 
liave  an  efficient  astringent  efl'ect  upon  tlie  uterus.  When  the  organ 
extends  thmugh  the  vulva,  it  is  irritated  Uy  eoiitact  witli  the  limlw 
and  clothing,  and  it  is  very  desirable  to  return  it  into  the  vagina,  and 
keep  it  witldn  that  cavity.  The  gum-elastic  air-jx^sary,  f>up|>orted 
by  a  T  bandage,  will  keep  it  in  the  vagina,  and  may  remler  it  more 
ea.'*y  of  a  radical  cirre,  by  rcductitin  or  reversion.  I  would  urge  the 
attendant  to  personal  attention  to  this  treatment,  to  .such  an  extent, 
at  least,  as  is  necessary  to  have  it  efficiently  tried.  Very  few  pa- 
tients have  the  intelligence  to  appreciate  the  importance  of  it,  or  to 
know  when  proper  trial  of  it  has  been  made. 

The  radical  treatment  has  for  its  objects  either  a  restoration  of  the 
organ  or  its  amptttati<>n  nrul  renmval.  8n  far  as  we  can  j'idge, 
although  both  opcnitions  arf>  attcn<lcd  with  danger,  that  of  amputa- 
tion the  more.  And  1  think  it  dearly  the  duty  "f  the  practitioner, 
when  driven  to  a  choice  In'twcen  the  two,  to  give  preference  to  at- 
tempts at  rejitoralioa.  We  have  not  t^rdy  greater  Siifety  as  an  argu- 
ment in  favor  of  it,  but  successful  restoration  reinstjitcs  the  patient 
in  all  her  sexual  cnjwicities,  while  amputation,  if  not  disastrous  in 
other  respects,  ren<k-i's  her  forever  sexually  neuter.  It  is  to  be  lioi»e<l 
tbat  before  long  the  operation  of  amjiiitation  will  be  regiirdwl  as  un- 
justiliable,  l)ecause  of  the  certainty  of  restoration.  Great  impr»>ve- 
ment  in  our  means  and  the  mtxle  of  effecting  this  must  be  made, 
however,  before  this  eonchisioti  can  Ije  reached.  There  is  no  longer 
room  for  doubting  that  restoration  of  the  inverted  uterus  occurs  .«poii- 
tjincously.  1  think  it  is  proven  by  the  case  of  Dr.  Hatch,  [lublislicfl 
in  Dr.  Meigs's  <Jb»Mrirj<.  The  case  of  Madame  Beairelianitit,  pub- 
lished by  Baudelocrjue,  is  also,  I  think,  conclusive  on  the  point  of 
restoration.  Other  cases,  less  clearly  and  circuuistanfially  n'p()rted, 
may  hv  found  scjitlered  through  medical  literature  for  the  last  cen- 
tury. There  are  two  mothmls,  if  they  may  be  so  denominated,  that 
have  been  suc«x^sful  in  rwlucing  chronic  inversion  of  the  nfcms.  Two 
representative  cases  arc  publishi'd  in  the  American  Jmirnnl  of  Medical 
Scienceft  for  July,  1858  ;  one  by  Professor  White,  of  Buffalo  (it  was 
his  second  case),  and  one  by  Dr.  Tyler  Smith,  of  Ijondon.  It  will 
be  oliserved,  by  examining  the  reports  of  these  cases,  that  the  res- 
toration begun  by  the  cervix  passing  through  the  os  uteri  first,  then 
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tlie  lxMly,and  finally  the  fundus.  This  b  different  from  what  I  tltink 
is  the  cx>roinon  mode  of  restoration  in  recent  cases.  The  o|j€ration 
fur  revoixioii  in  Dr.  White's  scfond  «i.se  wan  conipletcil,  we  are  lal  to 
suppjiiie,  in  !«>nifthiug  more  than  au  hour,  and  at  one  sitting.  The 
ntenis  liad  l)een  inverted  five  niontlw.  Dr.  White  ojierated  by  in- 
troducing the  hand  into  the  vagina  while  the  {laticnt  was  in  a  state 
of  aniesthei<ia  from  ohhtroforni,  squeezing  the  uterus  »o  as  to  lessen 
the  size  as  znueh  a^  pot^sible,  and  at  the  .same  time  |)ressing  the  organ 
upwards  by  means  of  the  large  rectum  bougie.  Succtss  followed  a 
somewhat  protractwl  manipulation.  The  uterus  was  restored  by  the 
Ii|>s  of  the  fw  uteri  beginning  to  fold  outward,  and  the  neck  to  poBS 
up  through  this  opening,  next  the  body,  and  afterwards  the  fundus. 
There  is  notliiiig  in  this  ca>»e  said  about  the  fundus  Ijeing  indented 
fnmi  beginning  to  end.  This  is  no  more  than  might  Ik*  e.vpe<'ted  by 
considering  the  anatomical  circumstances.  The  fundus  and  corpus 
uteri  are  firmer  and  more  .solid  tlinn  the  cervix,  and  Iumk.'C  less  likely 
to  yield  to  thesiime  antount  of  i'orca.  The  force  applied  to  the  fundus, 
when  tJie  organ  is  strongly  pressed  upward,  acts  more  efficiently  ufHui 
the  cervix  than  any  other  part,  from  the  fact  that  the  vagina,  attacheil 
all  around  the  mouth,  lias  nut  merely  the  ctt'ect  of  resisting  the  up- 
ward pnjssiirc  of  the  uterus,  hut,  Ijeing  U|K>n  the  outer  surface,  it  ini- 
tiates and  kccj»s  up  the  funnel-shajR' cx|mnsion  of  the  os  nwesaary  to 
permit  the  other  parts  to  pass  through  it,  as  well  as  to  draw  it  down 
over  the  part  entering  it  from  lx*low. 

I  believe  that,  in  some  respects,  this  is  the  best  manner  of  operating 
for  immediate  restoration,  yet  one  thing  done  seems  to  nje  to  lie 
superfluous,  if  not  mischievous,  viz.,  the  squeezing  the  uterus.  Dr. 
Sims  recommends  tliat  the  uterus  be  sup|x>rted  by  one  hand  alxive 
the  pubis  to  prevent  t*H)  great  extension  upon  the  vagina.  VV'hile  the 
uterus  is  being  pushed  up  fmm  below,  the  cup-shaped  cjivity  formed 
by  the  inverted  cervix  may  be  felt  if  we  forcibly  press  the  fingers 
down  into  the  fR-lvis  from  alK.»vo  over  the  pubis.  This  manipulation 
affords  us  valuable  aid  in  forniiug  our  diagnosis,  while  it  gives  the 
opportunity  of  agisting  in  the  reversion.  The  great  thing  to  be 
gained  is  the  corameiKvment.  After  the  neck  is  one- half  reverted 
the  restonition  i>ro<x'ed8  with  more  nipidity  and  ease  than  before  until 
complete.  A  U'tter  instrument  than  the  bougie  usetl  by  Dr.  White 
would  \k  a  cup  on  a  stroi}g  handle,  large  enough  to  safely  lo<lge  the 
fundus  of  the  uterus.  Dr.  White  now  uses  what  he  calls  the  re- 
posiior.  The  figure  shows  its  action  with  sufficient  cletirneiw  to  re- 
quire no  extended  explanation  of  its  use.    The  steps  in  the  o)K>ration 
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for  immediate  restoration  are,  first  to  intrr«luce  the  hand  into  the 
vaj»ina,  and,  embracing  the  uterus  with  it,  hold  the  organ  steady,  with 
the  fundus  and  cervix  nearly  parallel  witli  the  axis  of  the  enperior 
strait;  second,  place  the  fiuidns  nf  tli€  uterus  in  the  ctip  of  the 
inHtrument  held  by  the  otlur  hand,  and  tljeu  pr&w  gontly  U|>war<J, 
increasing  the  firmness  of  it  until  it  is  as  great  as  the  parts  will  bear 
withmit  violence,  and  wiiitinning  it  with  such  force  until  the  parts 
yield  and  pass  up.  The  time  requireil  may  be  considenilile,  and  it  is 
an  object  to  continue  it  for  a  long  time,  increasing  the  pressure  so 
slowly  as  not  to  be  perceived,  ex«'[>t  by  comparing  it  at  mnsiilerablc 
intervals.  The  jiutient  should  be  under  tiie  inliuencf^  of  chiDroforra 
to  insensibility,  and  placed  on  her  back,  with  the  limlia  widely  sepa- 
rated across  the  bed,  and  with  the  hi[>8  very  near  it ;  or,  wjuit  would 
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be  better,  an  operating  table  of  convenient  height,  about  two  feet  wide 
and  five  long.  Greater  fncility  would  Ije  afforded  for  attendants  by 
such  a  table.  The  surgeon  should  kneel  or  seat  himself  in  frorit  of 
the  patient,  so  as  to  have  free  ase  of  both  hands  and  jierfect  command 
of  the  parts. 

The  second  mode  of  restoring  the  inverted  uterus,  as  practic«xl  by 
Dr.  Tyler  Smith,  is  to  apply  the  force  so  gradually  as  to  require 
several  days  for  the  completion  of  it.  The  niejuis  usei]  wore,  fii-st, 
the  fretjuent  iutrotluetion — I  think  twice  a  day — of  the  liainl  into  the 
vagina  to  squeeze  the  uterus;  and,  second,  to  keep  a  gum-elastic  air- 


422 


DISPLA05MBNTS    0?    TRB    UTERtTS. 


bag  dbtpiidod  in  the  vagina,  which  constantly  pressed  the  fundus 
upward,  wrt«iniy,  however,  with  do  great  force.  He  succeeded  in 
restoring  a  iitcrti.-*  tliat  had  been  invcrte«l  for  fifteen  years.  With 
proper  apparatit.s  I  f>liould  very  much  prefer  this  gradual  methfKl,  as 
requiring  less  violence,  i>eing  Ie8ti  hazardous,  and  {lerhaps  less  painful. 

A  mifficienl  nuinl>er  of  caises  have  been  successfully  treatal  by  this 
tneun-s  to  justily  giving  it  a  fair  trial.  Having  su<!oee<led  in  three 
cas<.«i  in  reducing  with  the  clastic  btig,  I  am  more  favorably  impressed 
with  its  efficiency  than  Dr.  White  seems  to  be.  The  reihiction  was 
eflw'tetl  in  from  five  to  eight  days,  without  giving  the  patient  pain 
enough  to  interfere  with  her  sleep,  or  causing  her  any  serious  incon- 
venience. Each  day  showed  advana-s;  the  first,  relaxation  of  the 
rigid  neck ;  the  next,  shortening  of  the  displa(>e<l  uterus ;  and  each  day 
after  exhiliitetl  gradual  iiivprovement  uiuil  tlic  restoration  was  found 
to  l)e  (complete.  I  am  convinced  that  in  many,  if  not  most,  of  the 
simple  c«s(.«  of  chronic  inversion  the  re|M>8ition  may  l»e  ac*coniplishe<l 
by  this  method,  and  I  would  CLTtairily  try  it  before  reporting  to  the 
more  hazardous  and  more  painful  plan  of  Dr.  White»  Success  with 
the  dnslic  bag,  however,  re(|uirc8  a  careful  study  of  each  <'jL<e,  and  a 
watchful  adaptation  of  the  means.  The  kind  of  iustrninent  is  of 
much  importance.  The  lieet  sha(>e,  (>erhaps,  is  quadrilateral.  It 
should  lie  strong  enough  to  Urar  considerable  pressure  without  mate- 
rially altering  its  shape,  and  furnished  with  a  tube  ami  very  tight 
fitopc4M;k.  The  instrument  should  l>e  distended  with  water  instead 
of  air,  as  there  are  few  that  will  not  permit  air  to  escape  in  greater 
or  lot«  quaittitioA.  The  chances  of  success  will  be  increased  by  a  firm 
and  well-shapotl  perinanim  to  support  the  pressure,  and  by  its  own 
elasticity  adding  to  the  efficiency  of  the  instrument.  When  the  peri- 
nanim is  defic'ient,  we  may  compensate  it  by  well-adjusted  mechani- 
cal sup|Hirt.     The  more  firm  the  tissues  of  the  vagina  the  l>etter. 

The  instrument  should  be  introducetl  in  an  empty  condition,  and 
places!  well  back  in  the  vagina,  and  the  water  forced  into  it  until 
moderately  distended.  We  mast  then  carefuly  examine  the  relation- 
ship l>etwoen  it  and  the  uterus,  and  see  that  tlic  latter  is  pressed  up- 
ward in  the  direction  of  the  axis  of  the  superior  stmit.  If  this  is  not 
the  case,  we  may  lie  able  to  place  tlie  uterus  in  the  right  |H>sition  by 
moving  it  with  the  finger.  H'  this  cannot  be  done,  the  bags  should 
l)c  emptied  and  changetl  until  right.  If  the  shajie  of  the  instrument 
i»  not  propi-rly  adaptwl  to  the  vjigina,  it  should  bo  replace<I  by  nituUter. 
By  exercising  due  mre  in  selcL-ting  and  adjusting  the  instrument,  we 
sliall  l>e  able  to  get  the  force  exerted  in  the  right  direction.     When 
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satisfied  that  the  iiistrumeut  is  properly  adjusted,  we  sliould  inject 
water  into  it,  aud  distend  it  as  much  as*  the  jKitient  can  liear  without 
deeidcti  [lain.  It  will  not  lie  ne<K'.s8arv  to  remove  it  more  than  once 
in  twenty-four  liours,  \nil  it  ought  to  l>e  examined  in  rei'erenw;  to  the 
degree  of  ili.stens.iou,  and  if  it  sliould  continue  tense,  and  the  patieut 
feels  no  more  discomfort  from  it,  we  ou^ht  to  inje«?t  more  water 
until  the  patient  experiences  slight  uneasiness  from  the  pres.sure. 
Once  in  twenty-four  hours  the  water  may  lie  allowed  to  esKijie,  and 
the  instruments  \ye  reraoveil,  the  vagina  cleansed,  and  the  parts  thor- 
oughly e.vaminrtl.  If  we  are  pro<luoiug  any  ijupn-ssion  on  the  rigid 
cervixj  the  relaxation  will  W'  pereeptilile  liy  the  I'acility  with  which 
the  uterus  wilJ  move  upward.  The  instrument  should  be  carefully 
readjujifwl  and  again  distended.  i)n  the  second  removal  of  the  bag 
I  think,  usually,  we  may  espet^t  to  di!»<'over  decided  progress  in  the 
process  of  restoration.  I  do  not  believe  it  judicious  to  manipulate 
and  squeeze  the  uterus,  with  a  view  to  lessen  the  blood  in  it,  every 
time  we  remove  the  elastic  bag,  and  would  se^lulously  abstain  from 
anything  of  the  kind,  believing  that  the  reaction  after  the  withdrawal 
of  the  hand  would  engorge  the  vessels  of  the  organ.  The  daily  re- 
moval of  the  instrument,  cleansing  of  the  vagina,  and  readjustment 
must  be  continued  uutil  the  uterus  resumes  its  pro))er  position,  or 
uutil  we  tind  we  cannot  suocee<l  by  this  plan.  Judging  from  my  own 
oliservation,  antj  the  cn«>.>i  I  have  seen  ref'orde<l,  I  should  expect  suc- 
cess to  follow  between  the  fifth  and  the  eighth  days.  Butellbrts  nuiy 
be  c»ntinued  much  longer  tlian  this  if  neces-sjiry.  As  soon  as  the 
fundus  hiw  passe*!  into  the  cervix,  it  will  sj>ontane<)usly  resume  its 
firopt-r  posili(Mi,  because  the  resistance  to  its  doing  so  is  reuioved ;  but 
if  this  shouhl  not  occur,  u  rectal  bougie  may  be  placed  against  it  and 
sufficient  [vres-sure  exerted  to  re<."tify  it  ojiiipletely. 

Tlie  pressure  of  this  elastic  bag  when  properly  managetl  is  just 
the  kind  desired,  and  the  degree  may  be  made  very  considerable. 
Wlien  the  hag  is  of  the  right  size  and  form  the  uterus  is  pressed  upward 
ill  such  a  manner  as  to  place  the  vagiuial  attachments  upon  t!ie  stretch, 
and  c:\use  tliem  to  draw  opn  the  cervicsil  cavity,  and  this  tension  is 
increiisnl  by  the  dilatation  of  the  ap[»er  portion  of  the  vagina  in  every 
direction.  It  thus  acts  as  a  dilator  an  well  as  ropositor.  And  although 
the  degree  of  pressure  u|)ward  is  not  so  great  as  may  be  made  by  the 
repositor  of  Dr.  White,  or  by  the  hand,  its  steadiness  of  action,  and 
the  great  length  of  time  it  may  l>e  continue<l,  more  than  c<impensates 
in  the  cud  for  its  lack  of  violent  force.      We  all  are  acquaintetl  with 
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the  efficiency  of  moderate  but  long-conlinucfl  traction  upon  fibrous 
tii«ue,  in  cases  of  long-standing  dislocation. 

I  will  here  present  a  case  whicli  has  recently  come  under  my  ob- 
servation : 

December  24lh,  1878. — Mrs.  M.,  Irish,  aged  twenty-six  years,  waa 
brought  to  me  with  inversion  of  the  uterus,  which  had  taken  place  at 
the  time  of  lier  first  labor,  fourteen  months  before.  I  obtained  a 
very  imperfect  history  of  the  ca.se,  but  so  far  as  I  mu]<l  learn  nothing 
unusual  wsnirred  during  pregnancy,  and  when  the  ]al)or  Ix^an  the 
patient  was  in  the  enjoyment  of  robust  liealth.  The  first  an<l  second 
stages  of  labir  were  normal,  and  lutjether  lastwl  r*i.\  houi-s.  During 
the  third  stage  hiemorrhage  was  alarming,  and  the  6uocee<ling  pros- 
tration ver)^  great.  The  patient  could  give  me  no  intcliigent  account 
of  the  mmlc  of  dtlivering  the  placenta,  or  of  tliediirution  of  the  tiiinl 
stage.  The  only  recollection  of  it  was  that  she  suffered  from  great 
p«in  and  wwikness.  The  accident  was  not  discoveretl  at  the  time, 
and  when,  jjfter  the  la{jse  of  some  weeks,  the  attention  of  the  prac- 
titioner was  called  to  the  unusual  condition  of  the  contents  of  the 
vagina,  he  siiid  :  "She  must  have  a  |)ulypus  or  something  else."  He 
either  was  not  aware  of  what  had  occurrctl  or  did  not  wish  to  have 
the  true  condition  known. 

Astringent  injections  were  nsetl  and  stiniulnnts  and  tonics  given. 

The  patient  grudnally  rallied,  and  during  the  first  year  was  e<«n 
by  a  numl>er  of"  piiysicians,  and  many  o[)inii>tis  were  expressed  and 
methods  of  cure  tried.  No  Iwnefit  resulting  from  treatment,  she  came 
under  the  care  of  Dr.  White,  of  Blooniington,  who  recognized  the 
true  c<indition  of  the  patient,  and  ma<le  a  very  judicious  and  prolonged 
effort  to  reduce  the  uterus  by  the  forcrible  method  and  failed.  He 
then  advised  her  to  visit  me  for  further  trciitmcnt. 

When  she  arrived  she  was  very  aniemic  and  exhausted.  She  waa 
constantly  discharging  blood  and  mucus,  and  at  the  time  of  ber 
menses  flowed  profusely.  There  was  great  tenderness  and  sensilive- 
nese  of  the  vagina,  uterus,  and  lower  portion  of  the  nUlonien.  The 
pulse  was  weak  and  about  one  hundred  to  the  minute.  She  had  a 
[Kjor  apfjetite  and  was  obstinately  ctmslipated. 

An  examination  confirnutl  the  diagnosis  of  Dr.  White.  The 
vagina  was  very  capacious,  and  de|)ending  from  its  roof  was  a  small, 
very  firm  uterus.  The  involution  seemed  to  have  been  carrieil  be- 
yond the  ortlinary  degree.  It  was  in  a  state  of  hyper-involution. 
It  was  completely  inverte<l.  The  labia  could  Im?  felt  forming  a  thin 
U>rder,  completely  surrounding  the  cervix,  with  the  likeness  of  a 
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fringe,  the  edge  pointing  upwards.  The  uterus  was  so  firm  and 
condensed  that  it  re.sistetl  every  effort  to  elevate  it.  It  could  be 
drawn  down  somewhat,  bringing  with  it  a  pouch  of  the  uppwr  wall 
of  the  vagina.  There  was  (Nin!sidt:'rable  sensitiveness  of  the  iliac  and 
hvpogastric  regions,  hut  no  tumefactions,  induration,  or  other  evi- 
dence of  the  product.s  of  iuflamaiution.  A  mild  «itharti(!  was  ad- 
ministered, followed  by  the  tincture  of  iron  and  quinine,  and  on 
Christmas  day  the  treatment  for  reduction  was  commenced.  An 
elastic  bag,  four  inches  long,  and  when  distende«.l  three  inches  in 
diameter,  with  a  tulK*  attached,  was  selectwl  as  the  main  instrument. 
When  collapsed  this  i)ag  jiresentwl  a  ipiadriiatcnil  siiapc,  larger  in 
the  centre,  and  slowly  tajtering  towards  the  ends.  I  selected  a  sac  of 
this  shape  t:>e«iii.se  it  filled  the  vagina  from  the  vulva  to  the  iMvttdm 
of  the  fornix,  and  when  introduced  one  of  the  faces  readied  the 
fundus  in  such  a  manner  that  the  organ  would  uot  easily  slide  over 
its  sides.  As  the  bag  was  slowly  disten<k'<l  the  fundus  ])rodHced  a 
depression  in  whicli  it  was  firmly  retainwl  when  the  sac  was  filled. 

I  intrmluccd  this  bag,  while  eni(tty,  -so  that  it  lay  on  the  jxisterior 
wall  of  the  vagina,  and  (arefully  adjusted  the  dependent  fundus  so 
that  the  body  was  in  a  line  with  the  axis  of  the  superior  strait. 
Water  wur  8l(i.vvly  injectod  until  tlie  distension  producwl  a  sense  of 
discomfort.  The  distension  was  kept  up  for  twenty-four  hours, 
when  {lie  water  was  pcrmittctl  to  flow  away.  The  instrument  was 
removed  and  cleansed,  ami  agatn  replaced  and  titled.  The  Brst  time 
it  was  remove<l  an  evident  softening  of  the  cervix  was  noticeable,  and 
the  Inidy  amid  lie  prcsswl  slightly  into  it.  From  day  to  day  the 
softening  atjd  dilatatinii  U't^tnc  greater,  and  upon  the  removal  of  the 
instrument  advance  was  a.s<^■rtxlillab!e.  Uium  removing  the  bag,  on 
the  seventh  day,  I  found  that  the  uterus  was  in  a  state  of  complete 
inversion,  and  all  progress  seemingly  lost.  With  the  finger,  how- 
ever, Ic-ould  easily  prt^ss  the  fundus  entirely  into  the  dilated  cervix, 
thus  assuring  myself  that  the  work  of  retluction  was  almost  complete. 
A  more  careful  adjustment  and  careful  distension  of  the  bag  were 
effected,  and  on  the  removal  of  the  instrument  (jn  the  eight  day  it 
was  found  that  the  fundus  had  mounted  toitis  normal  position.  The 
sound  wa.s  introduced  two  and  a  half  ineh«».  This  patient  improved 
in  strength  and  becaime  more  comfortable  from  the  commeneoment 
of  the  treatment  to  the  end.  After  the  first  three  days  she  was  up 
during  a  |iart  of  the  day,  and  on  the  seventh  and  eighth  wiw  about 
her  room,  and,  in  addition  to  keeping  her  room  in  order,  gave  her 
child  all  the  attention  it  needed. 
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I  bave  no  doubt  that  she  was  perfectly  truthful  in  her  assertion 
th)\t  the  treatment  gave  her  no  inconvenience  except  at  the  time  and 
for  II  few  moments  each  time  after  tiie  adjiii«tment  of  the  instrument. 
There  waa  no  time  when  J  felt  the  least  unea.'^iuess  about  the  cflects 
of  the  pressure,  or  was  under  the  necessity  of  giving  anodynes  for 
the  relief  of  pain  ;  nnr  did  the  presence  of  the  instrument  prevent 
the  free  and  cc^rafortable  evacuation  of  bladder  and  rechiin.  In 
fact,  the  patient  improvetl  from  the  time  she  was  place<l  under 
treatment. 

Notwithstanding  the  important  improvements  of  Dr.  J.  P.  White, 
whu  deserves  more  creilit  f<ir  his  !iuiH'e.-s  and  teaching  in  inversion 
than  any  other  man,  and  Dr.  Tyler  Smith's  success  in  the  use  of  the 
gum-elastic  bag,  there  will  yet  remniti  cases  in  which  the  uterus  can- 
not Ih?  restorwl  to  its  natuml  [xwitiou  and  relations.  Inversion,  com- 
plicated with  several  fibrous  tumors  of  the  body  or  funduH,  will 
n.'si.'ft  onlinary  metho<lH  of  redtictiou,  and,  no  doubt,  case;*  in  whicli 
the  causes  of  difliciilty  cannot  be  precisely  dis-covere*!  will  occasion- 
ally lie  found  unmanageable.  What  shall  be  done  with  »ueh?  The 
necessity  for  any  o|teration  that  involves  the  life  of  a  pat  lent,  already 
in  great  danger,  should  be  clearly  determined  by  the  circumstancts  of 
the  case  and  with  ample  counsel.  If  the  patient's  health  is  growing 
worse  and  her  strength  being  exhaustcil  by  great  dischurges  or  per- 
sistent inflammation,  relief  should  \h:  attempte<l  at  all  ha/,:inl.  If, 
however,  the  woman  is  enjoying  fair  limllh,  or  if  the  symptoms  that 
usually  hantso  her  after  the  accident  of  invort=iion  arc  improving,  anj 
operative  protxxlure  btvund  elTbrtrt  at  reduction  is  not  justifiable. 

Ill  i-hses  where  n^toration  is  proven  to  he  ini|)ose<ible  by  pro|x?r, 
prolonged,  and  repeateil  eflbrts,  or  the  uterus  i«  so  enlarged  by  morbid 
growths  as  to  make  it  obviously  us«'h*i!i  to  try  reduction,  and  the  con- 
ditions deniand  rt^Iief,  amputation  Ls  the  last  resort.  In  a  rijtumf 
found  in  the  American  Journal  of  (}ff«lftric«,  August,  1868,  trans- 
lateil  from  the  German,  we  have  fifty-eight  cases  rejMirteil  of  ampu- 
tation of  the  inverted  uterus;  etghlwu  terminatetl  fatally,  forty 
recovered.  This  is  a  large  mortality,  but  probably  the  fatality  will 
liecome  pro|M)rtionately  less  as  all  the  conditions  of  the  operations 
are  improvttl.  The  methtxls  of  aiuputution  now  jmicticed  are  > 
tially  thri-e : 

1.  Ligatiug  and  allowing  the  ligature  to  remain  until  it  cuts 
through. 

2.  Ligating  to  [>revent  heeroorrhagc,  and  then  um}>uluting  Ik'Iuw 
the  ligature  with  the  knife,  scissors,  or  ecrasenr. 
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iiitery  wire  through  the  sub- 


3,  Passing  the  ecraseur  or  galvai 
stance  of  the  cervix  without  ligating. 

The  ligiitiire,  when  properly  ajtplied,  eircotually  prevents  hiemor- 
rhage,  but  it  is  very  likely  to  cause  inJlaiiiniation,  also  a  very  Ibrmid- 
able  ofciirrence,  ami  one  which  is  the  freijueiit  cause  of  death.  Or 
if  it  remains  long  enough  to  cause  sloughing  even  of  the  amputated 
stump,  there  may  arise  toxaemia,  resulting  from  the  absorption  of  the 
putrid  sul^tance.  The  ecraseur  avoids  this  latter  diftieuUy,  Init  I 
should  fear  it  would  be  an  inseeure  guarantee  against  liffimorrhage  in 
all  cases.  Dr.  Thomas  Hay,  of  Pliiladelphia,  reports,  in  the  MfifU-al 
and  Surgical  Reporter,  Deceml>er  2d,  1871,  a  case  in  which  amputa- 
tion was  suooessfully  performed  by  the  ecraseur  alone.  Dr.  McClin- 
tock,  of  Dublin,  applied  the  ligature  for  forty-eight  hours,  and  then 
removed  the  uterus  by  araputating  with  the  ecraseur  in  the  groove 
formed  by  the  ligature.  Practical  demonstration  is  the  only  reliable 
guide  in  imjtortant  operations ;  we  are  not  supplied,  however,  with 
enough  examples  of  succc&s  by  any  one  procedure  to  justify  us  in 
making  a  jiosltlve  choice  between  them. 

It  will  not  Ik*  flifHcult  to  get  access  to  the  cervix  for  the  purpose  of 
applying  tlie  ligature  or  amputating.  This  may  Ixi  done  by  drawing 
the  (H'gan  down  to  the  vulva  with  viilselhmi  forceps. 

The  galvano-cautery  is  better  tlian  all  the  above  methods  of  ampu- 
tation. 

The  wire  ap|ilietl  as  an  ecraseur,  heated  to  a  dull  red  color,  and 
drawn  slowly  through  tlu'  cervi.K,  will  do  away  with 'the  dangers  of 
htemorrhage,  and  leave  iv^  slougliing  surface  from  which  .sepsis  may 
be  generated. 


CHAPTER   XXIX. 

DISEASED  DEVIATIONS  OF  INVOLUTION  OF  THE  UTERUa 

Thf:  litems  is  very  much  hy[>ertrophie<I  l>y  the  processes  of  gesta- 
tion, so  that  after  its  contents  are  expelled  l>y  fabor,  tlie  organ  weighs 
from  one  and  a  half  to  two  poundi».  An  atropliizing  proce»,  called 
involution,  serves  to  reduce  the  organ  to  its  original  conditions  in  size 
and  weight. 

Involution  is  a  physiological  change,  as  much  so  as  evolution;  but 
not  nnfrequently  disease  invader  the  tissues  and  renders  it  abortive: 
1st,  causing  it  to  be  temjwrarily  "delayed;"  2dly,  to  fail  short  of 
completion  after  it  has  bef.*ii  cominence<l ;  or,  3dly,  to  proceed  entirely 
beyond  the  limits  cotupatibte  with  the  healthy  functions  of  the  uterus, 
reducing  it  below  its  usual  weight  and  (?ize. 

I  mean  by  the  term  "delaywl  involution"  to  designate  a  condition 
of  the  uterus  in  which  this  pnx-ess  does  not  begin  for  a  number  of 
days — from  ten  to  fourteen — after  jmrturition. 

Tlie  contractions  which  immediately  succeed  an<l  continue  after 
labor,  by  interrupting  the  circulation  in  the  substance  of  the  uterus, 
initiate  that  prt»eess,  and  by  the  cud  of  a  fi»rtniglit  it  is  half  finished. 
Should  tli(*e  contractions  be  rendered  inellicieut,  involution  is  at  a 
stand,  the  uterus  remains  large,  the  circulation  too  great  for  safety  to 
the  patient,  and  sufficient  to  keep  up  the  nutrition  in  the  muscular 
fibres,  which  are  still  oipable  of  a  good  degree  of  energetic  action. 
For  a  number  of  days  the  uterus  is  felt  to  be  as  large  as  a  child's 
head,  above  the  pubis,  and  not  very  firm. 


Cawtea. 

The  most  common  cause  of  this  delay  is  inflammation  attackii 
the  8ub8tan«>e  of  the  uterine  walls.  The  infiammatioM  may  be  acute, 
and  the  jMiticnt's  suffering  such  as  to  demand  attention,  or  so  slight 
as  to  pass  without  much  notice.  Cases  of  puerperal  metritis,  for  a 
week  or  ten  days  immediately  succectling  delivery,  not  nnfrequcntly 
prevent  this  enlarged  condition  of  the  organ. 

Another  cause  which  probably  operates  to  prevent  involution  is 
atony  of  the  uterine  muscular  fibi-es.  The  contractions  are  feeble, 
and  so  inefficient  as  to  delay  for  a  long  time,  and  render  very  slow. 
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the  early  stages  of  involution.  Too  early  assumption  ot"  the  erect 
jKjstiirc  and  uitclue  exercise  on  foot,  keeping  the  blofKlvesscis  of  the 
uterus  distended  unduly,  and  thus  overcoming  the  must^ular  contrac- 
tion, are  not  untretjuently  the  cause-s  of  delayed  involution. 

Sipnpioins, 

The  sytnptoras  of  delayed  involution,  sejmrate  fn^m  thw  inflamma- 
tion, are  not  always  very  wel!  marked.  Weight,  heiit,  and  aching 
in  the  back  are  the  most  trnpieiit,  especiatly  if  inflammation  is  the 
cause.  There  is  always  great  danger,  however,  of  a  very  alarming 
symptom  while  this  state  of  the  uterus  t^xists,  and  that  is  floofliiig. 
Where  the  delayed  involution  is  dependent  on  atimy  of  the  muscular 
fibres,  hferaorrhage  is  suitj  to  take  place  if  the  patient  exerts  herself 
considerably.  As  the  first  indication  of  any  seriously  wrong  con- 
dition oi'  the  uterus,  the  patient  is  suddenly  seizetl  with  copious  htem- 
orrhage,  which  subside*  under  the  influence  of  rest,  cold,  and  astrin- 
gents, but  suddeidy  arid  unexpectedly  recurs  without  atlequate  cause. 
When  suspectwi,  the  diagnosis  is  not  difficult  by  an  examination  with 
one  finger  of  the  right  hand  jjcr  vaginam,  while  with  the  left  hand 
pressure  is  made  aljovc  the  pubis.  The  uterus,  thus  examined^  is 
found  to  be  as  large  as  immediately  after  labor  is  ended. 

Tile  .>oft,  unuertain  coi]ditii)n  of  the  uterim-  glolie  will  not  always 
enable  us  to  discover  it  by  placing  a  hand  upon  the  lower  part  of  the 
abdomen  alone,  but  by  including  the  organ  lietween  the  two  there  will 
be  no  danger  of  mistake.  If  the  organ  retsiins  sufficient  firmness  to  Ije 
easily  distinguished  above  the  pubis  by  the  single  hand,  there  will  be 
but  little  danger  of  htsmorrhage.  The  local  distress  wilt  then  W  the 
only  indii^ition  of  the  nwcssity  of  a  diagnostic  examination,  when  the 
greatly  enlarged  condition  will  be  easily  detected  by  the  examination 
above  directed.  The  fingers  may  Ix*  easily  made  to  enter  the  mouth 
of  tJie  organ  and  move  the  whole  mass,  while  the  hand  above  will 
easily  recognize  the  movement,  or  the  hand  above  may  be  made  to 
press  it  down  upon  the  fingers  below. 


Prognosis. 

There  is  imminent  danger  of  serious,  if  not  fatal,  hfiemorrhage.  I 
have  known  as  many  a*  two  cases  of  sudden  fatality  from  flooding 
after  the  seventh  day  from  the  time  of  labor.  It  is  always  a  serious 
condition,  ami  t^huuld  be  watcheil  diligently  and  treated  efficiently. 
Even  in  cases  where  the  delay  is  caused  by  acute  inflammation  great 
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hfemorrhage  may  take  place,  nlthongh  not  so  likely  as  when  caused 
by  muscular  atony  alone.  If  the  delay  is  for  a  very  considerable 
length  of  time  the  involution  is  pretty  8ure  not  to  be  completed,  but 
the  uterus  remains  in  a  state  of  subinvolution  for  an  indefinite  time. 
Very  often  the  causes  which  efiect  delays  continue  to  act,  and  finally 
produce  subinvolution. 

7'renlTnent, 

The  treatment  depends  upon  the  causing  conditions.  If  there  is 
inflammation  of  the  uterus  the  antiphlogistic  measures  netii'ssijry  to 
crtmbat  it  are  demanded,  with  counter-irritation,  fomentations,  etc 
Should  atony,  unatteiide<l  with  tidlammation,  exist,  ergot  in  large 
doses  is  demandc<l  imj)enitivcly  until  ergotism  is  brought  about. 

I  usually  give  5^8.  pulv.  seeale  corn,  in  infusion,  every  half  hour, 
until  contractions  are  brought  about.  When  this  is  done  the  effect 
of  the  drug  may  so  sulfide  that  it  will  W  nci-cssciry  to  administer  it 
again  in  twelve  or  twenty-f«»ur  hours,  until  all  disposition  to  relax 
has  passed  away.  When  atf>ny  and  the  inflmnniatory  ctmdition 
cotixist,  wliich  may  be  known  by  the  tenderness,  fever,  and  litDUior- 
rhage  occurring  together,  the  eiyol  and  other  treatment  should  be 
combined.  Ha-morrhage  is  not  likely  to  come  on  until  after  the 
inflaaiinatioii  has  pretty  well  subsideil,  and  aids  usually  in  removing^ 
liie  la.st  of  it. 

I  subjoin  two  cases  as  representjitivea  of  the  two  oondilioiis  of  the 
uterus,  and  the  mmle  of  treating  them  : 

Case  I.  This  case  was  furnished  me  by  Dr.  S.  Wickei-shara,  of  this 
city.  He  was  called  to  Mrs.  E.,  an  Irishwoman,  aged  twenty-eight, 
in  her  fourth  lalx>r,  May  7th,  1863,  4  o'clock  P.M.  She  had  l)ee«  in 
lolKir,  attended  by  a  midwife,  lor  tlie  niost  of  the  day.  At  1  o'clcn'k 
A.M.  of  the  8th  pains  had  entirely  ceaaed,  from  atony  or  exhaustion 
of  the  uterus.  Constitutional  symptoms  began  to  show  tlie  neceuHity 
for  relief.  The  foreejw  were  used,  and  the  child  was  delivered.  The 
placenta  was  delivered  in  due  time  without  difficulty,  and  tlie  uterus 
contracted  well.  Haemorrhage  not  moii'than  usnnl.  The  pulse  was 
unusually  frequent  at  and  after  the  time  of  delivery.  The  lalx)r  was 
followetl  in  two  daj's  with  puerjieral  fever,  in  which  the  uterufl  and 
peritoneum  were  both  involvetl.  Up  to  the  20th  she  had  iniproved 
very  much,  so  as  to  be  consideittl  by  the  drK'tor  as  convalescent.  In 
the  early  part  of  the  day  sudden  and  violent  hieinorrhage  prostrated 
the  fiatieut  to  what  was  at  the  time  considered  a  moribund  condition  ; 
but  by  active  stimulation  and  externiil  warmth  to  her  cold  extremi- 
ties she  rallied,  and  appeared  to  be  slowly  recovering.     At  6  o'clock 
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P.M.  on  the  24th  the  htemorrhage  rctiirne<l  with  "  terrible  vio- 
lonw,"  and  she  was  thought  agiiiti  to  bo  dying.  Notwithstanding 
the  m«)st  energetic  use  of  stimulants  she  could  hanlly  rally  from  this 
last  attiK-k.  On  the  26th,  in  consultation  with  Dr.  Wickershum,  I 
toniid  tfic  patient  so  proritnitc^l  as  to  leiive  but  little  liope  of  hor  re- 
covery. Suspecting  that  the  uterus  was  in  a  state  similar  to  what  is 
fDund  itnnie<liately  after  delivery,  I  iiisiste<]  iijwn  tirnking  an  exami- 
nation, which  was  resiisted  by  the  |>atient  and  friends.  Through  the 
kiud  perseverance  of  Dr.  Wickershum  I  was  permitted  to  do  so.  The 
iittTUS  was  so  flaccid  that  I  could  not  diffcover  it  above  thu  pubis 
until  after  intHKlucinj;  the  finger  into  the  vagina  and  moving  it 
about,  when  the  fundus  could  lie  felt  as  high  as  the  umbilicus,  with 
the  regular  globular  form.  The  month  and  cervix  were  large  and 
flabby,  and  easily  admitted  two  lingers.  After  this  examination  ti»e 
indication  seemed  plain.  Large  doses  of  ergot  were  given  in  addi- 
tion to  the  stimulating  and  su[ijiorting  treatment.  Hicmorrhage  was 
very  slight  on  the  morning  of  the  27th.  She  contiiuieil  to  improve 
slowly  until  the  9th  of  rliine.  At  5  o'clock  a.m.  the  hicmnrrhage 
returned,  and  lasted  until  10  o'clock  a.m.,  but  in  so  mcxlerate  a  de- 
grcf' as  to  prmluce  but  little  effect  upon  the  patient.  I  was  not  in 
atfcndani^'  after  the  first  con.sultation,  and  could  not  trace  the  steps 
tif  cnndcusationj  but  after  the  tith  of  June  the  luemorrhage  did  not 
recur. 

It  will  l)e  seen  that  on  tlie  twelfth  day  after  confinement  dangerous 
liu'inorrhage  took  place ;  tliat  it  again  returned  on  the  sixteenth  day 
after  dolivory  10  a  very  alarming  extent  ;  and  that  after  t!ic  liUr-ral 
use  of  ergot  the  liajtnorrhage  returned  but  slightly.  It  sliuuKl  be 
noted,  also,  that  the  cessation  of  the  hremorrhage  was  sudden,  and 
proiwibly  rcwult«l  from  faintness,  and  that  it  returncl  as  soon  as  the 
arterial  re;tction  ainounte<]  to  any  considerable  degree.  The  faintness, 
doubtless,  was  the  cause  (»f  sto|)pagc  in  both  attjicks  before  ergot  wsw 
given,  but  the  haemorrlmgo  was  eticctually  checked  by  contnictions 
caused  by  the  ergot. 

Case  II.  Mrs.  E.  is  the  mother  of  nine  children.  She  is  thirty- 
three  years  of  age,  and  a  German  Jewess.  Of  robust,  almost  athletic 
n)ake  and  habits,  she  always  enjoys  excellent  health.  In  the  lu.«t 
thrt^'  conliiiemcntsshe  has  almost  lost  her  lite  from  los.sof  bltHwl,  Imth 
Mhre  anil  after  the  delivery  of  the  placenta.  I  attended  her  in  the 
eighth  labor,  the  last  Itefore  this  one.  There  was  nothing  jK-culiar  in 
it  until  after  the  child  was  delivered,  the  labor  having  la-stcd  but 
about  four  hours.     The  pains  were  ordinarily  vigorous  and  propul- 
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(Ave,  The  liquor  ainnii  was  not  evanuatal  until  ten  ininiitcfl  before 
the  liciul  was  di-Htending  the  labia.  After  the  child  was  ex^K-llcd  the 
uterus  ilid  not  eontract  thorouglily.  It  seemed  large  and  rather  soft. 
This  etnte  lastctl  for  half  an  hour,  when  a  feeble  eontraction  detached 
but  did  not  expel  the  placenta.  From  this  time  htemorrhago  became 
exees-sive.  I  waited  for  half  an  hour — using  friction,  kneading,  and 
prei>«ure  over  the  uteru.a,  with  application  t)f  ice  to  the  viilva — for 
txjtitraction  of  the  uterus  and  expulsion  of  the  placenta,  but  although 
there  were  ocKaisional  paints,  they  were  so  feeble  as  to  produce  no  etfect 
upon  the  h«>ninrrlmge.  About  this  time  the  ergot  I  had  sent  for 
jirrive<i,  and  I  giive  immediately  5*<.  in  a  little  wine  and  water. 
Fearing  the  prostration  which  was  rapidly  et)ming  over  the  patient,  I 
introduced  my  hand  into  the  uterus,  gnt-^ijcfl  the  placenta,  and  irri- 
tated the  organ  by  moving  the  whole  around  in  it.  This  brought  on 
contractions  enough  to  ex|)el  my  hand  and  (ilacenta,  and  deluge  the 
IhhI  with  coagula  atid  fluid  blood.  Very  soon  the  ergot  began  to 
act,  ami  the  hiemorrliagc  ceased.  I  give  tliis  description  of  her  eighth 
labor  to  show  her  predis^poi^ition  to  inertia  uterinn..  As  the  ninth 
lal)or  apj)roached,  I  determiiMxl  I  would  administer  the  ergot  as  soon 
ad  the  parts  were  well  dilated,  and  the  hcjid  began  to  pjiss  the  os 
uteri.  I  was  sent  fur  at  8  o'clock  p.m.,  June  30th,  1864,  to  attend 
her.  I  found  the  [lains  active  and  the  os  uteri  fully  ililatefl,  and  the 
merabnines  distending  the  lal)ia.  I  at  once  gave  her  ergot  osf*.  in  in- 
fusion, making  her  swallow  the  ergot  as  well  as  the  water.  This  was 
re|)eate<l  in  half  an  hour.  By  this  time  ergotism  was  fairly  c>«tal>- 
lished.  In  three-quarters  of  an  hour  from  the  time  I  arrived  the 
child  was  born,  and  in  a  few  minutes  the  placenta  was  ex]>elkil  from 
the  uterus  into  the  vagina  whence  it  was  removed.  No  heemorrhage 
followcti.  The  uterus  was  well  contracted.  I  considered  her  condi- 
tion very  favorable,  and  at  the  end  of  another  hour  took  my  IfHve. 
Her  condition  for  tlie  tirst  forty-eight  hours  was  in  no  respect  unusual, 
exwpt  that  the  liR-liial  ilischarge  was  rather  free.  From  this  time  I 
«nw  but  little  of  iicr  until  the  10th  of  July.  I  returned  from  the 
country  at  5  o'clock  p.m.,  and  found  she  liad  lieen  flooding  since 
early  in  the  morning,  not  very  greatly,  but  sufficient  to  begin  to  pro- 
duce faintness.  The  uterus  could  be  felt  above  the  symphysis  pubis 
as  large  as  a  child's  head,  and  not  very  hanl.  I  ordered  cold  to  the 
pubis,  and  twenty  drops  of  aromatic  sul.  acid  in  some  water  every  four 
hours,  ex|)€cting  soon  to  have  the  hemorrhage  checked  ;  but  to  my 
surprise,  at  8  o'clock  on  the  11th,  the  hwuiorrhage  still  continueil, 
being  but  slightly  moilerated  by  the  means  used.    I  now  ordered  two 
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tcaspoonfuls  of  vin.  ergoti  every  liali"  hour  until  the  hfenifirrhage 
ceased.  But  the  nurse  said  that  the  "  second  dose  put  lier  in  so  tnncb 
pain  and  ciiiised  such  Iarjj;e  olots  of  blood  to  come  from  lier  that  she 
dare  not  jjive  it  again."  Tlie  hseniorrhnge  ceased  entirely  from  this 
time  until  the  aftenioou  of  the  13tli,  when  it  returned  with  considerable 
violence.  The  ergot  was  again  given,  and  from  this  time  forwanl 
the  patient  ha<l  a  favorable  convalescience,  and  is  now  in  the  enjoy- 
ineiit  oi'  grHwl  health. 

Subinvolvihn  of  the  J  terns. 

To  understand  subinvolution  in  its  principal  bearings  it  will  be 
necessary  to  discuss  more  at  length  the  subjet^t  of  involution  it«?lf. 
I  think  tliut  involution  of  menstruation  plays  a  nun-h  nioro  impor- 
tant part  ill  the  structural  diseases  of  the  uterus  than  wo  have  been 
inclinefl  to  attribute  to  it.  It  will  not  be  considered  irrelevant  there- 
fore U^i  take  a  glance  at  the  suliject,  as  involution  presents  itself  in 
menstruation  a.s  well  a-s  in  pregnancj'. 

In  the  hesdthy  uterus,  what  may  be  called  trophic  changes  are  con- 
stantly going  un,  from  the  beginning  of  menstruation  to  the  meno- 
pause. The  circnhitiot)  of  the  uterus  is  incresised  in  quantity  from  tiie 
cessation  of  one  menstrua!  crisis  to  the  beginning  of  the  next.  Dur- 
ing the  days  of  the  flow  the  atilux  of  bhuxl  sulwides  to  the  lowest 
amount. 

From  the  cessation  of  the  monthly  flow  there  is  an  increase  of 
solid  tissue  in  the  uterus  until  the  beginning  of  the  next  menstrual 
flow,  during  which  time  there  is  involution  or  an  elimination  of  solid 
tissue,  ntitnbly  the  mucous  niGmbmnc  of  the  cavity. 

These  processes  of  afflux  of  bloorl  and  accretion  of  tissue  may  be, 
and  oftiMi  are,  prolonged,  and  pass  into  what  is  known  as  congestion 
of  the  uterus. 

When  this  round  of  monthly  changes  is  interrupted  by  pregnancy 
processes  similar  in  rharai'tcr  on  a  much  larger  scale  are  accom- 
plished. The  nHlux  of  IiUkmI  and  increment  of  tissue  do  not  attain 
their  niaximum  until  the  end  of  gestation.  The  contents  of  the 
uterus  is  expelled,  and  tlien  Wgin  the  changes  t5ille<l  involution,  the 
object  of  whii'h  is  the  elimination  of  the  superfluous  circulation  and 
solid  ti.ssucs,  until  the  uterus  returns  to  its  lucnstrual  status. 

The  prolongation  or  arrest  of  this  is  subinvolution. 

Post-partum  involution  is  no  doubt  initiatt^,  if  it  is  not  completed, 
through  the  agency  of  niuscular  contractions.  The  large  fii)res  which 
have  been  strong  enough  to  expel  the  foetus,  placenta,  and  mem- 
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branch,  oontitiuc  to  contract,  and  in  doing  so  compress  the  vessels, 
and  tJms  cut  off  at  once  a  large  quantity  of  the  blood  circulating  in 
the  uterus.  As  a  result  of  this  switne  of  tlie  fibres  are  deficiently  sup- 
plied with  nutritive  elements,  and  undergo  fatty  degeneration.  The 
granular  fatty  material  is  absorbed  and  (he  general  bulk  of  the  organ 
dirnini>l>e<l.  Further  contraction  is  thus  rendered  pw-sible,  when 
more  fibres  disjippcar  in  the  same  way  until  the  proc'css  of  involution 
is  hnisheil.  The  length  of  time  re<]uired  is,  I  think,  much  longer 
than  is  generally  suppoise<l,  seldom  in  one  month,  often  not  in  three 
month;^,  and  soractimes  morbid  i-auses  prevent  it  from  ever  l)eing 
accomplished.  The  uterus  then  remains  more  vascular  and  bulky 
tljan  normal,  or  is. in  a  state  of  subinvolution. 

In  Ixith  post-menstrual  and  post-jmrtum  subinvolution  this  simple 
viLS<'ular  c<jndition  does  not  crontinue  for  any  great  length  of  time. 
Hyjwrsfimia  is  often  a  rai.schievous  condition,  and  sooner  or  later 
diu.ses  changes  in  the  organization  of  the  viscus  in  which  it  exists. 
In  subinvolution  there  is  at  first  liypcnuniia,  with  hypertrophy  of 
the  fibrous,  vascular,  and  nervous  ti.s-ues.  These  solid  portions  of 
the  orgjin  deg<-nerate,  not  into  a  fatty  sulistance  that  may  be  absorbed, 
but  into  fibrous  tissue  of  a  low  organization. 

Either  as  the  efTect  of  exudation  from  the  capillaries,  or  the  slow 
Ml)Sorptiou  of  the  more  vitalizwl  molecules  of  the  uiiiseular  fibres,  or 
Ixrth,  there  comes  to  be  an  undue  anuMint  of  ct>iinectivo  ti.ssue.  The 
transition  from  tlie  more  muscular  and  highly  vitalize*!  state  of  the 
uterus  to  this  one  of  induration  may  \m;  ac^-omplisheil  in  a  few  months, 
or  it  may  require  the  lapse  of  years.  When  it  is  c<iMi|>Ietc  many  of 
the  symptoms  that  in<li<"ated  the  state  of  nx-ent  subinvolution  arc  ro 
placed  by  irthers  of  a  different  kind ;  especially  do  the  blootly  dis- 
charges from  the  uterus  IxH-ome  less  than  nnrmal. 

Subinvolution  is  a  term  tlifu  wliich  emlnacert  different  pathological 
conditions ;  or,  perha|is,  it  would  be  expressing  the  facts  better  to  say, 
that  several  di.stinct  pathological  conditions  of  the  uterus  result  fn»m 
subinvolution.  This  last  statement  will  apply  equidly  to  menstrual 
subinvolution  as  to  the  post-partum. 

We  ought  not  to  lose  sight  of  the  fact  that  all  the  physioli»gi<>al 
and  some  of  the  pathologi(^il  changes  occurring  in  the  uterus  are  to 
a  great  extent  c«iinci<lental  with,  if  not  the  (x>DBequences  of,  the  changes 
going  on  in  the  ovaries, — the  organs  that  dominate  the  whole  genital 
system. 

During  ovulation  the  menstrual  hypertrophy  takes  place ;  at  tlie 
time  of  the  discharge  of  the  ovum   menstrual   involution  occurs. 
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Durinp  the  development  of  the  ovum  in  the  uterus, 
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troph' 


A'  the 


expulsion 


of 


ovarian 
e  ovum 


[>er- 
the 


opriy  IS  going  on  ;  at  tlie  tune  ot 
processes  of  invohition  begin. 

It  is  quite  jfrobalile  (Iiat  after  the  ovum  is  inclosetl  in  the  uterus 
and  gei^tation  estaljlislied,  the  uterus  is  prompted  by  ovarian  influence 
ti.i  the  enormons  phy3it»iogi<.ral  and  anatoniie^il  changes  which  go 
forward  in  it,  up  to  the  perfection  of  foetal  life,  and  afterward  govern 
the  processes  of  liilmr  and  involution.  It  is  certain  tliat  the  Ovaries 
do  not  return  to  the  rondition  in  which  they  were,  before  conception, 
until  [iregnancy  has  terminated,  nor  in  fact  during  several  months 
of  lactation. 

While  the  generative  functions  of  the  ovaries  are  held  in  al)ey- 
ance  by  lactation, — or,  if  I  may  express  it  differently,  wlitle  the 
ovaries  are  engage<l  in  the  reflex  duties  of  su.staining  lactation, — they 
do  not  return  to  their  former  condition.  Acvording  to  my  ol>ser- 
vatinn,  involution  of  the  uterus,  ovaries,  and  vagina  is  not  complete 
in  jKTsons  who  nuri«.'  their  children  until  the  onlinary  term  of  lacta- 
tion has  elapsed.  Looked  at  in  this  way  I  tliiidc  invohition  will 
present  different  features  than  when  viewed  from  a  more  circum- 
scribed standpoint.  We  will  attach  more  importance  to  the  influence 
of  the  nervous  system,  exerted  through  the  ovaries. 

The  term  and  |)rocess  of  involution  extend  to  the  changes  observed 
in  all  tlie  genital  organs,  tlie  lacteiil  glands,  the  ovaries,  uterus,  vagina, 
Fallopian  tul)es,  uterine  ligaments,  and  jierinieum.  \iow  much 
more  susceptible  to  the  eftect.s  of  morbid  causes,  therefore,  must  be 
alt  the  {•ontcnts  of  the  j>elvis  in  the  hypcriemic,  hypericsthetic, 
and  hypertrophic  conditions  during  the  time  involution  is  going  on, 
and  how  readily  the  aflections  of  one  pelvic  organ  will  influence  the 
comlition  of  idl  the  others. 

The  genital  organs  constitute  a  separate  and,  in  siime  resjiects,  inde- 
[K^ndent  physiological  .system,  governed  by  sjiecial  nervous  centres, 
all  bound  together   and   dotuinated  by   the   ovaries,   under  all  the 


physiological    changes   accompanying   pregnancy, 
lution. 


labor,  and  invo- 


Any  morbid  causes  that  prolong  the  processes  of  involution  may 
arrest  the  process  entirely.  The  character  of  the  labor  may  have  this 
effect.  If  it  has  been  tedious  enough  to  produce  great  nervous  ex- 
haustion, the  uterine  fibres  will  be  powerless  to  conduct  the  changee 
necessary  to  a  speedy  and  perfec-t  involution. 

If  the  cervix  is  lacerated  or  badly  contused,  the  consequent  iuflam- 
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matory  reactiou  interrupts  involution  for  a  greater  or  less  length  of 
time,  or  nerhaps  for  all  time. 

Iiifliiniination  of  the  bwJy  of  the  uterus  resultinjr  from  severe  lahor 
or  exjKjsure  may  do  the  eanie  thing.  General  and  sfMH-ial  causes  not 
dc[K;ndcnt  upon  labor  often  act  so  as  to  bar  the  completion  of  involu- 
tion. Si>nic  of  these  can.«es  are  general  debility  ;  that  is  an  inijK-)Vpr- 
ishwl  condition  of  the  blood,  lack  of  nervous  energy,  a  want  of  the 
powers  of  endurance,  cold  acting  through  the  nervous  system  ujion 
the  circulation  of  the  uterus  post-partum  or  during  menstrual  con- 
gestion, the  excitement  of  anger,  fevers,  or  the  ilf[>rf!S.sion  of  fear,  etc. 

Sfwcial  causes  operate  through  tlie  genital  nervous  centres  u{>on 
the  uterus  directly,  as  venereal  excitement  from  unnatural  la'tciviouH 
practices,  coition  during  or  just  before  menstruation  and  within 
the  month  after  lal>or,  libidinous  literature,  and  exciting  exhibitions. 

Diseases  in  the  surrounding  organs  by  keeping  up  nervous  and 
vascular  excitement,  ulceration,  fissure,  and  lue^non•hoi<ls  of  tlie 
n-irtnm,  specific  vaginal  inflammation,  laceration  oi'  the  |>erinieum, 
urethral  and  vesical  inflammation,  displacements  of  the  utcrua,  eto^ 
all  tend  to  produce  this  effect. 

Frequency  of  Ua  Occurrence. 

Without  exaggerating  the  importance  of  subinvolution,  I  Itelieve 
it  would  l>e  correct  to  say,  that  more  of  the  chronic  congestions  of 
the  uteru**  originate  in  puerperal  and  menstrual  subinvolution  as 
here  explainc<l  than  in  any  other  one  condition. 

By  taking  the  puerjK'ral  antl  menstrual  involution  as  a  fnnila- 
ment;il  and  aUnost  constantly  present  condition  of  the  [K-lvic  organs 
for  a  basis,  I  tiiink  we  can  l)etter  ex]>laiii  the  mode  of  o|>erat)on  of 
exciting  tauses  in  prinlucing  chronic  disejises  than  by  any  oth^•^ 
hy|)othetical  method.  Certain  it  is,  that  there  is  no  other  organ  in 
tlie  Innly  so  prone  to  legions  of  circulation  and  their  consoriuenc**  ns 
the  uterus,  and  that  the  n-ason  why  this  is  the  case  must  reside  in  the 
anatomy  and  functions  of  the  organ. 

It  is  an  organ,  the  very  nature  of  whose  condition  is  one  of  uo- 
oeasing  fluctuation  of  vascularity  and  nervous  susceptibility. 


Symptmiut  ani]  DiftgnngU. 

The  general  symptoms  of  subinvolution  are  in  no  respects  diaiino- 
tive.  All  the  reflex  symptoms  spoken  of  as  uterine  symptoms,  or 
symptoms  of  uterine  disease,  may  exist  in  patients  the  subjects  of  Uiis 
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poudition  ;  neither  do  the  local  symptoms  guide  lis  with  certainty  to 
a  correct  diagnosis.  In  the  earlier  months  of  subinvolution,  in  fact 
for  an  indefinite  term,  metrorrhagia  is  a  frequent  symptom,  and  in 
some  instances  continues  as  long  as  the  di.sease  lasts.  It  represents 
what  may  be  ternie<]  the  vascular  stage  of  subinvolution.  In  a  grtat 
many  tfl^es  of  subinvolution  after  a  certain  time,  which  also  is  very 
indefinite,  the  bloody  discharge  from  the  utenis  becomes  less  copious, 
and  occasionally  entirely  cejises.  This  diminution  of  the  flow  indi- 
cat«."S  the  supervention  of  the  tibrino-phistic  stage,  or  a  condition  in 
which  the  vascularity  of  the  uterus  is  diminished  while  the  solid 
tissue  is  incrca«}<i.  Ijeu('orrh<e-.i  is  generally  present  or  absent  under 
the  same  i-onditions  that  govern  the  flow  of  blood. 

X>(n<7ijo*i«. 

The  diagnosis  must  be  made  up  from  the  hLstory  and  pliysical 
examinations.  If  the  suti'eriiigs  of  the  patient  date  from  an  abortion, 
or  labor  at  lull  term,  atul  in  addition  to  tlic  general  and  l<K"al  symp- 
toms of  uterine  disease  there  is  or  has  been  for  months  too  coj>iou8 
or  too  freijuent  men.-»trual  discharges,  or  hfemorrhages  intervening 
between  the  regular  (leriods,  the  presumption  is  that  there  is  subin- 
volntiun,  or  at  leaisl  that  tlie  symptoms  were  at  first  those  of  tliat 
condition.  One  of  the  most  constant  appreciable  conditions  of  sul>- 
involutiou  is  the  large  sise  of  the  uterus.  This  may  be  ascertained 
by  bimanual  examination  and  the  intro4luction  of  tlie  sound. 

When  the  uterus  is  liftetl  uj)  by  the  fingers  in  the  vagina,  the 
fundus  will  be  more  easily  felt  by  the  hand  above,  and  the  sound 
will  [lass  farther  beyond  the  normal  dej*th  into  tlie  cavity  than 
when  the  organ  is  of  a  normal  size. 

The  shape  of  the  uterus  is  generally  still  that  of  tlie  post-partum 
organ.  It  is  proportionately  thicker  through  its  antcrn-pofjterior 
diameter.  The  enlargement,  therefore,  is  diifcrent  from  culargemeuts 
from  other  conditions. 

The  shape  is  often  modifietl  by  retroflexions  and  lacerations  of  the 
cervix.  When  retrofie-\cd  without  laceration,  the  fundus  and  body 
are  much  larger  proportionately  as  compared  with  the  cervix.  When 
the  cervix  is  l>adly  lacerated,  it  is  enlarged.  The  apjiearanccs  in  this 
re8i)e(;t  are  sometimes  deccjitive  when  the  labia  are  widely  separated. 

When  examined  through  the  speculum  the  color  is  tteeper  than 
natunil,  the  mouth  jwitulous,  the  cervix  large  and  often  ulceratnl. 
Gencndly,  al.'^o,  there  is  copious  albuminnid  mucus  hangiirg  from  tlie 
OS  uteri,  .sometimes  of  an  amber  color,  from  the  admixture  of  pus- 
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corpuscles.  When  the  cervix  is  lacerated,  tlie  inurous  membrane  of 
the  cervical  cavity  is  exjKMed,  and  presents  a  papillary  or  fungoid 
appearance. 

These  arc  the  uppciiranccs  in  the  vascular  stage  of  subinvolution. 
After  this  has  passed,  and  the  tibrino-plastic  clmnjre  has  taken  place, 
the  cervix  and  body  will  feel  hard  t-)  the  touch;  sometimes  the  indu- 
nilion  in  such  «i3cs  is  very  marked  indcxMl.  While  the  induration  is 
generally  uniform  with  re8[HX't  to  the  cervical  circle,  and  extends  en- 
tirely around,  at  other  times  it  is  confiue^i.to  one  of  tire  lips.  Then 
the  color  is  often  not  incresised,  and  the  surface  issm«K)th  and  wivered 
with  cicatricial  tissue  instead  of  granulations  or  funguid  bodiew. 

Prognoms, 

During  the  vas<'ular  stage  of  subinvnhition,  and  while  the  hyper- 
Irophieil  fibres  of  the  uterus  retain  their  muscular  character,  we  may 
hope  to  succeed  in  restoring  the  normal  condition  of  the  ofgan.  We 
must  rcmemljcr,  however,  that  metrorrhagia,  indicating  great  va^icu- 
larity  of  the  uterus,  is  no  evidence  that  the  fibres  are  not  greatly 
changed  or  replaced  by  non-oontractile  tissue,  and  consequently  the 
prognosis  should  be  guarded.  The  longer  the  time  the  csise  liaa 
lastetl,  the  greater  the  probabilities  are  that  the  6bres  are  replaced  by 
connective  tissue. 

After  this  vascular  and  hypertrophic  condition  of  the  muscular 
fibres  have  passed  away,  and  tla-re  has  been  extensive  fibrino-plastie 
deposit  in  the  walls  of  the  uterus,  the  probabilities  of  a  cure  are  very 
remote.  The  uterus  is  then  hard,  inelastic,  its  tissues  permeated  by 
few  vessels,  and  the  nerves  diminished,  if  not  entirely  absent. 


Tretiiment. 

The  preventive  treatment  should  Ijepin  during  pregnancy.  Every 
means  neces«ary  to  phwe  the  jwtieiit  in  goinl  htiilth,  Iwth  generally 
and  locally,  must  be  resorted  to, — exercise  in  the  oj)en  air  on  foot, 
if  at  all  practicable,  and  floraestic  employment  or  exercise  of  like 
chamctcr. 

The  habits  of  the  |>atient  should  be  regulatctl  with  a  view  to  the 
development  of  the  muscles  of  the  entire  body,  while  her  diet  should 
be  abundant  in  quantity  and  of  the  most  nutritious  quality. 

It  is  not  my  puq>n«c  at  this  time  to  do  more  than  to  call  the  atten- 
tion of  the  obstetrician  to  the  subject  of  j)re|iaring  patients  for  the 
great  task  of  passing  safely  tlirough  labor.     During  labor  everything 
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sKuiild  be  condupted  with  the  view  of  prPHcrvinp  the  integrity  of  all 
tlie  salt  [jarts,  IfOtaiuse,  as  before  intimated,  timuage  to  any  of  the 
parts  concerned  in  labor  is  pretty  sure  to  be  followed  by  subinvolu- 
tion. 

Tlie  more  physiological  a  labor  is,  and  tlio  more  skilfully  conducted, 
the  less  the  tendency  to  subin volution. 

After  labor  cortipletf  ODntractinn  rtliould  be  brought  about,  and 
maintained,  not  by  uvechaiiieiil  irritation,  [>ut,  if  nwxl  be,  by  the  use 
of  ergot  and  vaginal  injections  of  hot  water.  These  latter  will  stimu- 
late the  pelvic  nerves  and  prompt  the  uti-rn*  to  eontnirtion,  and  by 
their  cleansing  etiects  promote  the  rejiair  of  every  damage  that  the 
8oft  parts  may  have  sustained.  Above  at)  things,  a  suffieieut  amount 
of  absolute  rest  must  be  enjoined  to  insure  recovery  of  the  vLscera. 

The  most  assiduous  attention  should  l>e  especially  given  to  control 
all  iriflammatiotis  tliat  follow  labor. 

From  the  immense  number  of  gyna>cological  cases  traceable  ti> 
labor,  it  is  to  tie  fetired  that  some  of  the  nnxlern  innovations  in  the 
practice  of  midwifery  are  not  improvements. 

More  attention  and  care  in  conducting  patients  throngh  cases  of 
abortion  and  premature  labor  should  be  practiwil  than  is  usually  done. 

Alxirtifin  is  ItKtked  uptm  by  the  patients  themselves  (is  a  small 
matter,  ami  it  is  verj'  difficult  to  induce  them  to  give  the  necessary 
time  and  rare  to  themselves.  Physicians  know  that  it  is  a  more  dis- 
astrous prooess  than  labor  at  full  term,  and  they  will  do  service,  there- 
fore, by  enforcing  proper  measures,  whenever  it  is  practicable,  to 
insure  good  recovery  from  it. 

After  the  patient  has  pas.«ed  from  the  hands  of  the  accoucheur  to 
those  of  the  gynaecologist  the  treatment  of  snbinvohition  will  Ix"  gov- 
erne*l  by  the  conditions  in  each  cfise.  Until  the  muscular  fibres  have 
lost  their  power  of  [•ontraction,  ergot,  strychnia,  quinine,  and  iron, 
with  good,  nutritious  diet  and  exercise  iu  the  open  air,  will  be  the 
general  remedies  most  efficacious. 

Ergot,  given  in  moderate  doses,  perseveringly  administerefl,  is  a 
ver)'  powerful  means  of  snp|tlementing  tlie  natural  irontractions.  It 
is  not  applicable  to  cases,  however,  where  there  is  inflammatory  ex- 
citement in  the  uterine  substances,  and  should  be  withheld  until,  by 
altenitives,  cfumtcr-irritants,  and  rest,  that  condition  is  removed. 
When  this  inflammatory  condition  is  not  present  the  ergot  and  tonics, 
^judiciously  administered,  will  co-o|)erate  well  in  the  accomplishment 
■  of  the  genenU  result.  However,  gyntecologists  do  not  often  see  these 
cases  until  the  contractility  of  the  fibres  has  been  very  much  im- 
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pairetl,  if  not  entirely  lost.     In  most  caaea,  even  thus  late,  the  er 
aud  tonics  will  have  some  good  effect. 

In  chntnic  c&aes  the  lota!  treatment  is  of  prime  importance;  and 
the  first  thing  to  lie  thought  of  is  the  removal  of  any  cause  of  in- 
creased vascularity  that  may  lje  found  associatetl  with  it.  If  there  is 
laceration  of  the  cervix  or  |)crin«cum  it  should  receive  attention.  If 
there  is  mixiplncement  it  must  be  corrected,  so  that  the  outgoing  cir- 
culation may  be  as  free  as  [H)^ible.  When  this*?  conditions  are  cor- 
recto<l  we  may  begin  a  system  of  local  treatment  that  will  remove  the 
congestion,  and  <.aus<.'  the  abM>r|)tion  of  the  Hbrino-pl:i>>tie  dep<K*it9. 
The  UMc  of  glyctrin  taui|Hjns  and  hut-wator  inje<:tii)ns  will  bo  found 
applicable  and  beneficial  in  most  ca^^es.  The  glycerin  cotton  sJionld 
be  applied  aUjut  every  third  day,  and  allowed  to  remain  in  the  vagina 
about  twenty-four  hours. 

During  this  time  the  capillary  bloodvessels  will  be  depleted  by  the 
I088  of  a  part  of  the  eerous  portion  of  llie  bhxKl  they  ivnituin,  and 
exo6nio.sis  from  the  intervascular  .spacts  will  also  Iw?  excited  in  such 
a  manner  as  to  empty  them  of  their  contents.  Thi.s  leaver  the  part 
with  which  the  glycerin  ♦•oroes  in  contact  white,  shrivelled,  and  les- 
9cne<l  in  bulk,  i.e.,  depleted.  This  is  not  all  the  go<Hl  ettcct  pro- 
ihicixi  by  the  glycerin  appliul  to  the  cervix  of  the  uterus,  for  tlje 
frequent  removal  of  the  serum  from  the  intervattcular  s|>ai«s,  which, 
of  course,  is  replaced  by  a  fresh  supply  from  the  ve.s^»els,  is  a  very 
efliciv-nt  means  of  dissolving  out  the  fibrino-phi^tic  material.  It  is,  in 
fact,  a  kind  of  washing  out  of  the  tissue  with  -serum  derived  fron)  the  mi- 
nute bloodvessels;  it  acts,  therefore,  Inith  as  a  dejdetent  and  as«>lvent. 

Ijjirge  hot-water  injections  constitute  an()ther  valuable  niuiiis  of 
overcoming  hypertemia,  and  causing  ainorptton  of  solid  deposits. 

But  there  is  amither  class  of  l<»cal  remedies  that  I  believe  is  more 
serviceable  than  these,  and  that  is  local  stimulants  applied  directly 
to  the  muc-ous  membrane,  such  as  Iodine,  carbolic  acid,  tincture  of 
iron,  aci«l  nitrate  of  mercury,  and  many  others  that  I  might  men- 
tion. In  the  teachings  of  twenty-five  years  ago  the  application  of 
these  remedies  to  the  mucous  membrane  was  sup^Kiseii  to  exert  only 
a  very  limitetl  influence  at  the  point  to  which  they  were  applied,  andi 
we  thought  in  applying  nitrate  of  silver  to  an  abraded  or  ukvrated 
8urfat.>e  the  only  effec^t  it  had  was  to  heal  up  the  abraded  {Kitch.  Now 
we  know  that  this  is  a  very  small  part  of  the  effect  of  these  loail  ap- 
plitntions.  The  vasomotor  nerve  supply  of  the  whole  uterus  is  so 
intimately  connectitl  that  it  may  Ix'  eotisideretl  a  unit,  ami  n«>  psirt  «i* 
it  can  i)e  stimulateil  without  affecting  the  whole,    Appli<ations  made 
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to  the  cervix  of  sufficient  strength  to  stimulate  its  circulation  to 
greater  activity  afl'tH-t  every  fil)re  and  oaptllary  in  the  organ  in  a  sim- 
ilar manner.  When,  therefore,  there  is  chronic  engorgement  of  the 
uterus  the  very  l»est  Avay  to  get  ritl  of  it  is  to  stimulate  the  eirciila- 
tiun  by  local  a|»pli^^tions  to  the  eervix.  This  sjune  |(vinc(|ile  may  lie 
turned  to  great  advantage  by  stimulating  its  internal  mucous  mem- 
bnine,  and  one  of  the  l)est  ways  to  do  this  is  to  scrajie  the  cavity  of 
the  utcriiH  witii  a  dull  wire  curette. 

This  instrument  may  be  introilnced  in  moet  instances  without  dif- 
ficulty, and  jMUsseil  hJowIv  \\nt  tirrnly  <tver  the  whole  surface.  In 
some  inf*tancrs,  where  the  mucous  jiiembrane  is  soft,  small  pieces  may 
be  brought  out  by  the  instrument,  but  generally  this  is  not  the  case. 

When  pieces  of  the  mucous  monibr;Hie  arc  llius  nnnoved  it  would 
be  too  iuechanic.il  an  explanation  to  siiy  tliat  the  patient  is  cured  be- 
cause the  uterus  has  been  partly  or  wholly  divested  of  its  diseased 
membrane.  Jt  is  the  excitomotor  inttuence  exertwl  on  the  nerves, 
and  the  consequent  ett'cTt  upon  tlic  whole  eirculatinn  nf  the  organ,  that 
is  the  result  of  its  use. 

It  is  not  merely  to  the  hnemorrhagic  condition  of  subinvolution, 
but  to  the  hyiTcrtrophic  condition  also,  that  the  curette  is  applicable. 

Diliitatioii  with  cornpros.stil  spouge  hsis  often  accomplisiietl  goikl  in 
the  same  kind  of  cases  as  those  to  which  the  curette  is  adapted,  but 
it  is  a  nuifh  more  hazardous  measure,  and  should  only  be  resorted  tn 
when  tlie  other  means  fail. 


i  fi/perin  vohdion 

Is  the  state  of  the  organ  in  which  the  invivlution  has  proceeded  to 
8Uch  a  degree  as  to  condense  the  tissues  beyond  their  ordinary  density. 
The  c(nidcn.*ation  thus  accomplished  renders  it  less  viu»cular  and  erec- 
tile, ami  the  fibrous  structure  is  j>alcr  am!  harder  than  natural.  As 
the  result  of  this  cH)ndensatiou  and  diminution  in  the  «]uatitity  of  the 
circulation,  the  uterus  as  a  whole  is  smaller  and  lighter  than  cnmuion. 
The  degree  to  which  hy|>erinvolution  may  be  carried  varies  greatly; 
8<imetimes  it  is  so  slight  as  to  require  great  care  to  distinguish  it,  at 
another  the  uterus  is  reduced  to  half  its  ordinary  weight  and  dimensions. 

CatLsea. 

Inflammation  seems  here  to  be  more  concerned  in  the  jirfxl action 
of  hyperinvolution  tlian  any  other  morbid  [trm'ess.  From  examina- 
tions during  the  progressive  steps  nf  ninrliid  states  of  invtvlutton,  I 
am  inclined  to  think  that  in  cases  where  inflammation  of  the  mucous 
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Structures  exists  exclusively,  or  where  iiiflnmmation  of  the  mui-ous 
mcoibrane  prepoiulerates,  the  involution  is  arrested,  and  hence  we  liuve 
subinvolution;  but  when  the  inflammation  is  mostly  conlined  to  tlie 
submucous  tissue  it  proceeds  to  hyperinvolution. 

The  condensation  of  the  tissue  and  rc<luction  of  the  vasciilnrity  of 
the  org!in  always  diminish  the  menstrual  flow  ;  and  hence  we  havede- 
creiHctl  menstruation  in  a  motlerate  degree,  and  obstinate  amenorrhoea 
in  the  more  extreme  condition.  The  8ymi>toms  attendant  upon  hyper- 
involution are  very  similar  to  those  cnumeratwl  in  the  desn-ription  of 
chronic  inflammation.  They  are  sometimes  very  distressinfj;,  rendering 
the  patient  tliomiif^ldy  miserable  for  many  years.  The  worst  •■a.ses  of 
this  form  of  diseased  involution  1  have  met  with  have  Ijcen  lrace<l  to 
inflammation  resulting  from  abortions;  but  it  likewit-e  takes  place 
as  the  effect  of  inflammation  after  ordinary  or  full  terra  partiiritioa. 

Diag-notflg. 

The  <iiaglifms  is  easy  with  the  aid  of  the  Uterine  ROUad.  This  ili- 
etrument  will  not  enter  the  uterus  iv»  far  as  it  does  into  a  healthy 
organ.  The  uterus  is  ligliter  and  more  easily  moved,  also,  by  the 
linger  introduced  into  the  vagina. 

One  of  the  almost  invariable  effects  of  hyperinvolution  is  sterility. 
I  have  met  with  a  numixT  of  cases  of  sterility  otx-urring  soon  after 
marriage,  on  account  of  abortion,  in  tin-  first  three  or  four  moiithisi, 
iH^ing  followed  by  inflammation  and  hyjierinvolution,  the  patient  ever 
afterwartls  remaining  sterile. 

The  successful  trtatment  of  these  cases  recjuireB  a  great  deal  of  pa- 
tience and  well-adaptetl  mejtsures.  If  ibc  change  in  the  condition  of 
the  uterus  is  slight  we  may  sometimes  succt-wl  by  introducinga  bougie 
of  slippery  elm  bark,  large  enough  to  distend  the  cavity  of  the  cervix 
a-s  much  as  ])racticablc,  three  or  four  days  l>cfore  the  exp<H?tcd  men- 
strual discharge.  This  seldom  fails  to  increase  the  discharge,  and  if 
usetl  perseveringly  for  several  months  will  sometimes  cure  the  case. 
The  l^nigie  should  l)e  cut  out  of  the  bark  so  as  tu  be  about  an  im>b 
and  three-quarters  in  length,  for  cases  of  motlerate  contraction,  and 
secured  by  a  threat!  before  introducing  it.  It  should  be  allovvwl  to 
remain  until  the  discharge  l)cgins,  and  then  removed.  If,  however, 
it  is  of  long  standing,  and  the  diminution  in  size  very  considerable, 
we  will  bo  under  the  necessity  <if  using  the  stem-pessary  recom- 
mended by  Professor  Simjtson.  It  may  be  made  of  zinc  and  onpper, 
in  order  to  add  the  influence  of  galvanism. 


CHAPTER    XXX. 


CANXEB  OF  THE  UTERUS. 


"  Those  growths  may  be  termed  cancerous  which  destmv  the 
natural  titnidiire  of  all  the  tissues,  whic-h  are  ninshtiitioriiil  from 
their  very  commenreiiient,  or  l>e<'ome  so  in  the  iiatural  pr(MX.>ss  of 
their  development,  and  which,  wlien  on{«  they  have  infected  the 
constitution,  if  extirpated,  inyartJibly  return,  and  conduct  the  person 
who  is  alti-cted  by  them  to  inevituUlc  destnietiun."  (Miller,  an  quoted 
by  West.) 

This  general  definition  of  cancer  will  include  all  its  varieties,  which 
arc  usually  divided  into  four:  1st,  medullar)';  *2dly,  epitlielial ; 
.'idly,  colloiil  ;  4thly,  m-irrhus.  I  have  mentioned  these  varieties  in 
the  order  of  frequency  in  which  they  usually  occur  in  the  uterine 
tissues,  I  liave  not  seen  cither  a  case  of  colloid  or  scirrhus  in  the 
uterus.  There  cjui  be  little  d<tubt,  however,  thai  both  are  uTct 
with.  The  metlullary  variety  is  by  far  the  most  common  form  witli 
which  this  orpan  is  affected,  the  epithelial  Ix'ing  also  quite  common. 
Cancer  of  the  uterus  is  nf  very  fre(iuent  occurrence,  and  the  deaths 
from  it,  comparetl  to  death  from  the  same  disease  occurring  elsewhere 
in  women,  pr^thnninatc  over  all  other  loctdities.  It  attacks  the  cer- 
vical ]H>rticm  of  the  uterus  more  frequently  than  all  other  piirts  of 
the  <»rgan,yet  it  begins  in  every  other  portion, — in  the  fundus,  Ixxly, 
or  cavities  of  the  body  or  cervix.  In  soraf  rare  instances  it  runs  its 
course  to  fatal  results  without  involving  all  these  parts.  When  it 
begins  in  the  cervix,  it  usually,  either  gradually  or  suddenly,  jnissea 
upward  to  the  fundus  ;  or  if  beginning  in  the  fundus  or  IxmIv,  it 
creeps  {lownward  to  the  os  tincK.  I  have  seen  two  instances  where 
the  lower  portion  of  the  cervix  was  but  slightly,  if  at  all,  changal, 
while  all  the  other  parts  of  the  organ  were  infiltrated  by  cancerous 
deposit.  The  material  of  eancer,  partieularly  the  medullary,  is  de- 
posited in  the  tissues,  sup|»lanting  tliem  more  or  less  perfectly. 

The  tissue  most  commonly  attacked  by  all  the  varieties  except  the 
epithelial  is  the  eonnwtive  tissue.  The  parts  attacked  are  thickened 
and  indurated,  the  thickening  and  inrhiratton  Iwing  very  irregular  in 
shape  and  eijie.  If  one  of  the  lips  of  the  us  uteri  is  hardener!  from 
cancerous  de|H)sit,  the  elevated  ]>oints  are  sharp  and  angular,  and  the 
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hanlened  |iart8  terminate  abru]>tly,  aixl  in  a  manner  iiiilike  tiie  in- 
duration from  any  other  (»u.sc.  Ttie  hardening  from  inflammatory 
fibrinous  depMit  is  more  globular  tlian  angular,  and  lese  abrupt  in 
its  termination  in  the  sound  ]>urtH.  If  the  cancerous  deposit  ii4  in  the 
body  or  side,  on  any  part  of  the  wall,  it  is  eulargwl  into  an  irregular 
shaiK',  and  there  are  pits  and  points  in  many  plac(4. 

The  iuliltnition  an<l  induration  iucrea-ses  for  an  uncertain  length 
of  time,  until,  perhaps,  The  cant'ernus  deposit  ko  far  dispinceH  and  re- 
placeB  the  ordinary  tissues  that  the  nutrition  of  the  parte  in  diBlurl>ed 
by  the  destruction  of  the  bl<KKlve»'els,  and  sloughing  takes  place  over 
a  small  or  large  space,  Imt  nlwavH  over  an  irregidar  sjmce,  thus  leav- 
ing a  greater  or  less  diasni.  This  is  ulct^raticm, — cancerous  ulcera- 
tion. Tfie  ubsorljenls  do  not  nriiiovc  the  parts,  and  thus  cause 
uleeratioij,  but  there  is  sloughing  and  denudation  by  death  of  many 
minute  parts,  tlie  absorlwnts  having  but  little  to  do  in  the  process. 
The  sloughing  causes  the  smell  and  putrilagiiious  characier  of  the 
discharges.  This  process  widens  atid  deepens  the  chasm,  sometimes 
quite  rapidly,  at  others  very  slowly.  In  the  case  of  the  medullary 
variety,  after  induration  and  enlnrgeincnt  have  advanced  to  a  con- 
siderable extent  in  the  uterus,  ihe  nutritioti  of  the  neighboring  orgnus 
and  tissues  is  disturlHsljand  the  deposit  is  infiltrateil  into  all  the  sur- 
rf>unding  |>arts, — the  bladder,  the  retitura,  the  areolar  tissue  by  the 
side  of  the  uterus,  the  jx;ritoneum,  in  fact,  info  everything  in  the 
neigh l>or hood.  This  general  dejx>sit  is  not  limitc<l  by  the  coverings 
or  divisions  of  the  parts,  but  all  bec«)me  united,  so  that  all  the 
pelvic  tissues  liec<^)mp  one  agglomenitwl  mass  of  cancer;  or,  if  it  take 
one<lir«!tion  more  than  another,  the  bladder  and  uterus  may  l>e  glue<l 
together,  or  the  rectum  may  Vie  bound  thus  to  the  uterus.  This  dii*- 
posifion  of  the  deposit  very  soon  becomes  sufficient  to  fix  the  utems 
immovably  in  its  place. 

After  the  uliTrativc  process  has  fairly  begun,  it  advances  more  or 
less  rapidly,  until  much  of  the  surnMinding  parts  Is  destroyeil ;  the 
bladder  and  uterus  Ix-come  one  cnntiiuious  cavity,  and  sooner  or  later 
the  rectum  also  is  laid  (»peu,and  then  the  pelvic  viscera  are  iuvolveti 
in  one  confused  excavation,  from  which  the  putrilage  of  canoerous 
degeneration  is  poured  out,  commingled  with  urine,  fjcces,  and 
blood. 

There  is  quite  a  constant  proportion  between  the  rapidity  of  the 
destructive  progress  of  cjincer  and  the  age  of  the  patient.  It  is  slower 
in  the  age<l,  and  destroys  the  young  patient  mo«it  readily.  Of  three 
oases  under  observation,  in  which  mncerous  deposit  began  in  the  body 
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or  fiin^his  of  tlie  uterus  instead  of  the  nevk,  ttvo  were  in  patients  be- 
yond tl»e  climacteric,  period,  one  being  sixty-four  years  of  age  and  tfie 
other  iifty-si'ven  wlien  the  symptoms  iirst  attmcted  their  uttention. 
Tlie  otiier  patient  was  forty-three.  In  this  last  patient,  simultane- 
ously With  the  evidence  of  deposit  in  the  Ixidy  of  the  uterus  signs  of 
it  appeured  in  the  bladder,  vagina,  and  clitoris,  the  duodenum,  and 
in  the  pyloric  firiticc  of  the  stomach.  I  always  IcKik  for  a  more  rapid 
degeneration  of  the  tissues  invaded  l>y  cancer  io  comparatively  yuung 

patients. 

Symptoms. 

Discharges,  pain,  and  fetor  are  the  symptoms  that  nsually  attract 
our  attention  in  cases  of  cancer  of  the  uterus.  When  a  patient  com- 
plains of  aiiv  of  these,  hovvev^er,  the  case  is  genendly  an  advanced 
one.  Pain,  jH-rhaps,  is  the  symptom  first  e.xperienee<l,  and  is  cjuisod 
earlier  than  any  other.  Unfortunately,  pain  is  so  common  to  wonien 
— they  suffer  so  often  in  the  regions  of  (he  uterus  and  hips — that  this 
svmptom  is  not  hccdwl  by  them  until  sii^me  other  synijitom  makes  its 
appearance.  The  pain  is  not  generally  intense  nor  troublesome  until 
after  the  disease  is  recognize<l,  Nor  is  it  j)eculiar.  It  is  descrilicd 
as  lancinating,  darting,  twinging, — and  ver\' correctly,  too, — hut  there 
is  often  ntithing  of  this  kind  of  piin  during  the  whole  cnui'se  of 
uterine  canc«r. 

The  discharges  in  cancer  are  of  three  kinds,  and  the  mixture  of 
them  in  ditlerent  proportions.  They  are:  ist,  blrnMl;  '2il,  limpid 
aeruni;  3d,  sloughs,  generally  minute.  The  first  two  are  not  otten- 
sive  to  the  smell  when  pure  or  mixed  together,  as  they  often  arc,  and 
they  only  becttme  so  by  being  mingled  with  the  last,  by  dissolving  or 
holding  in  susjiension  or  being  merely  mixed  with  greater  or  less 
pieces  of  desut  tissue.  In  the  earlier  stages  of  cancer  bIoo<l  or 
serum  may  Ije,  and  generally  is,  eflnsed,  wliile  the  latter  is  reserved 
to  the  oi)en  or  nlcenxted  stage.  In  this  o|ien  or  ulcerated  stage  all 
three  kiirds  nf  discharges  are  almost  always  mixtMl  together.  In 
women  who  are  still  menstrnating,  the  discharge  first  exjierienceil  is 
of  blon<l.  There  is,  at  first,  an  increruse  in  the  amount  of  menstrual 
dii*cliarge;  a  little  later,  and  blooil  is  lost  Ijetween  the  times  of  men- 
struation. The  blood  thus  lost  is  ilerived  from  tlie  same  source  a.s 
the  menstrual  bliMwl, — the  vessels  of  the  mucous  membrune  of  the 
corpus  uteri.  Later,  when  hieniorrhage  is  so  constant  and  attended 
with  fetor,  it  is  eflfuseil  from  eroded  vessels  U[K)n  the  ulcerated  sur- 
face. 

The  blood  in  the  former  case  is  produced  as  the  result  of  constant 
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turgf^-cnrv;  in  the  latter,  on  acctiunt  of  the  disintegration  of  titisu«. 
Lirnpiil,  iinoffonsive  serum  is  almoMt  always  olwervc-d  in  the  amen  of 
old  wonioii,  after  the  menstrual  [lerirMl  of  life  ha«  paRs«l,  and  <;oner- 
ally  ctorniiifj;  from  the  os  uteri,  whicli  may  Ih.>  for  ii  long  time  un- 
change<l,  itidicsiting  that  it  come!*  from  somediHtance  up  in  the  oi^n. 
In  faet,  if  the  same  j*erum  was  ettused  frcim  the  siirfaee  of  the  vaginal 
portion  of  the  e»Tvix  it  would  most  likely  lx>  mixed  with  bloixl,  be- 
cause the  parts  pnMliiciiig  it  would  not  be  stifliciently  protected  to 
insure  the  integrity  of  «ueh  frjiil  tissue.  In  two  remarkable  instances 
the  copious  discharge  of  tiiis  limpid  scrum  wns,  for  many  months, 
the  only  sign  of  disease  pri-sente<l  liy  the  [Kitients.  One  of  my  pa- 
tient!*, sixty-one  years  old,  had  been  under  the  necessity  of  wearing 
napkins  for  six  or  more  months  liefore  calling  my  attention  to  her 
condition.  Tlie  diacharg*.-  was  so  copious  when  I  sjiw  her  for  the 
fir^t  time  that  I  collected  alKiut  two  drachms  from  the  speculum  in 
ten  minutes.  When  examined  it  was  found  to  resemble  di^^tillKl 
water  in  appesiranco,  it  was  so  clear  and  colorless.  There  was  no 
smell  nor  other  offensive  quality  to  it.  When  examined  by  the  mi- 
croscope no  solid  substances  were  found,  except  a  very  few  natural 
epitlieli.'tl  scales.  In  a  very  gradual  manner  this  transparent  liquid 
becjime  cndored  with  blood.  It  was  sometimes  clear  and  sometimes 
bliMxly  for  sevend  months  iK'fore  l>ecoming  fetid,  and  only  for  a  few 
weeks  l^'fore  the  patient  diet!  was  it  constantly  blo<Kly  and  fetid. 
The  cervix  uteri  in  this  case  wiis  not  attacked  at  all,  un<l  the  mouth 
and  lijM  of  the  neck  were  natural.  The  botly  of  the  uterus,  as  high 
Hs  the  fundus,  was  enlarged  more  than  double  its  natural  size,  indu- 
rated, and  no<luluted;  and,  when  examined  after  death,  the  walls  priN- 
sented  the  peculiar  friable  hardness  of  medullary  cancer,  but  tliere 
was  no  ex<'rescence  in  the  cavity,  as  I  had  ex[)cctetl  to  find. 

Whether  the  discharge  is  Wood  or  serum  at  first,  or  a  mixture  of 
both,  it  ie  generally  odorless;  but  after  a  time  it  becomes  fetid,  and 
remains  so  jiereistently.  The  fetor  appears,  from  the  testimony  of 
most  observers,  to  be  peculiar;  but  I  liave  not  l>een  able  to  dis- 
tinguish it  from  the  smell  of  putrilage  of  other  productioQ.s.  When 
nil  these  symptoms  unite  they  form  a  case  almost  unmistakable. 
Lancinating  pain,  sero-«anguineous  disi-harge,  and  pectuliar  fetor, 
c«jntinuing  persistently,  are  almost  distinctive  of  cancer. 

I  cannot  lay  much  stress  on  eitiier  one  of  these  symptoms ;  but  of  the 
three  the  most  imjwrtance  should  he  attached  to  the  fetor.  IVrsbt- 
ing  for  weeks  it  should  cause  us  to  suspect  a  cancer.  Contcmpo- 
nuieous  with  the  wHuplete  establishment  of  these  symptoms  we  have 
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constitutional  suffering.  It  is  not  often,  I  think,  that  general  suffer- 
ing precedes  the  local  symptom«  of  cancer,  and  it  has  always  scemetl 
to  me  to  fuKow  as  the  efftt't  of  Ictcal  disease.  It  has  not  liccn  my  lot 
to  meet  with  the  broken-tlowii  constitution  sotnetimes  sjiid  to  be  gen- 
erated by  the  cancerous  diathesis.  Cancerous  anajmia,  caiisiu);  the 
straw-rnlnred  transhicency  nf  the  skin,  considered  chanu-tcristic  of 
the  malignant  cachexia,  is  not  distitig(iishal>lc  i'roni  the  hieinnrrhaVic 
anseniia  ucciirring  sometimes  in  |iers<Mi,s  oi'tlte  same  age,  iirndiut'd  by 
the  drain  upon  the  blood. 

In  the  fully  developctl  condition  of  carcinoma  the  constitution 
sullcrs,  and  the  coilHcfion  of  symptoms  are  such  as  arise  from  the 
embarrassment  and  failure  of  the  functions  in  a  long  struggle  with 
pain,  Iriss  of  lilood,  anxiety,  aii<l  inactiati.  Del>ility,  with  indigestion, 
palpitation,  restlessness,  neuralgia,  constipation  at  tiiMt,  colliquative 
diarrlKxm  and  aphthse  toward  the  end,  nightsweats,  wandering  of 
mind,  nnste:uliness  of  purpvose,  Kuix^eeded  by  delirinrii  and  a]>athy; 
in  fact,  all  the  train  of  symptoms  whidi  precede  dissolnfion  wlien 
it  approaches  through  ]>rotraete<l  struggles,  in  which  pain  and  ex- 
hausting discharges  are  the  destroying  agencies. 

Caitses.  • 

But  little  can  lie  said  as  to  the  causes  of  cancer  of  the  uterus.  The 
general  opinimi  that  it  \»  liere<litary  in  most  cases  is,  doubtless,  true; 
and  yet  a  great  many  instances  occur  that  ^Tjnnot  be  traced  to  such  a 
cause.  This  is  no  reason  why  they  may  not  be  hereilitary,  l>e<*ause 
sometimes  the  circumstances  which  permit  the  [icrcditary  taint  to 
show  itself  do  not  exist  for  a  unmlxir  of  generations.  And,  again, 
the  taint  may  be  so  dilute  as  to  require  very  favorable  eircumstamx^s 
or  ci>-operaling  causes  to  bring  it  out.  If  a  mother  dies  of  cancer  at 
the  age  nl*  forty-tivc,  and  impart  the  same  morbid  tendency  to  her 
daughters,  the  laws  of  cell-development  would  bring  it  about  at  the 
same  age  in  the  child.  If,  then'fore,  tlic  daughter  <lics  a  year  too 
soon  of  some  other  disease,  the  taint  is  inoperative,  thougli  present. 
Two  or  three  generations  of  cancer-bearing  persons  cut  off  by  other 
diseases  lose  the  history  of  its  inheritance.  Or  if  a  mother  be  the 
subject  of  cancer  at  the  end  of  a  life  of  active,  nay,  exces-sive,  child- 
bearing,  while  her  daughter  leads  a  life  of  celibacy,  or  has  but  a 
single  child,  the  phy.siologieal  life  of  the  two  is  so  different  that  we 
would  naturally  exi)ect  some  modificjition  of  csinsecutive  cell-devel- 
opment  to  result.  So  that,  altlunigh  the  hereditary  taint  is  the  same 
in  till'  two,  their  pathological  age8  may  ditfer,  and  the  daughter  may 
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not  li«ve  cuxio(;r  aiitil  •  later  period,  ami  die  before  that  time  arrives. 
\V«  Aliould,  I  Utink,  allow  macb  for  inflaences  that  may  niodiiy 
bcraditarjr  taiota,  and  onljr  regard  them  as  hereditary'  teodoideK,  to 
be  bmaght  out  io  mother  and  daughter  under  similar  circamstaooes, 
and  whitrh  may  he  |K)>il|N>ti(!d  or  produced  earlier  in  tlte  one  or  the 
otiter  l»y  (nHrtain  oon«litioQ9. 

Marritnl  wufiieu  are  affected  more  frequently  than  tlie  eingle,  and 
the  fruitful  than  the  barren.  When  we  consider  how  many  more 
niarrirtl  than  single  women  there  are  in  civilized  communities,  and 
huw  few  marnctl  women  are  sterile,  we  ought  not  to  attach  moch 
im|K>rtnn(f  to  the^  facts.  A  much  more  significant  fact  is  tlwt  a 
very  \ntvr-  nuijority  iKrur  during  the  menstrual  years  of  a  woman's 
life.  It  is  true  tliiit  there  may  be  nothing  more  than  a  mere  <!«»inci- 
den«"e  in  lhi«  furt,  ami  that,  after  all,  the  ht're<litary  mutations  in  the 
«ytttem  during  lhe<e  years  may  bring  about  canceroas  deposit,  inde- 
|K'nd(*ntly  of  any  cnnnet'tion  with  the  menstrual  function.  Btit  it 
certainly  is  a  itoinciflence,  if  not  an  etiological  coincidenc*-.  Afi  to 
the  (vinnection  of  cancer  with  chronic  inHamniation  and  ulceration  of 
the  utiTiiK,  much  has  lieeu  and  may  lie  ^id.  I  cannot  lay  my  hand 
on  stafi.xtic»  upori  this  subject,  but  I  have  never  observed  the  r«>inci- 
<lenoe  of  inflanimulion  and  cancer,  or  that  cancer  was  a  consequence 
of  inflamniatiiin.  If,  however,  they  an*  occjisionally  connoeted,  there 
are  but  lew  at  the  present  day  who  believe  tauoer  to  be  the  result 
of  long*continued  intlaniiuution. 

Diafjrnofii«, 

It  wotild  seem  that  the  diagnosis  of  a  disease  so  niarketl  as  cancer 
woul«l  U'  an  easy  matter,  and  so  it  is  when  all  or  even  most  of  the 
|Kfuliuritii's  of  the  diseaw  have  Iwen  fully  dcvelopwl  ;  hut  in  the 
very  bi>ginning  there  may  be  inuch  obscurity.  A  )>atient  complain- 
ing of  nothing  more  than  a  perfectly  clear,  ininlorous,  watery  dis- 
charge, se<.'niingly  in  the  enjoyment  of  good  health,  would  harilly  be 
rt^anhxl  as  a  victim  to  one  of  the  most  surely  fatal  and  loathsome 
diseiKH's  incident  to  the  human  race;  and  yet  it  is  almost  invariably 
so  when  the  |uttient  is  advanced  beyond  the  e|MK-h  allottctl  to  ni^n- 
struution.  The  cancerous  disease,  as  it  usually  iKx-urs,  iidvtUK'iee  ln.«- 
yond  the  peri«xl  of  doubtful  symptoms  in  a  very  short  time,  and  in 
the  ninjnrity  of  wu^ts  our  attendance  is  not  rcfpiested  until  a  wnjti- 
nizing  cxaniiualion  will  enable  us  to  dei-ide  very  p<jsitively  on  ihc 
nature  of  the  case.  Our  attention  will  be  attracted  by  the  uuu»ual 
amount  and  rhanu'ter  of  discharge,  pain,  and  smell. 


r    Summary  of  appearance  ia  cases  from  Becquerel : 
"  Cancerous  Deposit. 
Cervix  hard,   unequal ;  nodulaled,  os    not  always   open,  sometimes 
wrinkled  or  furrowed. 
Caucer  of  the  neck  often  implicates  the  vagina. 
Hereditary  inilueuce  is  uften  traceable. 
Touch  is  painless. 
Discharge  sometimes  absent,  in  certain  cases  very  abundant,  and  con- 
sisting, for  the  most  part,  uf  albumiuuus  i^erum. 

Menstruation  increa.sed,  bping  neither  more  nor  less  painful,  and  pass- 
ing  often  into  the  state  of  real  hicmorrhage. 

Absence  of  special  anaemia  when  the  vagina  and  body  of  the  uterus 
are  involved.     Cancerous  cachexia. 

Progress  continuous  and  without  cessation. 

The  pain  in  cancer  is  very  sharp,  intense,  and  lancinating,  and  not 
influenced  by  locomotion  or  movements  of  any  kind." 

"  Ulcerated  State. 

Developed  at  the  critical  period  of  life  generally. 

Preceded  and  accompanied  by  hasmorrhuges. 

Severe,  sharp,  lancinating  pain. 

Development  esweiitialty  in  nharp  irrcguliirilieif  and  uodo-sities. 

Adhesions  to  other  organs  soon  as  ulceration  is  formed ;  immobility 
of  the  uterus. 

The  surface  only  slightly  soft,  subjacent  tissue  scirrhous. 

Ulceration  deep,  unequal,  essentially  irregular,  with  thick,  elevated, 
and  hard  edges. 

Always  granulations. 

Discharges  extremely  abundant,  consisting  of  purulent  and  often  san- 
guineous serum  ;  nauseous  and  often  fetid  odor. 

Great  hietuorrhage  from  time  to  time,  not  necessarily  at  menstrual 
period." 

"  Ckmcerou^  Ulceration 

Developed  upon  an  hypertrophied  and  scirrhous  surface. 

Ulceration  deep,  vast,  unequal,  grayish  surface  with  thick  edges,  aud 
easily  bleeding. 

Ulcerated  surface  hard,  presenting  numerous  lobes  and  tubercles,  with 
nodosities  aud  great  hardness. 

Often  great  loss  of  substance. 

Cervix  and  corpus  uteri  immovable,  on  account  of  adhesions. 

Discharges  sauious,  fetid,  sanguinolent,  and  of  an  insupportable  and 
characteristic  odor. 

Cancerous  cachexia  always  present." 
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Prognosis. 

The  prognosis  of  cancer  is  a  gloomv  one.  Indeed,  there  is  no  dis- 
ease which  so  iinilormly  terminates  fatally  as  cnncer  of  the  iitenis. 
Notwithstanding  this  fact  forces  itself  upon  our  observation,  there  will 
sometiraes,  in  the  course  of  a  large  exjjerience,  occur  a  recover}'  from 
it  siKinlancoHsly  and  iinexpectetlly.  I  neetl  not  enter  into  the  dis- 
i'.iit<sion  of  the  causes  of  this  fatality.  Whether  the  liisease  is  essen- 
tially a  blood-disease,  or  whether  primarily  local,  there  are  but  few 
instances  in  which  it  is  not  inultilociilar.  It  existf*  from  the  Ix^^in- 
ning,  or  very  soon  afterwards,  in  more  than  one  place.  Yet  again, 
this  is  not  invariably  the  case.  We  very  seldom  meet  with  an  in- 
stance in  whifh  tlie  area  *if  depf)f<it  is  sninll  and  t-onfined  to  one 
locality.  If  tliit<  ioc^jility  is  a«H?S!<ib!e,  the  iiise  po#*^ibly  is  curable.  I 
say  possibly,  l)ecaHse  the  jMithology  is  treacherous.  This  gloomy 
picture  is  in  part  relieved  by  the  greatly  improvwl  palliative  means 
we  now  jM***css,  Very  much  may  Ije  done  to  allay  the  agoniicing 
state  of  body  and  mind  under  its  ravages. 


Treatment. 

Both  medicinal  and  surgical  means  fail  to  give  the  profesf>ion 
much  satijsfaction  in  the  treattm-nt  of  cancer  of  the  uterus.  When 
the  disea'W  is  clearly  confined  to  the  cervicul  portion  of  the  orgiin, 
amputation  of  that  jiortion  holds  out  a  very  faint  hope  of  cure.  It 
is  so  t-ommon  for  the  ct>llh  coristilutiiif;  the  main  tnilk  of  the  deposit 
to  be  scattered  far  lx\vond  the  apparent  margin  of  the  diseitse,  I  bat 
much  more  frequently  than  otherwise  an  abundant  crop  of  them  i« 
left  l»chind  to  continue  the  work  of  destruction.  Very  rare  iuHtaiK-us 
of  cnre  are  roportetl. 

While,  then,  it  is  our  duty  to  give  our  [latient  even  a  remote 
chance  for  rc^covery,  we  cannot  hohl  out  nuich  h«>pe  of  radical  cure 
by  removing  the  cervix. 

The  same  w  true  in  reference  to  the  operation  for  extir|«iting  tlie 
dfitire  uterus.  The  immediate  danger  attending  the  removal  of  the 
<iervix  neetl  s<-.tr(t;'Iy  enter  into  our  calculation  of  the  benefits  that 
nwy  ari.se  from  it.  This  cannot  be  said,  however,  of  the  o{>er,ition 
for  exsecting  the  whole  uterus.  The  dangers  in  this  operation  are 
niniiifuld,  and  the  results  not  far  from  fifty  per  cent,  of  deaths,  while 
the  immunity  from  a  return  is  scarcely  worth  counting  upon. 
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I  do  not  think  the  openition 
imraetliate  dangers  are  very  much  dimiiii«hed. 

For  the^  ojn'rations  see  Klpitlielioma. 

Can  we  reasona'jly  hope  for  a  cure  of  cam-er  by  medieine?  I 
think  tiiis  question  trjin   be  uiiqualitiedly  aiJ.swere<3  in  the  negative. 

I  fully  lielieve  that  the  rapidity  of  growth  may  sometiiues  l)e  re- 
tarded, luid  pu^ibly  .stayed  for  a  length  of  time.  Many  incxlicine^s 
have  enjoyeii  the  rejiiitation  of  euring  eaneer,  and  have  l)eeu  used 
with  implicit  faitli,  but  I  may  safely  say  that  not  one  does  at  the 
present  time.  I  need  not  stoj)  to  inquire  how  such  rcjjutatiou  could 
have  been  tu-quired,  except  to  say  that  until  within  a  comparatively 
recent  date  otlier  and  curable  diseases  were  mistaken  for  cancer. 
{^uite  lately  we  liave  been  a.ssureil  of  the  great  jwwerH  of  cundu- 
rango  in  this  direction,  and  for  a  time  there  were  very  .slight  reasons 
to  hope  that  it  was  a  useful  if  not  a  curative  means  in  the  treatment 
of  ciincer.  It  has  enjoyed  a  place  in  the  category  of  cures  for  cancer 
for  a  shorter  time  tiian  many  otiicrs. 

Within  a  few  months  a  beam  of  light  has  fallen  upon  the  subject 
which  h;i.s  again  awakene<l  the  hope  that  possibly  we  are  on  tlie  eve 
of  finding  a  medicine  capable  of  influencing  ttiis  destructive  eell- 
growth. 

Professor  John  Clay^*  obstetric  surgeon  to  the  Queen's  Hospital, 
Birmingham,  lias  had  some  very  fortunate  experience  wtthChian  tur- 
pentine in  uterine  cjincer.  The  statement,  coming  from  one  whose 
professional  character,  so  far  as  I  know,  cannot  he  impeached,  and 
pu 111 isl It'll  in  the  .staid  old  journal,  the  London  iMm-d,  must  com- 
mand general  attention.  Considering  our  experience  in  the  cure  of 
cancer  the  results  obtained  by  him  seem  raarvellou.s,  and  for  fear  of 
marring  tlie  face  of  his  report  I  abstain  from  making  my  own  sum- 
mary, but  will  quote  his  case  in  full,  together  with  some  of  his  re- 
marks. 

"A  woman  came  to  tlie  hospital  as  an  out-iJiitietit,  aged  fifiy-two. 
She  Was  suffering  from  scirrhous  cancer  of  the  cervix  and  body  of  the 
uterus.  Hasmorrhage  was  excessive,  pain  of  the  back  and  abdomen 
agonizing,  and  cancerous  cachexia  well  marked.  The  patient  evidently 
had  not  a  long  time  to  live.  The  uterus  was  so  extensively  destroyed 
by  the  cancerous  ulceratiou  that  its  cavity  readily  admitted  three  tiugers. 
I«  sucJi  a  case  it  appeared  to  be  justifiable  to  attempt  to  relieve  the 


*  June  II u latter,  ihe  report  of  London  Lancet,  IStiO. 
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euHering!?  of  the  patient,  even  if  the  remedy  should  produce  unfavorable 
symptoms,  or  should  prove  of  no  avail.  I  therefore  prescribed  Chian 
tur|>etitiue,  six  grains;  flowers  of  sulphur,  four  grains;  to  be  made  into 
two  pills,  to  be  takeu  every  four  hours.  No  opiates  were  prescribed  or 
lotion  usL'd.  No  change  was  to  be  made  in  her  diet  or  occupation.  On 
the  fourth  <l)iy  after  taking  the  medicine  the  patient  reported  hemelf 
greatly  relieved  from  pain,  and  was  in  better  .spirits,  but  she  coniplaineil 
of  ft  large  amount  of  discharge.  It  was  feared  that  she  referred  to  a 
discharge  of  a  sanguineous  nature.  On  examination,  however,  the  va- 
gina was  found  to  be  filled  with  a  dirty-white  secretion,  so  tenacious  as 
to  be  capable  of  being  pulled  out  roiwlike,  and  this  although  i<lie  had 
syringed  herself  three  hourv)  previously.  The  os  was  quite  contracted 
and  would  now  scarcely  admit  (he  finger,  and  the  surroundiug  swelling 
or  cancerous  iuHllration  of  the  cervix  was  much  reduced.  On  the  twelfth 
day  the  thick  tenacious  secretion  had  almost  disappeared,  and  was  suc- 
ceeded by  a  somewhat  copious  serous  fluid.  The  o»  was  not  so  firmly 
coulracteil,  but  would  only  admit  the  liuger.  The  patient's  general 
health  was  improved  aud  the  lucditine  well  tolerated.  Sixth  week:  1 
ordered  her  a  quinine  mixture  iu  conjunction  with  the  turpentiue,  but 
sickuesss  suj)ervened,  which  ceased  on  omitting  the  quiuiue.  Twelfth 
week :  My  notes  are, — the  pnrts  feel  ragged  and  uneven,  and  do  not  bleed 
on  roughly  touching  them,  The  speculum  shows  several  cicatricial  spot*. 
The  turjieuline  has  been  taken  regularly  during  the  day  for  twelve  weeks 
every  four  hours,  during  which  time  she  has  been  almost  frei!  from  pain 
and  has  had  no  hiemorrhage;  no  glandular  enlargement ;  general  health 
improved.  Walks  easily  to  the  hospital,  being  ab(^ut  a  mile  dLstant- 
As  the  patient  did  not  come  again  to  the  hospital  her  address  was  ob- 
tained, aud  it  was  ascertained  that  she  had  left  her  residence.  Being  a 
widow  she  could  not  afford  to  keep  her  home,  and  she  went  to  reside 
with  her  married  daughter  in  a  northern  town,  but  left  no  addrete.  The 
ca^se  »howe<l  that  the  roe<licine  was  one  of  great  power  in  cancer  of  the 
uterus,  and  it  is  to  l)e  regrettetl  thai  an  opportunity  was  not  offered  for 
fully  carrying  out  the  treatment. 

"Another  patient,  aged  thirty-one,  suffering  from  cancer  of  the  os  atiil 
cervix  uteri,  was  treated  concurrently  with  the  one  just  nientiouri). 
These  parts  were  enlarged  from  carcinoma  to  the  si/e  of  a  hen's  cg:g. 
The  OS  was  dilated,  aud  the  cavity  of  the  cervix  wivs  tilled  with  epithe- 
lial growths,  which  bled  freely  on  examination.  8acral  pain  was  very 
severe,  aud  hrcmorrhagc  had  been  continuous  fur  the  previous  six  weeks. 
The  Chiuu  tur{)entine  and  sulphur  were  given  as  in  the  previous  rase. 
The  patient  again  attended  at  the  brtspital  on  the  seventh  day  at\er  tak- 
ing the  medicine.  She  was  iu  excellent  spirits,  and  expressed  her  grati- 
tude fur  the  relief  afTtrdmi  her.     The  medicine  entirely  relieved   bt^r 
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ail).  She  had  inoreased  white  diaeharwe.  Ou  examination  the  03  and 
cervix  wtrc  found  to  be  nearly  of  ttic  uarnial  ^ize.  The  os  wa?^  patulous, 
and  its  surface  was  studded  with  flabby  fhntlike  eniinencefs,  whicb  did 
not  bleed  on  roughlj'  nibbitig  them.  I  said  lu  her:  'You  are  better ; 
you  must  continue  the  medicine.'  She  answered:  '  I  should  think  I 
must,  fur  I  could  not  do  vrithnut  the  pill.-! ;  they  have  eased  me  so  very 
much.'  She  coiitiaued  to  improve,  and  on  the  fourth  week  she  ex|ire.->sed 
herself  as  quite  well.  I  impressed  upon  her  the  necessity  of  continuing 
the  medicine,  and  told  her  to  see  rae  oceasimjally.  She  did  not  come  to 
the  hospital  again  for  four  months,  when  !*he  hrought  another  patient  Ui 
consult  me,  believing  that  she  was  suBeriag  from  cancer.  I  reproved 
her  for  leaving  ofl'  attendance  at  the  ho.'^pitat.  She  answered  that  she 
thought  it  uuuece.*!iary,  as  slie  had  continued  i:|uite  well.  On  this  visit 
she  submitted  to  an  examination.  The  os  was  rough  and  irregnlar,  but 
was  of  nearly  the  normal  sixe ;  no  signs  of  cancerous  iuflitration;  the 
period**  were  regular,  and  not  profu.'^e,  and  were  unattended  with  pain  ; 
there  wa.s  sliglit  leucorrhoja.  This  case  was  a  most  remarkable  one. 
The  turpentine  acted  up<in  the  growth  \vith  great  vigor,  literally  mekiug 
it  away  iti  the  brief  period  of  four  or  five  weeks. 

"The  thirii  case  was  one  of  epithelial  caucer  of  the  os,  cervix,  and  the 
body  of  the  uteru.s,  in  a  woman,  aged  fifty-two  years.  The  vagina  was 
not  involved.  The  masj?  was  larger  than  a  cricket-ball,  almost  filling  the 
vagina.  The  border  of  the  os  was  three-quarters  of  an  inch  in  thickness, 
forming  a  ring  of  two  and  a  hiilf  inches  in  diameter,  through  which  pro- 
truded au  epithelial  growth,  principally  proceeding  from  the  anterior 
wall  of  the  uterus,  and  projecting  about  two  and  a  ha!f  inches  into  the 
vagina.  The  cane  was  sent  to  the  hospital  for  my  opinion  by  my  son, 
Mr.  Langsford  Clay,  who  had  attended  the  patient  but  a  short  time. 
The  journey  to  the  hospital  fatigued  her  very  much,  and  she  declared 
that  she  could  U(^t  come  again,  and  (hat  she  did  not  wish  to  remain  as 
an  in-patient,  believing  that  she  could  not  live  many  days.  She  had  re- 
peated hiemorrhages,  had  much  pain,  and  had  the  cancerous  cachexia 
well  pronounced.  My  sun  volunteered  to  attend  her  at  home,  and  I 
agreed  to  .^ee  her  occii.-iionally  with  him.  I  thought  it  advisable,  as  an 
experiment,  to  vary  the  treatment  somewhat,  and  ordered  to  be  added  to 
the  pills  <nic-8ixth  of  a  grain  of  the  animouialed  copper,  as  from  the 
large  mass  to  be  acted  upon  I  thought  that  an  astringent  should  be  super- 
added to  the  turpentine.  The  dirty-white,  tenacious  discharge,  appeared 
and  continued  for  the  first  five  weeks,  but  there  was  no  hairaorrhage  after 
the  first  examination.  The  swollen  os  uteri  and  the  cervix  beyond  were 
the  first  to  show  signs  of  diminution  ;  this  was  noted  on  the  fourteenth 
day.  The  tumor,  however,  was  rough  and  shrunken,  and  did  not  project 
go  much.     Sixth  week  :  The  surface  of  the  tumor  was  at  the  level  of  the 
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US  Uteri,  aud  !<eenied  to  consist  of  a  mass  of  Itlood vessels,  which  bled 
moderately  after  examinatiou.  This  couiiitioQ  uccasioned  me  some  sur- 
prise, R«  three  week?  previoui<ly  the  {wtieiit  was*  onlurttj  a  lutiuu  inaile 
with  perphloride  of  iron,  with  a  view  to  arrest  hjeniorrhu>;e,  niuce  from 
ber  anaemic  condition  it  was  fearni  that  the  loss  of  a  moderate  amouul 
uf  bhiud  would  lie  fidlowed  by  serious  consequeuces.  I  asked  her  uhnt 
kind  of  H  syringe  she  used  with  the  ]olir)n?  8he  replied,'!  thought 
the  lotion  wr«  merely  to  bathe  the  exteruul  parts.'  This,  as  it  happened, 
[iras  very  satisfactory  information,  as  it  showetl  that   the  lotion  had  no 

lare  in  the  reduction  nf  the  mass,  which  now  was  scarcely  half  the 
original  cize,  t>he  was  supplied  with  a  syringe  for  the  pur|j<)*e  of  apply- 
ing the  lotion,  aud  after  using  it  three  days  the  nia^^  of  vessels  had  eon- 
sidembly  shrunken,  and  uo  longer  bled  on  nianipntution  ;  but  the  surface 
of  the  growth  had  the  touch  and  appearance  of  a  gangrenous  matis,  but 
there  was  scarcely  any  fetor.  The  patient  now  coiupiaiued  of  gustro- 
dynia,  with  colicky  pains  in  the  bowels,  but  she  had  no  diarrhoea  or 
romiting.     I   believed  this   to  be  due  to   the  copper,  and  it   was  von- 

tjueutly  discontinued.  It  also  appeared  to  me  that  the  turjieniine 
might  not  be  efficiently  digested  in  the  solid  form,  and  that  it  would 
be  belter  if  the  remedy  were  administered  in  a  state  uf  minute  suhdi- 
vision,  us  in  the  form  of  an  eiiiulsiou.  Au  ethereal  solution  of  C'btan 
turpentine  was  prepared  by  disiiulviug  one  ounce  of  the  turjwutiue  ia 
two  ounces  of  pure  sulphuric  ether  (aniesthetic).  The  ether  dissolved 
the  turpentine  instantly.  This  solution  was  given  to  our  skilful  die- 
penser,  Mr.  Wbiniield.  with  a  request  that  he  would  prepare  a  pleasant 
mixture  or  emulsion  from  it;  and,  after  a  few  trials,  he  prepared  one 
which  is  not  unpleasant  to  take,  according  to  the  following  formula : 
Solution  of  Chian  turpentine,  half  an  ounce;  sidution  of  tragncanth.  four 
ouucex  ;  syrup,  one  ounce;  flowers  of  sulphur,  fortj' grains ;  water  lo 
sixteen  ouDces  ;  one  ounce  three  times  daily.  This  form  of  mixture  was 
given  to  the  patient,  and  was  much  liked.  She  has  now  taken  the  tur{N>n- 
tine  for  thirteen  weeks  uninterruptedly.  The  os  uteri  is  a  little  more  than 
one  inch  in  diameter,  aud  feels  like  a  ring  of  cartilage  about  a  quarteir 
of  an  inch  in  thicknes.s.  The  tumor  has  nearly  di.«nppenred,  and  the 
finger  can  be  introduced  posteriorly  into  the  uterus  for  more  than  an 
inch.  The  general  health  has  much  improved,  and  she  is  quite  frc«  fn>tn 
pain  and  looks  cheerful,  and  is  becoming  stouter.  No  sedative  whatever 
has  been  given  during  the  treatment.  Fourteenth  week  :  iShe  complaiurd 
of  severe  'craraplike  pains'  in  the  back  and  lower  part  of  the  abdotueo. 
which  she  attributed  to  the  mixture,  aud  in  coo^cqucocc  it  wa^  di<coa- 
tinued  for  a  few  days,  and  an  opiate  given,  by  which  she  was  grmtljr 
relieved.  The  turfieutiue  was  again  resumed.  Nineteenth  week  :  !>>he 
is  now  fairly  convalescent.    The  growth  has  uimost  disappeared,  nnd  t! 
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parts  beyond  tbe  os  uteri  are  somewhat  hyfiertrophied,  yet  are  almost 
liormal  to  the  touch. 

"  Tlie  fourth  case  was  that  of  a  patient  aged  thirty-two  years,  who 
came  to  the  hoepital  after  having  been  discharged  as  incurable  i'rom  the 
Women's  Hospital.  She  waB  greatly  depressed,  and  was  most  desirous 
to  be  cured,  for  the  sake  of  her  family  of  young  children.  She  has  had 
repeated  floodiugs,  and  sulfered  greatly  from  paiu  during  the  past  five' 
months.  Cunetipatioo  very  troublesome,  which  probably  arose  from  the 
opiates  she  had  been  in  the  habit  of  taking.  On  examination,  she  was 
found  to  be  suffering  from  epiiht-lial  cancer  of  the  oa  and  cervix  uteri,  but 
not  in  vol  vingthe  vagina.  Therewasacaucerousmassof  the  po-^lertur  parts 
of  the  OS  and  cervix,  of  the  size  of  a  goose-egg.  Thi.<  growth  pushed  the  os 
uteri  towards  the  pubia,  almost  preventing  that  [lart  from  Iwing  felt.  The 
turpentine  mixture  was  given  her  three  times  daily,  and  from  this  period 
a  very  rapid  ilimiuutiou  of  the  growth  took  place,  so  that  by  the  six- 
teenth day  it  had  almost  entirely  disappeared.  The  oa  uteri  was  now 
iti  «i7ii,  admitting  the  finger  readily,  aud  there  was  the  same  condition 
of  the  vessels  as  that  cib.served  in  the  preceding  case.  The  lotion  with 
the  perchloride  of  iron  was  used  daily  for  a  few  days  with  excellent 
etfect.  In  the  uintli  week  the  patient  suffered  from  spasmodic  pains  in 
the  back  and  abdomen,  and  as  this  was  attributed  to  the  medicine,  it 
was  discontinued,  and  iodide  of  calcium,  in  five-grain  doses,  three  times 
daily,  was  administered.  This  was  taken  for  about  a  fortnight,  but,  uot 
feeling  so  well,  the  patient  was  admitted  into  the  hospital.  The  condi- 
tion of  the  internal  organs  was  now  much  the  same  as  before,  the  iodide 
of  calcium  was  given,  but  there  was  some  thickening  about  the  cervix, 
which  was  fixed  to  the  vagina.  The  rectum  was  excessively  loaded,  and 
reijuired  several  days  to  effectually  relieve  it.  The  Chian  turpentine  was 
administered  simply  ;  but  a  lotion  was  prescribed,  containing  six  grains  of 
white  arsenic  to  one  pint  of  water,  to  be  used  daily.  Under  this  treatment 
the  womeu  very  rapidly  improved,  the  pains  entirely  ceased,  and  the  |)art* 
became  much  reduced  in  size,  and  more  movable.  The  patient  was  now 
anxious  to  leave  the  hospital  for  her  home,  as  she  felt  quite  well ;  but  it 
was  deemed  advisable  to  send  her  to  the  Sanatorium  instead.  She  is  very 
active,  cheerful,  and  ha|)py,  and  may  be  pronounced  convalescent. 

"  Other  cases  are  under  treatment,  both  in  the  hospital  and  privately, 
all  showing  similar  effects.  The  retnedy  is  now  being  tried  in  cancer  of 
other  organs,  and  apparently  with  good  results.  One  of  the  most  )i>- 
tereeting.  perhaps,  is  a  case  of  scirrhtis  of  the  breast,  which  has  been  under 
observation  for  some  weeks.  Among  the  other  cases  are  cancer  of  the 
vulva,  stomach,  and  abdomen,  in  which  very  remarkable  benefit  has  been 
already  produced. 

'■'  From  the  results  obtained  by  the  use  of  Chiaa  turpentine,  it  maybe 
confidently  said   that  the  remedy  does    exert  a  powerful   action   on 
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cancer  of  the  female  generative  orgtins  in  particular,  and  it  will  be  of 
{vantage  to  point  out  nome  of  the  conclusions  at  which  I  have  arrived 
Fipecting  the  efficacy  of  tho  drug,  and  the  niauner  in  which  it  should 
be  employed.  The  oil  of  turpentine,  if  it  prociuces  any  effect  on  cancer, 
I*  inadrni»)ihle  on  account  of  the  Bpeedy  production  of  its  specific  effeota 
even  when  administered  in  small  doses.  The  same  remark  applies  with 
Iras  force  to  the  Venice  and  Strasbourg  turpentines  ;  in  my  hando  Ibey 
have  not  pro<luced  the  same  beneBcial  effects  on  cancerous  growths  as 
the  Chiaii  turpentine  has  done.  The  maximum  dose  of  the  laat-uanied 
drug  which  can  be  safely  and  continuously  given  is  twenty-five  grains 
daily.  It  is  advisable  to  discontinue  the  remedy  for  a  few  days  after 
ten  or  twelve  weeks'  constant  adminiiitration,  and  then  to  resume  it  as 
l>efor-e.  The  combination  with  «ulphur  was  given  at  first,  and  has  beeo 
coutiuued.  It  is  doubtful  whether  much  benefit  is  derived  from  the 
combination,  but  the  effects  have  been  so  uniformly  good  with  it,  that  it 
was  thought  advisable  to  cfintinue  its  use.  There  is  every  reason  to  be- 
lieve, from  the  trials  made  with  other  substances  in  combination  with 
the  turpentine,  such  as  carbonate  of  lime,  i<Mlide  of  calcium,  ammoniateid 
copper,  quinine,  berberinc,  hydrastin,  etc.,  that  the  turpentine  is  beat 
admiiiiste''ed  simply,  as  the  most  marked  and  rapid  efieiU  have  alwa^ 
been  manifested  when  it  has  been  given  alone. 

"The  turpentine  appears  to  act  upon  the  periphery  of  the  growth  with 
great  vigor,  causing  the  speedy  disappearance  of  what  is  u.'^ually  termed 
the  cancerous  infiltration,  and  thereby  arresting  the  further  deveiopraeut 
,ji(  the  tumor.  It  products  equally  efficient  results  on  the  whole  mass, 
sniingly  destroying  its  vitality,  but  more  slowly.  It  appears  t^  dis- 
solve all  the  cancer  cells,  leaving  the  vessels  to  become  suhserjuently 
atrophie<l,  and  the  firmer  structures  to  gradually  gain  a  comparatively 
normal  condition. 

"  It  is  a  most  efficient  anodyne,  causing  an  entire  cessation  of  pain  in 
a  few  days,  and  far  more  effectually  than  any  sedative  that  I  have  ever 
given.  In  the  cases  I  have  descriheii  no  sedative  was  employed  in  any 
instance,  although  in  some  cases  where  great  pain  had  existed  previously 
to  commencing  the  treatment,  large  doses  had  been  given.  Whether 
this  arrest  of  pain  arises  from  the  death  of  the  tumor,  or,  as  ray  son  tiig- 
*ts,  is  due  to  there  being  no  longer  irritittiou  of  the  sentient  nerv«a  (in 
jsequence  of  tension  l>eing  withdrawn  by  the  removal  of  the  cells), 
the  fact  is  the  same. 

"  If,  after  the  use  of  the  remedy  for  some  weeks,  one  of  these  caaes 
were  examined  by  a  stranger  for  the  first  time,  he  would  probably  ooo. 
olude  that  it  was  one  of  commencing  malignant  disease,  by  re>t<»ou  of 
the  irregularities  of  ite  surface.  The  effect  of  the  remedy  being  first  to 
remove  the  cellular  structures,  any  loss  of  tissue  produced  by  the  inTa- 
»ion  of  the  disease  cannot  be  restored,  and  hence  th€  irregular  tuuch  and 
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appearauce  even  after  cicatrization.  The  arrest  of  the  hffimorrhagic  dis- 
charge anil  the  remarkable  freedom  from  glandular  affections,  after  a 
lengthened  use  of  the  lurjHjntine,  are  especially  important  factors  in 
materially  aiding  the  removal  of  the  cachexia,  and  of  improving  the 
general  condition  of  the  patient. 

"  Without  being  iu  position  to  affirm  that  the  Chian  turpentine  is  a 
positive  cure  for  advanced  cancer  of  the  female  generative  organs,  yet, 
however,  the  facts  here  adduced  may  be  interpreted  iu  thia  respect,  two 
circumslances  are  indisputable — one,  that  all  the  patietita  after  several 
months'  treatment  are  living,  and  that  the  disease  has  not  advanced  as 
is  usually  the  case,  but  has  retn>gre88ed — in  fact,  has  all  but  disap- 
peared ;  and  it  may  at  least  be  safely  asserted  that  when  the  remedy  is 
steadily  used  for  bome  time  it  arrests  the  progress  of  the  disease,  and  re- 
lieves the  pain  incidental  to  the  morbid  growth  in  a  manner  which  can- 
not be  said  of  any  other  remedy.  It  is  probable  that  on  an  extended 
experience  of  its  use  and  by  variatious  of  the  mode  of  administration,  it 
may  prove  an  effectual  cure  for  this  intractable  disorder.  Patience  and 
pereeverance  on  the  part  of  [latient  and  medical  adviser  are  absolutely 
required.  We  know  that  in  some  diseases,  as  bronchocele  and  syphilis, 
a  long  continuance  of  wellknuwn  remedies  is  often  neces-sary  to  affect  a 
cure  of  the  particular  di-oorder,  and  that  the  administration  of  the 
remedies  has  to  be  varied  from  time  to  time,  according  to  the  thera- 
peutic effects  produced  by  the  drugs.  In  cancer,  as  far  as  experience 
has  at  present  indicated,  the  same  alternating  method  mayperha|>s  have 
to  be  employed.  Whatever  may  be  the  ultimate  results  there  can  be 
no  doubt  that  Chian  turpentine  in  the«e  disorders  is  a  most  valuable 
medicine.  Judging  by  my  experience  it  is  no  figurative  expression  to 
say  that  it  acts  as  a  direct  poi.-*ou  upon  the  growth,  probably  causing  its 
ultimate  death.  In  advanced  cancer  the  proce**  of  reparation  is  slow, 
but  if  the  surrounding  structures  are  not  too  much  involved  iu  the  pro- 
cess of  destruction,  it  will  seem  that  a  cure  may  be  reasonably  expected. 
It  is  not  that  the  remedy  has  failtd  against  the  cancer,  but  that  the 
vital  organs  are  so  much  destroyetl  that  their  complete  reconstruction 
and  adjustment  of  functions  are  not  possible,  and  life  fails  in  conse- 
quence of  their  mutilated  condition.  Even  under  these  circumstances, 
if  the  cancer  does  not  recur,  the  efficacy  of  the  medicine  is  obvious.  In 
the  early  stages  of  cancer  it  may  be  affirmed  that  an  undoubted  cure 
may  lake  place  speedily,  and  as  the  contiguous  structures  are  not  ex- 
tensively involved,  but  little  deformity  ensues;  and  experience  justifies 
the  expectation  that  under  such  circumstances  a  recurrence  of  the  dis- 
ease will  not  follow. 

"The  history  of  the  local  treatment  of  cancer  of  the  uterus  is  one  of 
.Hiugular  interest,  and  is  highly  instructive  to  the  practical  physician. 
The  contrast  between  the  general  and  lot^l  treatment  is  the  more  notable, 
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as  uothing  cnn  he  more  iujiirious  to  the.  welfare  of  the  patient  thun  an 
Htteinpt  to  destroy  the  cancer  by  external  agencies.  The  disease  ia  not 
to  be  avertetl  by  this  means,  as  the  symptoms  assume  a  more  intcmfe  and 
threatening  character,  until  the  patient  rapidly  sinks.  It  may  be  ob- 
served that  the  interna]  treatment  here  recommended  when  used  for  a 
considerable  period  is  borne  by  the  patient  with  remarkable  tolt-rancf. 
As  I  have  mentioned,  in  some  of  my  experiments  I  determined,  in  order 
most  thoroughly  to  test  the  medicine,  to  reply  u[)on  this  alone.  Ueceutly 
the  arsenical  lotion  has  been  superadded,  and  with  no  injurious  conse- 
quences— it  appear?  to  act  as  a  disiufectant,  and  it  may  prmluce  somo 
benefit  by  promoting  the  cicatrization  of  the  tissues.  Several  sugges- 
tions offer  themselves  for  intjuiry  as  to  aiding  locally  the  detachment  of 
the  growth,  after  its  vitality  lia.«  been  destroyed  ;  but  this  is  not  of  much 
importance,  as  there  seems  to  be  no  fear  of  the  blow!  becoming  affected 
by  the  absorption  of  the  decaying  tissues,  the  turpentine  probably  pre- 
venting any  such  calamitous  occurrence. 

"If  the  practice  now  describwl  slmuld  prove  by  future  experieni*  to 
be  justified,  then  it  will  be  incumbeut  upon  the  medical  adviser  to  treat 
cAocer  of  the  generative  organs  at  an  early  stage  of  its  development,  nnd 
it  is  rea.sonable  to  conclude  that  this  dreaded  and  mopt  fatal  disease  will 
uo  longer  be  the  scourge  it  has  hitherto  proved, and  that  another  beuetit 
will  have  been  conferred  upon  suffering  humanity  by  the  reaourcea  of 
therapeutic  art." 

There  comes  a  time  in  the  progress  wf  canoer  of  the  uterus  that  the 
]>atient  i«  pnM«trate(l  by  the  Heptic  efieots,  cauaeil  by  aI)6orption  of  giin- 
grcnuus  prtKhtcts  at  tlie  surface  of  the  dogcueratiug  mass.  When  tliu* 
ia  the  cast^  wo  may  often  relieve  the  patient  more  by  n-moviiig  all  tbo 
dead  nnd  dying  tissue  with  n  sharp  curette  and  thermo-cauterk'  than 
any  other  way.  To  do  this  the  vagina  should  l>e  dilateil  with  Sinis's 
or  Simon's  s|K"culum  until  the  jwirts  arc  thoroughly  exposc<l,  'Hica 
with  the  sharp  curette  we  should  gouge  out  and  remove  in  tietail 
all  the  diseaso«l  ."^ulistance  down  to  the  solid  tissue  of  the  ctTvix,  ami 
then  cimtcrize  the  whole  suri'sice  witjj  the  therrao-cautery.  In  this 
way,  for  a  time,  got  rid  of  the  hemorrhage,  the  fetid  discharge^  and 
often  the  distressing  piin. 

After  this  the  i)ntient's  general  health  will  almost  always  tw 
greiitly  improved,  and  she  u  Imppy  respite  from  her  terrible  sufter- 
ing. 

This  operation  may  be  repeated  once  or  oftcner,  as  the  coDditions 
■eem  to  justify. 

One  who  has  never  tried  this  method  of  relieving  the  patient  would 
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very  naturally  be  detorreci  from  resorting  to  it  by  fear  that  the  hffim- 
orrlmge  would  be  dantrerously  profuse.  A  trial,  iiowever,  will  prove 
to  him  that  this  apprehension  is  groundless.  If  the  curetting  part 
of  the  o)H'ration  is  done  briskly  thr^n^  will  not  generally  be  much 
hfemurrlmf;e,  iiiul  the  iMinetits  resulting  from  it  will  far  exceeil  the  ill 
effects  of  tlie  loss  thus  incurred. 

I  mention  this  as  the  first  and  mosst  inifiortnnt  piilliative  measure 
to  which  we  ean  resort,  as  the  eonifort  of  the  patient  will  Ix?  promoted 
to  a  greater  extent  than  by  a  resort  to  ?iny  other  measure. 

Palliation  of  the  pain,  smell,  and  deliility,  is  the  objwt  of  the  most 
of  our  treatment.  We  use  local  remedies  for  pain,  intniducetl  into 
the  vagina.  Of  eourse,  the  antxlyne  and  anjestlietie  remedial  agents 
constitute  our  re.';o«rcesforcornbating|iain.  Opium,  belladonna,  cicuta, 
hyoseyamus,  and  Indian  hemp,  may  all  be  urUMl  looally  for  the  pain. 
The  btwt  form  for  their  iipplieatiun  locally,  is  that  of  a  bolus  of  five 
grains  of  pul.  opii.  We  may  instruct  the  patient  to  intrmhn'c  the  finely 
powdered  opium  through  a  small  gla'^s  tube,  with  a  piston  of  whalelwne 
and  cotton.  It  is  applied  thus  to  the  ulcerated  part  aud  walls  of  the 
vagina  in  the  neighlx>rhoo<l,  and  very  effectually  acts  as  an  anodyne. 
Ten  grains  of  the  extract  of  hyoscyamus  may  be  use<l  as  a  Iwilus,  or 
two  grains  of  ext.  belladonnH  ;  and  so  on  with  all  the  anoilyues.  A 
grain  of  morphia  may  be  mixed  with  the  ext.  hyos.  to  great  advan- 
tage, 

Mwlicjiteil  injections  often  soothe  the  diseasctl  part  very  much  also. 
The  watery  extract  of  opium  may  be  thrfiwn  into  the  vagina  by  a 
smalt  syringe,  and  alloweil  to  remaiii,  the  patient  lying  on  her  Imck 
for  a  lengtli  of  time,  llydrocyiknie  acid  in  solution,  gtt.  xx  to  a  pint 
of  water,  passed  through  the  vagina,  has  a  very  pleasant  eftect  some- 
times. Injections  of  vapors  of  the  anfe.'«thetics  are  highly  rei^im- 
mendc^l,  jvartic'ularly  by  Professor  Sim|)son.  Carbonic  acid  gas  and 
eldorofnrm  are  those  most  used. 

The  chloroform  vapor  may  be  passed  through  the  vagina  by  the 
ordinary  perpetual  syringe,  made  by  the  niiiori  Kubbcr  Com|>any, 
TIjc  chlorofitrm  should  be  ptacwl  in  the  bf)ttum  oC  a  large  bottle, 
while  the  receiving-tube  of  the  syringe  may  be  passe^l  thitiugh  the 
cork  and  made  air-tight  with  wax,  The  other  end,  beini;  iuserte<l 
in  the  vngina,  high  enmigh  to  almoHt  come  in  contact  with  the  dis- 
ease, the  pumping  may  be  commence<].  The  va|»or  will  l»e  cjiused  to 
rise  iu  the  bottle  quite  rapidly  uu<U'r  tlie  exhausting  itdbieuw  of  the 
syringe.  Care  should  \w  taken  not  to  let  the  tube  deep  etuiugh  iu 
the  l>ottlc  to  come  in  contact  with  the  chloroform,  lest  this  fluid,  in- 
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stead  of  its  vajmr,  pa.<«  tlirougli  the  instrument.  The  vapor  thus 
deliverw!  into  the  vagina  cjiuses*  a  sense  of  heat  and  glow,  which  very 
soon  seonis  to  replaw  the  |jain.  When  projwrly  done,  patients  ex{»e- 
rienee  great  relief  from  this  jpiseous  injection.  The  same  apparatus 
will  do  to  convey  carbonic  acid  gas  to  the  ptirts.  The  gas  is  gener- 
ated by  mixing  in  tlie  Ixittle  curb.  Hxla  and  tart,  acid,  and  then  jwuir- 
ing  a  little  water  «|M>n  it.  Although  I  have  never  yet  trie<l  tlie  effect 
of  great  cold  to  the  part,  I  have  tio  dinil)t  it  woiilil  be  very  effective 
in  relieving  the  pain.  It  should  l)e  n[)plied  through  the  s|)c<!uluni 
direc^tly  to  the  parts  diseuseil,  and  no  other,  A  small  amount  of  the 
freezing  mixture,  of  two  partt!  |M)uiided  ice  and  one  jMirt  oommoD 
salt,  in  a  small  muslin  bag,  is  the  means  used  by  ProfeKsor  Simpson. 
It  is  tliought  this  cold  not  only  relieves  the  pain,  but  tlitit  it  retards 
tlic  advani-e  of  the  disease  somewhat.  The  contact  should  be  con- 
tinne<l  until  the  parts  assume  a  pale,  blo<jdles8  appearance,  when  this 
is  practicable,  and  may  \k  use«l  twice  or  three  times  in  twenty-four 
hours.  With  the  lot-al  renietlies  for  pain  maybe  mentionerl  the  nub- 
cutaneous  injection  of  morphia  over  the  sacrum,  or  in  the  iliac  region. 

.All  Imral  romwlicM  for  pain  will,  after  awhile,  fall  short  of  the 
relief  detnauilcil  by  our  sulfi'ring  patients,  and  we  will  be  under  the 
ne<tssity  of  inlnwlucing  them  into  tlie  system  in  a  more  effective 
manner.  Wc  must  resort  to  their  interna!  use,  1  need  not  mention 
the  anodynes  to  which  we  wnnld  n^ort  in  such  cjlsc«  ;  they  an;  well 
known  to  the  profession,  I  would,  however,  caution  the  student  not 
to  use  opium  when  any  of  the  others  will  answer  the  purj)ose.  Indinn 
hemp  will  1m.*  found  to  do  this  more  freipautly  than  any  of  the  others. 
They  will  all  fail,  eventually,  and  opium  will  prove  the  great  bless- 
ing in  such  tmses.  And  let  me  add  the  further  caution :  to  commence 
with  assniull  doses  us  will  answer  the  purpose;  and  while  we  deal 
liberally  enough  with  tiie  drug  to  get  its  gwid  effects,  increase  it  slowly 
as  possible,  for  with  all  our  pretnutioiis  in  tliis  respect  we  will  be 
under  the  ncn-essity  of  giving  it  enormously.  The  anassthetiis  are 
Uw  evanescent  to  be  relied  upjn  for  main  remedies,  but  they  will 
render  the  influence  of  opium  more  prompt,  and  pcrha|>s  lusting. 

The  ha?morrhage  of  cancer  will  simietiiues  require  prompt  inter- 
ference. I  think,  however,  that  althougli  the  bleeding  is  always  ulti- 
mately exhausting,  that  it  is  sehlom  iuuiiediately  dangerous  fri>m  it« 
copiousness.  I  have  generally,  when  the  hieniorrhage  required  id- 
terference,  depended  upon  the  intnxlutrtion  of  small  pieces  of  ice  fre- 
quently rejK'ate»1.  It  is  often  very  grateful  to  the  patient  as  w<'.ll  as 
htentostatie.     Dr.  Simpson  re<.'onimends  powdered  tannin  intnKluoetl 
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throiijrh  the  fipcculura  and  pliioeil  on  the  part;  hut  ho  plat-es  more 
dependence  on  a  paste  niafle  ot"  perehkiriilc  of  iron  and  glycerin.  If 
the  Lleedinj;^  ehuuld  be  very  alarming,  notwithstanding  these  means, 
the  tan]j>on  would  he  onr  hist  resort. 

The  offensive  otlor  emanating  from  the  disease  makes  it  very  de- 
sirable to  have  some  means  of  correcting  it.  I  should  remark,  with 
reference  to  the  plans  often  resorted  to,  tliat  they  are  more  or  less 
injurious  to  the  patient  and  attendant,  viz.,  the  burning  of  sugjir, 
myrrh,  etc.,  in  the  room.  This  should  be  done  very  sparingly.  For 
the  air,  chloride  of  lime  and  goo<I  ventilaticm  will  do  Ix'ttcr  than  nil 
other  expedients.  Viq  do  not  wish  to  make  a  *<tronger  sniel!  less 
otfensive,  to  be  snre,  but  we  desire  to  remove  the  effluvia.  Burnt 
sugar  simply  fills  the  room  with  vai-ions  other  lea  offensive  gases, 
which  we  breathe  with  them,  the  original  eiuse  of  the  trouble. 
Chlorine,  disengaged  from  the  chloride  of  lime,  probably  destroys 
the  niiiterial  floating  in  the  air  that  ort'ends  the  sense  of  smell.  But 
the  emanation  may  be  les.sene<l  by  the  use  of  carbolizcd  water  as  a 
wash  and  injection.  Frequent  changes  of  the  linen  and  bedding  of 
the  patient  are  matters  of  cleanliness  that,  of  course,  will  readily  sug- 
gest themselves. 

vSeptiwemta  is  the  condition  wluch  most  commonly  causes  the  great- 
est suffering  and  hurries  the  patient  towards  a  fatal  issue.  Any  pal- 
liative measure,  therefore,  which  enables  ns  to  sttiy  or  modify  its 
course,  will  prove  a  source  of  great  relief.  The  aljsorption  of  the 
liquid  products  of  the  necrosed  and  sloughing  tissue  eliminatetl  frutu 
the  sfiriace  of  the  nicer  is  the  cause  of  the  septic  fever;  hence  a  most 
importunt  item  iu  the  palliative  treatment  of  canc-cr  is  to  keep  the 
surface  of  the  ulcer  aa  free  from  deml  and  fungous  substance  its  pos- 
sible. This  may,  and  ought  to,  Ik?  done  by  removing  it  with  the 
sharp  curette  as  often  aa  nei-essary.  When  we  o])erate  for  the  re- 
moval of  the  necroseil  substance  and  fungus,  the  parts  should  be  welt 
expuwd  by  Sims's  or  Simon's  retractor  sjieculnm,  the  vagina  thor- 
oughly WiLshed  out,  and  then  freely  spongetl  with  the  tincture  of  irotJ. 
This  will  enable  us  to  sec  the  line  of  demarcation  l>etween  the  sound 
and  dead  tisisue.  Then  with  Simon's  spotin  every  portion  of  the  rot- 
ten substance  should  l)e  freely  remove+1.  During  the  operation  fre- 
quent washing  away  of  the  blood  will  be  necessary,  that  we  may  see 
what  we  are  doing.  When  the  ulceration  is  extensive,  and  making 
its  way  toward  the  bladder  or  [msterior  peritoneal  cul-de-sac,  it  will 
require  care  to  avoid  opening  one  of  these  cavities. 

Although  I  have  done  this  palliative  operation  a  great  many  times, 
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commenJetlf  and  ha3morrhage  ia  suflRcieiit  to  require  an  hnjmostatic, 
a  tarapon  of  cotton,  saturated  witli  a  solution  of  the  persulphate  of 
iron,  may  \}v.  advantageously  u.se<l. 

It  is  surprising  how  much  relief  this  little  o|>eratton  generally 
affords.  Tlie  patient  \yil!  often  lie  so  much  im|)roved  as  to  indulge 
in  the  hope  that  she  is  recovering  from  her  loathsome  dii?ease.  In  a 
greater  or  less  time,  however,  the  symptoms?  will  return,  and  may  be 
again  relieved  by  the  operation. 

When  a  case  is  advancing  slowly,  this  process  of  cleansing  the  ulcer 
may  be  profitably  and  safely  re-sorted  to  a  number  of  timeH,  We 
ouglit  n<7t  to  try  to  remove  any  of  the  tis.*ne  beneath  the  uleenited 
surface,  but  confine  the  operation  to  tlie  scraping  away  of  the  necroseil 
substance.  This  same  operation  is  applicaljle  to  eai«e.<*  in  which  there 
are  frequent  luemorrhagic  discharges.  It  generally  puts  a  check,  and 
sometimes  perntanently,  to  losses  of  this  kind,  es]>e<ually  if  followed 
by  the  use  of  the  actual  cautery  or  the  thermo-cautery.  The  history 
of  tliis  terrible  malady  di«-l<)se*  many  dis;\ppointment«  iu  discoveries 
of  cancer  eui-es.  The  more  recent  discoveries  of  thia  kind  are  the 
jaborantii  and  Chian  turpentine.  The  former  tcm|xirarily  temptetl 
the  eredence  of  the  more  sanguine  of  the  proft'ssion,  but  after  repcateti 
trials  has  been  condemned  as  utterly  worthless. 

The  Chiaii  turpentine,  which,  on  account  of  the  great  respectability 
of  its  early  adv^xnite,  seemed  to  hold  out  a  faint  hope  that  we  were 
on  the  threshold  of  a  valuable  dis<^overy,  bus  been  i'ound  wanting 
also.  That  the  progress  of  cancerou-s  deptJsit  will  ever  be  arrestcil 
by  medicine  is  a  problem  for  the  future.  That  true  cancer  of  the 
lUeruH  cjui  lie  cured  by  any  kind  of  surgical  nperution  is  yet  to  l^e 
proven.  Cancerous  depasit  in  the  uterus,  if  not  the  result  of  blood 
disease,  is  a  focus  from  which  widespread  contamination  emanates  in 
every  direction,  to  an  exteut  that  surgery  cannot  reach. 

Such  is  the  melancholy  |mucity  of  our  resources  in  cancer  of  the 
uterus.  Scarce  as  they  are,  however,  they  may  aHJird  the  surtcrer 
great  comfort ;  and  we  should  fall  short  of  our  duty  if  we  did  not 
industriously  employ  thera,  as  the  best  the  profession  can  aObrti. 


CHAPTER  XXXI. 

EPITHKLIOMA.  CANCROID.  EPITHELIAL  CANCEB  OF  THE  UTERUS. 

AiJ.  these  terms,  with  many  others,  are  applied  to  a  fungoid  de- 
velo|jment  in  and  upon  the  mueou.*!  niciubrane  of  the  uterus.  It  b 
essentially  an  excessive  and  modified  proHfemtion  of  the  epitheliul 
cellfi,  which  destroys  tlie  membrane  ui)on  which  it  grows,  and  slowlif 
penetrates  atljoiiiiiig  structures. 

Its  development  is  not  by  interstitial  deposit,  a^  id  other  varieties 
of  eanecr,  but  eonsists  of  su[K>rficiul  aceumuhitions  and  soft  deposits 
of  epithelial  cells,  Jiehl  together  by  very  delicate,  connective  tiHSue. 
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The  ifhape  of  the  de[)oait,  or  growth,  varies.  In  some  instanccH  it 
Ih  thinly  spread  over  a  larpe  surface,  while  in  others  it  grows  out  aa 
a  fungus  from  a  restricte*!  area.  In  the  former  instance  the  whole 
mucous  menibrnne  of  the  cavity  of  the  uterus  may  be  overlaid  and 
I>ermeuted  by  it,  from  the  external  oriBce  to  the  fundus,  and  thua  he 
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cnnverte<i  into  a  flat,  i'riable  covering  of  t}n^  deoper  stnirturo;  while 
in  the  latter  there  may  be  Tungi,  of  j,^rejiter  or  less  size,  projecting 
from  the  nuicMms  meinliniiie  of  the  uterine  cavity;  but  murh  more 
frequently  tliey  spriii};  from  one  of  the  cerviciil  labin,  or  the  wIkjIo 
wrvieiil  eircle. 

The  substance  of  the  membrane  thus  cliseased  is  generally  hyper- 
tRtphietl,  Litil  uot  othervvLse  verv  rnueh  changed  in  eharaeter,   initil 
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the  disease  has  made  great  progress  on  tlie  Tnembrane  itself.  When 
the  disease  is  situated  in  the  eiutometrium  the  boily  of  the  iiteruf*  may 
be  enlargwl  for  a  long  time,  and  never  attached  to  the  other  organs. 
When  the  growth  fKcnpiw  the  external  membrane  of  one  of  the 
cervicid  labia  the  submiicons  strueture  is  sometimes  inereafle<i  so  tliut 
it  may  project  into  the  vagina  nmcb  beyond  its  oiilinary  extent.  This 
will  give  the  appearance  of  a  large  fungus,  while  it  is  really  the 
liyi>ertrophiwl  lip  covered  with  cancroid  deposit.  At  other  times 
the  lnl)itim  is  not  so  much  enhirged,  while  (lie  fungus  projects  down 
sutlieiently  to  partially  or  wholly  till  the  vagina. 

In  all  (hf  these  varieties,  after  a  time,  the  more  snpertieial  parts  of 
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them  here.  We  may  ditTerentiate  epithelioma  fmm  other  forms  of 
cancer  by  examination  with  the  -finger  and  suund.  In  epithelioma 
there  is  an  abscnre  of  the  irregular  hardness  caused  liy  the  subraucttus 
deposit  by  tite  presence  of  a  soft,  friable  projcetion  into  the  vagina,  or 
the  same  kind  of  sul)staiiee  occu[)ying  the  whole  of  the  cervix,  not 
indurafed,  but  somewhat  enlarged.  When  this  substance  exists  in 
the  month  of  the  uterus  wr  may  ascertain  how  far  it  extends  by 
pai?>sing  the  sound  through  it  into  the  cavity.  The  resistantre  to  the 
instrument  will  be  slight,  yet  sufficient  to  impart  that  feeling  of  re- 
sistance caused  by  its  pa.«sage  through  a  yielding  tissue.  If  the  de- 
posit is  contineil  to  tlie  cervix  the  slight  opposition  to  the  advance  of 
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Btructnre  of  Epithfliuma.— From  Conill  and  Ranvier. 

the  instrument  will  cease  before  it  reaches  the  uterine  cavity.  If  it 
extends  to  the  fundus  the  resistance  will  continue  the  whole  depth  of 
the  organ. 

I  can  imagine,  although  I  have  not  met  with  such  a  case,  that  a 
polypus  in  a  gangrenous  condition  might  embarrass  us  somewhat  in 
making  a  diagnosis.  The  use  of  the  micros<;o[>e  would  clear  up  the 
difftiulty  in  such  a  case,  A  very  small  jKece  pinched  oft"  from  the 
mass  will  suffice  for  examination.  In  the  disintq^ratetl  substance  of 
the  polypus  we  would  find  the  debris  of  fibrous  tis.'^ue,  wiiite  the 
cells  of  epithelioma  wouhl  be  found  in  the  nuilignant  growth.  If  a 
sarcomatous  ]K>lypus  should  occupy  the  vagina  the  microstiopic  test 
would  be  equally  decisive. 

From  a  tlwaiying  placenta,  arrested  in  the  os  uteri,  we  would  dis- 
tinguish the  epithelioma  by  means  of  the  microscope,  in  case  any 
doubt  should  arise. 
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Proffnositi, 

The  prognosis  is  not  so  liojwifss  as  in  the  other  varieties  of  rancer 
of  the  iiteru?,  as  it  is  usually  localized — in  the  earlier  stages  at  least 
it  is  occasionally  amenable  to  treatment.  Without  treatment  it  is 
equally  fatal,  Jis  the  morbid  prowsss  is  progressive  to  an  unlimited 
extent. 

Treatment. 

The  treatment  of  opillietioma  of  the  uterus,  aa  just  intimated,  is 
much  more  promising  ilian  the  ntlier  eujutTous  aflections.  The  cura- 
tive treatment  consists  in  removing  the  whole  of  the  disea;^,  and 
when  this  is  practicable  we  may  reasonably  indulge  a  hojie  of  success, 
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This  can  generally  lie  done  when  the  morbid  deposit  is  conKneil  to 
the  vaginal  |K)rlic»n  of  the  cervix,  and  sometimes  when  it  exten<l»  to 
the  fundus  of  the  uterus.  The  means  we  jjossess  by  which  thU  may 
be  accomplishHl  are  the  knife,  the  sjMssors,  the  ecraj^eur. — wire  or 
chain, — the  galvano-cautery,  and  the  thermo-eautery,  or  tlie  acrttial 
cautery. 

I  have  performed  the  ojH-ration  for  removing  epithelioma  by  ull 
these  different  instruments  separately,  and  by  using  several  of  them 
in  the  same  operation. 
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Dr.  John  Byrne,  of  Brooklyn,  in  ii  very  interesting  artiHe  [)iib- 
lishetl  in  the  second  voUime  of  tl»e  Transactioim  of  the  American 
Gijiujevolofiioal  Sorieli/,  advowilfs  the  exflnsive  use  of"  tlie  g::ilvuni)- 
cautery.  He  gives  a  uumber  of  cases  illustratwl  by  his  muthod  of 
o{>erating,  and  of  the  su««ss  following  it.  The  results  are  very  en- 
couraging, ami  !it  the  tiiiK-  his  plan  \v;is  publisheJ  it  was  regiirdwl  as 
most  promising.  He  e.'Cj.Miswi  the  eervix  by  bis  s|iec'nliini,  and  anipu- 
tatc^l  it  witii  his  cautury  knife,  heated  by  the  battery  to  a  tem- 
j)crature  that  made  it  assuniu  a  dull  retl  eolor;  or,  surrounding  the 
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Byme'H  Cautery  ^nuour. 


Cervix,  or  that  portion  to  be  removeil  by  the  platinum  wire,  and  then 
applying  .t!ie  battery  so  as  to  heat  it  to  the  .stime  tem]>erature.  In 
doing  the  operation  aoconling  to  the  latter  metliml  iheivrvix  is  fixeil 
by  the  vulsellum,  and,  if  movable,  drawn  down  to  a  TOnvenient  dia- 
tiuiee  from  the  vtdva,  and  the  wire,  wliile  cold,  [daeed  around  the 
cervix  :is  high  as  pussil^le  not  to  include  the  utero-vagiimt  junetion. 
In  tliia  [Kjsition  the  wire  is  tiglitened  while  cold,  and  then  heated. 
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Bdbre  heating  the  wire  the  constriction  should  be  increased  slowly 
until  the  wire  has  fairly  imbechkil  itself  into  the  iDclude<1  tiseue. 

(^uite  forcible  traction,  excrtetl  by  the  vulsollum,  should  be  main- 
tained while  the  wire  ia  slowly  passing  thmugli  the  substance  of  the 
neck.  This  will  eau8c  the  eentral  portion  of  the  amputated  cervix 
to  be  dividetl  hipher  than  the  periphery,  and  the  cavity  will  be 
conoid  in  t«lia|K>  with  thea(K^x  in  the  centre.  If  thediaease  is  not  all 
removed  by  tliis  operation  the  cautery  knife  may  be  applied,  as  dif- 
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fcrent  part5  are  drawn  down  by  hooks,  until  the  operator  \»  asxured 
tJjat  all  the  di.-Hiase  Is  reraovttl,  or  that  the  operation  is  carrier!  as  far 
as  the  integrity  of  the  bladder  and  j>eritonosil  cavity  will  allow, 

The  prominent  dangers  in  performing  this  opt^ration  are  hiemor- 
rhage,  wounding  the  peritoneal  cavity,  and  opening  the  bladder.  The 
first  may  be  avoided  by  having  the  temix;mture  of  the  wire  low.  If 
it  is  white  hot  it  will  cut  the  tissues,  including  the  arteries,  witliout 
closing  the  latter.  But  if  of  a  dull  red  heat  it  will  coagulate  the 
albumen  in  theare<ilar  tist^ue,  and  the  blood  in  the  arteries,  some  dis- 
tance from  the  wire.  In  this  way  the  vessels  will  be  sealed  and 
primary  haemorrhage  avoidat.     To  avoid  wounding  the  bladder  or 
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I>eritotif.'iim,  I  am  in  the  habit  of  applying  the  wire  with  the  cervix 
in  its  normal  position,  and  making  tnu-tion  after  the  wire  liaa  been 
drawn  tight  enough  to  fix  it  firmly  in  its  lied.  If  we  are  careful  to 
apply  the  wire  in  this  way,  there  is  not  much  danger  of  accident. 
When  the  disease  does  not  extend  to  the  junction  between  the 
vagina  and  uterus,  this  is  an  admirable  method  of  removing  the 
cervix.  The  objections  I  make  to  the  galvuno-eautery  are,  that  it 
remiires  more  skill  in  the  management  of  the  battery  than  most  prac- 
titioners possess  ;  that  the  burnt  surface  is  sn  changes!  we  arc  unable 
to  judge  whether  at  the  point  of  separation  all  nf  the  disease  lias  been 
renjovetl  or  not;  that  it  is  cumbersome  as  a  portable  instrument,  au<l 
that  it  is  no  better  in  any  respect  and  not  so  manageable  as  the  thermo- 
cautery. I  think  also  that  the  great  heat  genpnitcd  in  the  vagina  is 
not  without  objection.  The  advantages  arc  that  it  destroys  the  cell 
growth  some  distance  above  the  surface  of  the  amputated  stump,  and 
the  operation  is  entirely  bloodless.  I  have  not  employed  it  in  my 
recent  operations. 

In  removing  the  cervix  for  epithelioma,  it  will  be  very  convenient, 
however,  to  have  the  galvano-cautery,  or  the  thernio-cauter)',  as  one 
of  the  instrnmentSj  but  if  we  intend  to  thorougfdy  remove  the  disense, 
and  cspeciaily  if  it  extends  alxive  the  vagino-uteriiie  junction,  I  tliink 
we  can  remove  it  more  safely  with  the  scissors  or  knife,  or  both. 

If  there  is  much  of  a  tumor  ftrojecting  into  the  vagina,  I  genendly 
apply  the  6cra.seur  around  it,  and  include,  if  possible,  the  whole  of 
the  vaginal  neck  within  its  grasp.  I  use  the  chain  instead  of  the 
wire  in  the  ecntseur  becaiiw  I  find  it  much  ea-'-ier  to  manage.  We 
should  l>e  very  careful  in  the  adjustment  of  the  chain  to  avoid  injur- 
ing the  bladder  or  penetrating  the  peritoneal  cavity.  In  this  f>art 
of  the  ofienitirm  the  gidvano-cjiutcry  may  lie  used  in  jilace  of  the 
fcrascur.  If  we  use  the  ordinary  ccntseiir,  tliere  is  no  neeil  of  dilat- 
ing the  vagina  with  any  sort  of  speculum ;  but  if  we  use  the  hot  wire, 
then  the  vagina  should  l»c  well  dilated  by  Sims's  s[veculum,  Simon's 
retractor,  or  Byrne's  speculum.  After  as  much  as  ])0ssible  of  the 
vaginal  cervix  has  been  removed  in  this  way,  the  most  important 
part  of  the  operation  is  just  l>egun,  because,  in  most  cases  we  will 
not  l)e  sure  of  having  remove<l  all  the  disoasetl  tissue.  The  surface 
from  whicli  the  neck  has  bcc-n  tlins  removed  should  be  examined 
thoroughly.  We  can  do  this  best  by  seizing  it  with  the  vulselhim 
or  single  hooks  and  drawing  it  down  as  low  as  [wssible,  where  it  can 
be  thoroughly  cxaminctl.  It  will  also  insure  precision  to  examine 
the  jwrtton  amputated  from  the  cervix  to  ascertain  whether  any  of 
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tlie  diseased  tiaeue  was  nit  throngli,  or  whether  the  cut  surface  is  all 
Bound  or  not. 

If  we  win  :i»sunM)iirselvf.s  in  tliis  wiiy  that  the  disease  is  all  re- 
niove«l,  we  have  little  else  to  do  th.tn  net  nre  our  patient  from  hsein- 
ctrrhage.  In  my  own  oixirattons  I  have  had  no  trouble  with  any  of 
the  arterit's  divi<Ied.  Tlioy  usually  hjiirt  [«vtty  freely  for  a  few  min- 
utes, and  tliuii  gradually  r«Lse  lilee<iiug.  I  du  not  make  this  state- 
ment to  enoourage  ourele^sness  sis  to  htemorrhage,  because,  in  excep- 
tional inslant-es,  in  the  hands  of  otlicr  opcratorn,  there  must  have  Ikjcd 
dangerous  eitsea.  llenw,  iia  a  prcniution  against  hannorrhage,  and 
for  the  |Hir(M}se  of  destroying  the  cell  growth  tlei-ply,  we  shouhl  ap|>ly 
the  cautery  at  a  dull  re<l  heat  all  over  the  junpututed  surface.  If  we 
ttnd  by  the  examination  of  both  amputated  surl'ucc^  that  \vc  have  not 
removed  all  of  tlie  disease,  or  if  we  have  any  doul)t  u[hiii  the  Bubjeot, 
wc  should  seiise  |joint  after  |M>int  of  the  remaining  portion  of  the 
litems  an<l  rut  it  oH"  with  the  scissors,  and  thus  excavate  the  supra- 
vaginal cervix  and  Ivxly  of  the  uterus  ivs  high  us  practicable,  or  until 
we  are  satisfied  that  all  the  disease  is  removed.  By  the  fre«jueiit 
examinations  as  we  ]>riK:ix'd  in  this  part  of  the  oj»eration,  while  tin* 
wlinlu  is  hfld  d<tvvn,  we  c^ui  keep  within  the  jterttoueal  covi-ring  of 
the  uterus.  In  opc-rating  in  this  way,  we  should  often  introduce  the 
sound  to  ilftcrrnim;  the  dircctinu  and  depth  of  the  uterine  cavity  alx)vc 
the  excavation.  The  sound  will  serve  as  an  excellent  guide  to  our 
pn>gress.  If  the  vagina  is  roomy  enough,  we  may  sometimes  have 
the  sound  held  there  most  of  the  titwe.  After  we  have  excavated  to 
the  d(*ired  extent,  we  should  char  the  surface  of  the  artificial  cavity 
with  the  thermo-cautery.  Dr.  H.  C.  P.  Wilson,  of  Baltimore,  has 
invented  an  ingenious  shield,  with  which  the  cautery  is  surrounded, 
to  prevent  the  heat  from  atlt-ctiug  the  jwrLs  anywhere  except  at  the 
point  of  contjict.  Wilson's  shield  is  a  very  useful  addition  to  Pa- 
»iucliu's  thermo-cautery. 

This  oi)eration  should  lie  repeated  <m  noon  as  evidence  of  the  return 
of  the  disease  is  apparent.  Often  wlnen  the  cavity  of  the  uterus  had 
been  curetted  free  from  the  epithelial  depoeit,  that  organ  contracts, 
and,  ti>  some  extent,  obliterates  the  cavity  formed  by  the  excavation, 
and  tiie  ar«ii  of  the  disease  be<.'om<si  less  each  time.  In  such  caae»  we 
may  re|H'at  the  operation  with  more  prospect  of  removing  the  whole 
of  the  diseiLse  than  in  the  tirst;  and  even  the  third  or  fourth  opera- 
tion may  thus  advantageously  t»e  pcrformwi.  Ilcceut  experience  lends 
me  to  attach  much  im|)ortance  to  the  very  free  iLsc  of  the  solution  of 
the  pernitrate  of  mercury.     Small  pellets  of  absorbent  cotton  sntu- 


TREATMENT. 


473 


rated  witli  tliat  tliiid  art'  placwi  in  cotitact  with  the  scraped  surface, 
siijiiwrtevl  by  hirgcr  pieces  of  dry  "Jttori,  These  large  pieces  we  use 
in  such  pojiitioii  and  in  such  quantities  as  to  completely  protect  the 
stHind  parts,  hy  ahsorbiug  the  fret;  acid.  1  am  encouraged  in  this 
recointncndution  by  the  Jlict  that  epithelial  cancer  may  occupy  the 
inucouj*  membrane  for  a  long  time  without  vitiating  the  substructure 
deeply,  by  high  authority,  and  hy  tiie  result  of  my  own  observation. 

I  prefer  this  Ixifore  any  other  nicdtcine,  l>ccause  it  isahsorlied  and 
act.s  as  a  local  alterative  upon  the  lymphatics  and  the  juices  surround- 
ing tiie  parts. 

Formidable  as  this  operation  really  is,  I  have  not  seen  it  followed 
by  untoward  symptoms  of  any  kind.  In  many  cases  I  have  excavated 
the  uterus  entirely  above  the  internal  os  until  the  waits  be<^:une  very 
thin  in  every  direction,  and  many  others  to  a  less  extent.  Opening 
the  peritoneal  cavity  and  bladder  is  one  of  the  dangers  in  the  progress 
of  this  upcnition.  This  can  be  avoide<l  by  care.  Hemorrhage  is 
probably  the  oidy  other  danger,  and  with  Paquelin's  thenno-i-autery, 
or  the  g-alvano-(autery,  at  hand  we  caEi  easily  check  it  by  touching 
tlie  bleeding  artery. 

The  operutioii  may  be  followed  by  dangerous  shock,  primary  or 
HCfondary  hitnuorrliage,  nietro-peritoniti.s,  cellulitis,  or  seplicieinia. 
For  the  treatment  ol'  all  these  conditioas,  except  htemorrhage,  the 
reader  is  referred  to  ovariotomy. 

Injci^tions  of  carbolized  wafer,  siiflinient  to  keep  the  vagina  well 
clean.sed,  is  all  that  will  be  found  neeessari'  to  secure  the  patient  from 
b!oi>d-jniis(>ning. 

Ordinarily  the  cavity  is  filletl  up  in  two  or  three  weeks,  and  the 
wonnded  cervix  covered  with  ii  firm  cicatrix.  In  some  instances, 
however,  the  process  <^if  miiliguuiU  deg<neration  goes  on,  and  we  are 
restricteil  to  jtalllative  mea-surta  fc»r  the  re.«t  of  the  patient's  life. 

If  extirpation  of  the  uterus  is  justifiable  in  any  form  of  malignant 
disease  it  is  sfi  in  epithelioma,  for  that  disease  is  often  entirely  local- 
izetl  in  the  uterus,  and  yet  occasionally  h(j  situateil  that  we  cannot 
remove  the  whole  of  it  by  any  other  operation. 

The  formidtibie  operation  proposetl  by  Freund,  and  practiced  by 
him  and  his  followers,  has  not  been  followed  Ijy  a  succeKs  that  would 
encourage  me  to  [KTlbrin  it  under  any  circumstances.  We  may  rea- 
sonably hope^  however,  that  some  metiiod  of  exsecting  the  uterus 
which  will  be  less  difficult  of  performance  and  le.ss  dangerous  in  its 
result.s  may  lie  some  day  inventtnl.  Indeed,  a  long  stride  in  that  tlirec- 
tion  has  already  been  made,  and  is  illustrated  by  an  operation  reci'utly 
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performed  by  L.  C.  Lane,  M.D.,  Professor  of  Surgery  in  the  Medical 
College  of  the  Puoifio.  Dr.  I^aiie  terms  his  oiK-mtion  jjervajjinal  enu- 
cleation of  the  uterus.  That  term  alime  would  minlt-ad  tho  rearjfr, 
for  the  uterus  was  not  enucleated  ;  it  was  extirpated,  and  the  o|M?ra- 
tion  might  very  properly  be  called  colpo-hysterectomy,  or  vaginal  ex- 
tirpation of  tho  uterus. 

The  o[>eration  is  very  simple,  and  does  not  involve  the  neeensity  of 
extreme  and  protracted  cx|W8urc  and  handling  of  the  alxlominal 
organs.  The  wounding  of  tissue  is  less  extensive,  and  the  whole 
operiiti(m  is  done  in  the  lowest  and  least  susceptible  portion  of  the 
peritoneal  ^Tivity. 

After  placing  the  patient  on  her  side,  in  Siras's  position,  and  dilating 
the  vagina  with  Sims's  »pe«Milurn,  Dr.  I^iie  had  the  uterus  drawn 
down  with  Pean's  tcnntntlurn  fori-e|)»4,  and  then  mfula  an  incision 
through  the  posterior  wall  of  the  vagina. 

"  The  fundus  was  then  seized  by  the  forceps  and  the  uterus  made  to 
revolve  on  '\U  transverse  axis,  so  that  the  Fallopian  tubes  and  ovaries  were 
brought  down  low  in  the])elvicex(avation  in  such  manner  that  the  base  of 
the  tubes  and  accompanying  arteries  became  accp*-ib]e  and  easily  ligated. 

"Ligation  was  done  with  a  strong  silken  cord  so  passed  thnjugh  but- 
ton-holes (?)  in  the  broad  ligaments  that  they  could  not  aAerward  slip 
off.  This  portion  of  the  o|)eratiou  was  coniftleted  in  fifteen  minuten,  but 
the  detachueut  of  the  organ  from  the  bladder  was  long  and  tedious,  but 
finally  succensfully  done  without  opening  that  viscua.  Yet  bo  tfaio  wa« 
the  reinainiiig  vesical  walls  that  the  lustre  of  the  catheter,  which  served 
as  a  guide,  at  times  could  be  seen.  The  organ  being  removed  the  pelvic 
excavation  was  rinsed  out  with  a  one  per  cent,  solution  of  carbolic  acid, 
a  Nelaton  flexible  catheter  was  placed  in  the  bladder,  the  pelvic  excava- 
tion was  tilled  with  lint,  saturated  with  ftiur  per  cent,  carbolized  linseed 
oil,  and  the  abdomen  covered  with  india-rubher  ice-bags.  A  drainage- 
tube  was  so  fixed  alongside  the  carbolized  lint  as  to  allow  the  escape  of 
any  fluids  which  should  be  pa.s.«ed  out  from  the  wounded  surface. 

"  The  convalescence  was  uninterrnpted." 

The  description  of  the  operation  ii<  very  imperfect,  yet  I  think  it 
will  not  he  difEcult  for  the  reader  to  follow  it  understandingly.  The 
steps  of  the  operation  are:  1.  The  dilatation  of  the  vagina  by  SimsV 
s{)eouhun.  I  believe  Simon'.s  i>i>sition  and  retractors  would  l>c  iH-ttcr. 
2.  Fixing  and  traction  of  the  uterus  downward.  3.  Incij^ion  of  the 
posterior  vaginal  wall,  which  .should  Ije  in  the  central  line  ajid  extend 
from  the  cervix  to  the  recto-vaginal  attachment.  4.  Bringing  the 
fundus  uteri  down  through  the  vaginal  opening  by  vuL«cUom 
forceps.     5.  Ligatiug  the  posterior  border  of  the  broad  ligament  near 


f 


TREATMENT. 


475 


^ 


the  cervix  uteri,  so  as  to  include  the  Fallopian  tubes,  ovarian  liipi- 
ments,  and  acoompanyinir  arteries.  6.  Separation  of  the  anterior  sur- 
face of  the  uterus  from  the  bladder. 

The  first  two  steps  of  the  opemtion  nctnl  no  further  deseriptinn 
than  is  given  in  the  qimtatinn.  In  the  tliird  ?tep  of  the  openition  a 
fold  in  the  centre  of  the  posterior  wall  of  the  vagina  nhouJd  be  drawn 
forward  by  the  tenaeuhim,  and  imised  with  scissors.  The  incision 
shonld  be  jwrpendicular  with,  instead  of  across,  the  vagina,  ami  large 
enough  to  admit  the  finger,  by  which  we  should  be  guided  in  com- 
pleting the  opening  from  the  cervix  to  the  attachment  with  the 
rectum. 

What  we  are  to  avoid  in  making  this  incision  is  the  wounding  of 
a  limp  of  intestine  or  projection  of  omentum,  which  may  ot*cupy  the 
jxisterior  cul-de-sjir,  and,  while  divitling  low  enough,  not  to  wound 
the  rectum.  The  fourth  will  be  facilitatai  by  traction  on  the  cervix, 
which  will  bring  the  fundus  downwanl  and  forwartl  within  reach  of 
the  finger,  and  then  permit  the  uterus  to  be  retroverted  witliin  reach 
of  the  forceps.  Drawing  the  fundus  forward,  up  well  toward  the 
pubis,  will  go  twist  and  condense  the  posterior  portion  of  the  broad 
ligament  as  to  make  the  fifth  step  ea.sy  of  accomplishment .  With 
the  posterior  btirder  of  the  broad  ligsiuient  thus  brought  forward  we 
can  easily  psi-'^  the  needle  containing  the  ligature  from  the  vagina 
backward,  or  from  behind  forward,  and  secure  the  arteries  with  great 
facility. 

Without  some  caution  another  danger  is  that  of  including  the 
ureters  In  the  ligatures.  The  ureters  ajiproach  the  neck  of  the  uterus 
in  pas.«iiig  to  the  bladder,  and  at  the  anterior  part  of  the  cervix  are 
within  li-ss  tlian  three  lines.  The  ligature,  therefore,  should  not  be 
more  than  one-quarter  of  an  inch  from  the  cervix. 

The  most  difficult  part  of  the  o[)eratinn  is  the  separation  of  the 
uterus  from  the  bladder.  The  fibrou.s  coat  of  the  bladder,  where  it  is 
attached  to  tlie  uterus,  is  very  thin,  and  great  care  is  required  in  sep- 
arating it  from  the  uterus  not  to  open  the  bladder.  The  direction 
given  by  Freund  should  be  remembered.  He  reirommcnds  making 
an  incision  across  the  anterior  surface  of  the  uterus,  through  the  [»cri- 
toneum  atrd  connective  tissue.  Tfieii  by  means  of  the  finger  or  liandle 
of  the  scalpel,  strip  the  bladder  off  from  the  uterus,  When  the  point  of 
vaginal  attachment  to  the  uterus  is  reached  it  may  be  carefully  sepa- 
rated with  the  knife  or  scissors.  The  separation  of  the  neck  from  the 
vaginal  attachment  and  the  side  will  be  easy  after  the  bladder  is  iso- 
lated. 

It  seems  to  me  that  the  operation  of  Dr.  Lane  would  have  had  a 
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Iwtter  conclusion  if  he  had  closed  the  wound  either  with  silk  or  wire 
sutures.  The  most  of  the  large  opening  ought  wrtaiuly  to  Ije  chuwtl 
in  this  way,  and  if  the  oponition  is  performed  umler  «irlx>lijed  spniy 
it  would  l>e  better  thus  to  unite  the  whole  of  it. 

Sliould  we  desire  to  amputate  the  boily  from  the  cervix  thia 
mcthixl  of  bringing  the  uterus  out  of  the  peritoneal  cavity  would 
rive  us  an  excellent  opportunity  with  the  minimtim  risk. 

A  question  very  naturally  presents  itself  in  this  coniKx-tion,  Should 
we  l«we  the  ovaries  iu  the  pelvis  afWr  removing  the  uterus? 

Redner  explains  how  the  favoralJe  res\ilLs  in  ovariotomy  lo<l  also 
to  the  removal  of  myoma  :in<l  farcinoiiia  of  the  uterus  by  hipan>ti»my, 
and  then  how  more  re«.«ntly  tlie  unfavorable  results  of  the  meth«xi  of 
operating  advoosite<J  by  Freund  le<l  to  a  negk'ct  of  laparotomy.  This 
change  was  favoretl  also  by  the  fact  that  the  large  numljer  of  cancers 
springing  from  the  cervix  nteri  could  only  be  removed  ini|>erfe<-tly 
and  with  diflifulty  by  this  me(ho<],  henct>  we  have  drifte<l  ba<"k  to  the 
older  practii-e  of  attacking  the  organ  through  the  vagina.  Rt"<lniT 
hitusclf  of)erate<l  several  years  ago  in  twenty -eight  rtv^  of  carcinom:4 
uteri  tiirongh  the  vaginal  wail,  with  almost  invariable  smn^esslonly 
thn-e  deaths,  two  by  infection,  one  by  hiemorrhage),  by  supra vjiginal 
excision  of  the  cervix.  And  once  having  gone  so  far  it  was  bit  a  step 
to  remove  the  whole  uterus  ihrougli  the  vagina.  This  procedure  h•^A 
recently  lMx;n  carried  out  nimoft  hiitiultani'ously  by  Billroth, Czernev, 
and  SchriKHler.  Ktdner  liiiiiMlf  has  djicnitcd  in  this  manner  on  tax 
cases  within  the  last  month,  and  his  assistant,  Ilofmeycr,  operated 
aud'cssfully,  in  a  <'linic,  a  seventh  ime.  Out  of  these  seven  cases 
only  one  patient  died,  of  internal  liaMiionbuge  from  a  rupture  of  the 
ligamentum  laterum  uteri. 

Schnn-der  gives  a  short  doscrfjitlon  of  the  stc[>s  of  the  ofwnition. 
A  Museux  forceps  is  fastened  upon  e-ach  lip,  the  vaginal  wall  cut 
through,  and  all  connection  with  the  bladder  bniken  up  by  the  finger, 
in  onler  to  avoid  any  injury  of  the  urctei-s  allowing  them  to  escape 
upwards;  then,  through  an  incision  into  the  cul-de-sac  of  Douglas^ 
the  posterior  conuections  of  the  uterus  are  severed  and  the  itteriM 
turned  out  through  the  opening,  drawn  <towu  by  means  of  the  fon-eiw, 
and  cut  otl"  near  the  ligjunentum  lata.  The  arteries,  which  are  thereby 
very  much  stretclu'<l,  must  Ik?  ligatwl.  The  ovaries  and  tul)es  are  m>t 
taken  out  by  S-hrocder,  because  otherwise  the  ligament-Atumpt^  (espe- 
cially the  ligamentum  infundibuIoi>elvicum)  liecome  so  short  that  their 
ligation  is  very  diflfioult,  and  sec<»idary  htemorrhage  liable  to  occur. 
He  ligates  tlie  vessels  of  the  ligaments  en  mai«e,  eews  the  stumps  to 

^bsideof  the  vaginal  incision,  and  carries  a  drainage-tube  through  be> 
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twocn  tliem.  After  the  necessary  cleansing  the  antiseptic  bandage  is 
applied. 

The  proffnoaU  is  not  only  consiilere*!  goo<l  by  Schroedcr  because 
the  mnrtulity  figure  is  so  small,  but  als<3  bimiuse  the  convalescence  is 
so  rapid  and  eiisy,  for  in  tiic  cases  citeil  only  two  sbowotl  slight  fever 
and  two  others  mild  symptoms  of  oollaj>!*e. 

As  to  the  iii<lic(tfio)M  for  such  openitive  inea.«ure>i,  Sehroof lor  advises 
against  interferencr  wht;n  the  wtlular  tissue  of  the  pelvis  is  already 
invaded  by  caneer,  which  must  Ije  determined  by  careful  palpation. 
He  further  rails  attention  to  tlie  fiict  that  the  lari,'er  the  disoast-d 
uterus  thegr«iter  will  be  the  ditliculties  by  this  luctluxl,  and  the  more 
appropriate  will  Freund's  procedure  become,  and,  at  the  same  time, 
that  in  cases  of  cancer  of  the  cervix  situated  low  down  we  should  Ije 
more  conservative  in  either  enucleation  or  suprav.Tginal  excision;  yet 
after  all,  notwithstanding  all  of  the  advantages  of  the  new  procedure, 
the  former  methods  would  stilt  retain  their  merits,  acxiording  as  they 
might  be  sdecteil  in  particular  cases. 

In  Martin's  throe  eases  he  found  sucli  difficulty  that  in  only  one 
case  was  the  operation  complete.  2d  case:  Inip(xs.sible  to  sever  all 
adhtisions;  portion  of  diseased  tissue  remained  behind.  3d  ca.se:  Same 
kind  of  diffif'uUy;  conclusion  that  firm  adhesions  and  brittlencss  or 
friability  of  the  uterus  contraiudicate  the  ojieration. 

Jnterrogutwl  by  MeyerlKK^'r,  fv'liroedcr  says  lie  closes  the  vaginsd 
opening  with  curved  needle  and  silk,  but  recommends  ligation  of 
ligaments  by  wire. 

Baum  (of  Danzig)  says  he  formerly  openited  succt'ssfully  by  sujira- 
vaginal  incision  seven  times,  without  resulting  fever,  that  in  only 
two  <-aseH  had  he  faileil  to  fin<l  a  return,  but  in  the  last  few  nionths  luul 
operated  per  vaginam  four  timts,  two  of  the  cases  resulting  in  death 
from  slwx'k  and  septic  peritonitis.  He  i>perated  after  Billrnth's  manner, 
and  in  one  case  removetl  the  ovarian  tulles,  but  applied  no  sutures  in 
order  to  allow  iK^tter  drainage  of  the  secretions.  A  drainage-tube  was 
introducetl,  through  which,  in  ctisc  of  fever,  the  parts  were  wjishcd  out. 

!Schroe<]er  Javors  sutures  which  do  not  render  septictemia  more 
liable  and  insure  against  protrusion  nf  intestinea.* 

Bnum  prefers  his  niethwl,  and  thinks  pr(»trnsion  of  intestine  cjin  be 
prevt'iitwl  by  position. 

*  Paper  read  by  Suhroeder  (Berlin)  on  "  Tolnl  Exlirfiiilitin  of  the  Uterus  per 
Vaginam"  in  the  |icynitcolugifulm.'ction  of  the  Itfty-iliird  Verwiiiiiiiliinn;  der  deiit.Hohe 
Naliir(V>riM.'Iifr  uiid  Aerxte  in  Dnn/.ig,  in  SepteinWr,  1880.  lU'porttsI  in  tlie  Ardiivt* 
uor  Uynan.'olugie  SccliiiZclinter  Btiiid,  Drittes  Had. 


CHAPTER    XXXII. 

SARCOMA. 

AsoTHER  variety  of  raalignaut  disease  of  the  uterus  is  sarcoma. 
It  generally  shows  itself  in  the  form  of  a  tiinmr,  (U'velojicd  at  the 
exjK'nse  of  the  fibrous  structure  of  the  uterus,  an  a[»|Mirciitly  isolated 
portion  of  which  is  iiitiltrated  by  an  nbundance  of  ]>eculiar  cells. 

While  not  encat>suliit<?<l,IIke  the  fibrous  tumors,  these  growths  dis- 
place! the  surrounding  tissue,  and  protrude  in  a  subtuuwjus  or  sub- 
serous direction  until  they  become,  to  a  greater  or  leas  degree, 
pedicuhited.  When  first  dis«'oveiX3d  and  deseT«l>e»l  these  tumors  were 
denominated  recurrent  fibroids,  because  ablation  did  not  destroy  tliem. 
Their  recurrence  is,  doubtless,  due  to  the  fact  that,  while  apjjarently 
ieolatotl,  the  neighboring  tifwues  are  fjermesittnl  by  the  sarcomatous 
cells.  Instances  of  diffuse  8Jinx)ina  are  also  sometimes  met  with 
when  all  the  tissues  of  the  entire  uterus  are  infiltrated. 

The  cases  of  diffuse  sarwjma  with  which  I  have  met  have  all 
Injlonged  to  the  small-celled  variety,  ami  the  prociss  of  degeneration 
has  spread  from  the  uterus  to  the  surrounding  tissues,  invading  es- 
|>eeially  the  oonuective  tissue  of  the  broad  ligiimeiit.  Sarcoma  is  a 
less  friHijuent  disease  than  carcinoma  or  epilheliomu. 


Stfinptcnris. 

Its  early  clinioail  history  is  very  similar  to  that  of  the  fibrous  tumor, 
and  is  mon;  generally  mistaken  for  it  than  any  other  growth.  Seroua 
Icucorrhosi,  metrorrhagia,  and  enlargement  are  the  main  ones.  Ite 
course  is  usually  rapid,  less  so,  perhaps,  than  ainwr,  and  more  so 
than  fibrous  growths.  In  some  cases  it  attains  to  a  large  sisse  before 
any  peculiar  phenomena  appear.  After  a  time,  esjHwially  if  sub- 
mucous or  polypoid,  it  begins  to  break  down,  the  discharge  beconacs 
oHensive  and  copious,  and  the  disease  proves  fatal  in  much  the  «une 
way  as  t«ncer. 

The  general  symptoms  in  the  early  periods  of  development  are 
not  marked,  and  they  only  l)ecome  so  after  the  tumor  has  grown  Ittrgt 
enough  to  interfere  by  pressure  with  the  fecal  and  urinary  excretk 
or  in  breaking  up  furnish  septic  material  in  such  quantitioe  *a 
induce  septictemia,  when  all  the  tlisastroHs  symptoms  of  that  formiJ-^ 
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able  fever  are  cstablishotl.  Thus  diarrhcea,  copious  perspiration, 
elevated  temperature,  rapiti  pulse,  failure  of  the  assimilative  func- 
tions, and  great  nervous  prostration  tend  to  a  fatal  issue  with  as  much 
certainty  as  any  other  of  the  malignant  affectiotts. 

I^iafjnoifis. 
In  the  tK>mmenoement  it  is  always  difficult  to  arrive  at  a  »x)rrect 
diagnosis.  The  symptoms  are  not  characteristic,  and  until  tiie  com- 
mencing dissolution  of  the  tumor  are  as  much  like  thase  of  fibrous 
tumor  us  they  are  like  can-inoma,  and  when  disintegnition  begins 
they  thoroughly  simulate  cancer  or  epithiilioma.  The  only  sure  diag- 
nostic sign  of  sarcoma  is  aftbnletl  by  the  raicroscoj^w.     A  portion  of 

KiQ.  1*5. 
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Fnjm  ("onill  ninl  Hiinvler. 

the  tumor  should  be  submitted  to  niJcroswipic  examination,  when  the 
characteristic  cell  may  at  once  be  discovered  (Fig.  145). 

Mr.  Rutlin*  makes  the  following  histologic  distinction  between 
sarcoma  and  carcinoma.     He  says  : 

"  I  should,  then,  <ieiine  earciuoma  to  be  a  tunaor  of  epithelial  origin, 
having  generally  an  alveolar  structure,  and  sarcoma  a  tumor  of  con- 
nective tis«ue  origin,  formed  generally  of  embryonic  tissues,  and  without 
alveolar  structure.  And,  tor  the  minor  differences,  the  cells  of  carci- 
noma generally  resemble  those  of  the  epithelium  from  which  it  grows; 
there  is  little  intercellular  tissue;  the  vessels  run  in  the  fibrous  tissues. 
Dot  among  the  cells;  and  mukijjlicatioTis  of  cells  is  by  endogenous  forma- 
tion. Ou  the  other  hand,  sarcoma  is  composed  of  round  or  fusiform  or 
giant  cells,  and  the^e  are  packed,  iu  a  more  or  less  abundant  basis;  the 
vessels  are  often  mere  fissures  between  the  cells,  and  the  cells  increase  in 

*  I/ec'tures  on  the  Relution  of  Snrvomn  to  Cnrcinomn,  by  Henry  Trentliain  But- 
lin,  F.R.C.S.    American  rejirinl.     London  Lancet,  February,  1881. 
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number  bj  division.  These  minor  characters  are  common,  but  ibey  are 
not  cuiistant.  One  or  other  of  them  may  be  ab8ent  in  a  tumor  of  either 
clans ;  or,  worse,  may  be  prcieiit  in  a  tumor  of  the  other  cltvsF.  More 
couimotily  it  is  sarcoma,  which  simulates  the  appearance  of  uarciuoma ; 
but,  fortunately,  this  feiguiug  Uikea  place  most  often  in  textures  where 
there  can  ho  no  question  of  the  origin,  and  therefore  of  the  nature,  of  the 
tumor.  The  alveolar  structure,  fouud  in  some  sarcoma*,  is  rarely  »o 
perfect  as  that  of  most  epithelial  tumors;  indeed,  careful  study  di»- 
coven<  that  the  tissue  which  surrouiidij  tlic  alveoli  is  generally  formed  of 
spindle  cells.  There  is,  in  most  casefi,  no  real  difficulty  in  assigning  each 
tumor  to  its  cIors." 

PrognofiJt. 

The  prognosis  is  no  more  fuvomble  thixn  that  of  cancer.  While  in 
many  iijstanccs  the  tumor  cau.'^id  by  the  morbid  growth  eccms  to  bo 
quite  isiolated,  the  colts  ponetrato  the  surrounding  tissue  to  such  an 
extent  as  not  to  be  ertidirable. 

The  contamination  of  the  Hurrotitidin^  tissue  does  not  8eem  to  take 
place  by  iil>sorptioii  an<l  transmission  of  the  cell.'*,  or  debria  of  the 
sarc<»niatoU!>  cells,  but  to  Ik-  due  to  the  insinuation  of  the  cells  into  the 
contiguous  Bulwtunce  surrouuding  the  growth.  It  is,  prolwbly, 
always  Itn-jil  in  its  origin  and  progress.  This  consideration,  if  true, 
would  cnfoiirage  u.s  t»)  hope  that,  by  ablation  of  alt  the  morbid  3ul>- 
sttmcc,  we  might  arrive  at  a  cure. 

TreninunU. 

To  be  radical  the  treatment  should  con.sist  of  the  entire  txjnioval  of 
the  growth.  I  have  .seen  no  cases  in  whieh  any  openition  ha*  r«.»- 
sulted  in  more  than  teni|w>rary  Ix-nofit.  When  the  disea.sc  is  confine*! 
to  the  uteriis,  I  think  the  most  rational  treatment  would  be  the  n*- 
moval  of  that  organ.  HystcriH-tomy  would  seem  to  me  to  be  niore 
promising  in  s-arcoma  than  in  nin-inoma. 

In  addition  to  the  general  palliative  treatment,  detailed  under  the 
head  of  cancer,  the  removal  of  sloughing  masses  by  the  curette  and 
scoop,  we  will  often  derive  gnvit  Ix'nefit  from  the  free  administratioo 
of  ergot.  The  contraction  of  the  uterus,  under  the  influence  of 
ergot,  will  do  more  to  clear  nut  the  softening  mass  from  its  raivity 
than  any  instrumental  interferiMK^c.  1  have  in  several  instanets 
removed  the  sarcomatous  growth  by  ergot  so  thoroughly  tliat  the 
improvement  of  the  jjatients'  lu'uUh  led  them  to  hop*  for  ultimate 
rcooverj'.  When  the  growth  is  submucous,  and  of  the  most  friable 
variety,  I  would  fully  e.\p«rt  it  to  l»e  exi)elled  by  ergot.  It  floes  iKit, 
however,  affect  the  spread  of  the  growth,  and  idtimatc  fatal  na>ult. 
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Any  orgjinizwl  growth  within  the  substance  of  the  uterine  walls, 

or  (lt'[»fmliiiji;  t'roni  or  contHH^tetl  with  iiiiy  of  its  surfaces,  may  be 
called  a  tiimur.  This  dt'linitian  will  iiRJude  |>i»Iypi  of  all  varieties 
and  sizes,  from  the  mere  granule  that  renders  the  mucous  surface 
irregular  by  ita  protrusion,  to  the  growth  which  lilU  ii[i  tjic  iitorinc 

cavity. 

FibroiM  Tumors. 

Fibrous  tumors  of  the  uterus  are  homologous  growths.  They  are 
not  pure  hy[icrtrophi&s  of  certain  parts  of  the  nterint!  tissues.  As 
proof  of  this  the  tumor-tissue  p.\iiiblt.s  too  uiueh  lA'  the  rudimentary 
character  of  fibres  of  the  uudevelope*!  kiud,  and  there  is  not  a  uniform 
proportion  of  ttie  different  constituent  elements.  For  instance,  we 
find  that  some  sjiecimuns  are  quite  firm  and  resisting,  wliiie  others 
are  frail.  In  the  firmer  variety,  the  fibrous  element  is  more  abundant 
than  the  connwttve,  and  these  ought  to  ba  denominated  myomatons 
or  mus<adar  fibrous  tutuors,  while  the  term  lil>rama  would  be  better 
adapted  to  those  tumors  in  which  the  fibres  of  the  eoimective  tissues 
pre[>«nderate,  and  the  tumor  is  wifter. 

The  questioiv  very  naturally  arises :  How  do  those  tumors  origi- 
nate? A  question  that  cannot  be  satisfactorily  answeretl.  What  we 
know  about  their  "habits"  I  will  lay  before  the  reader.  They 
occur  more  frequently  in  persons  between  the  age  of  thirty-five  and 
fifty,  and  are  found  ofteNer  in  women  of  African  descent  than  id 
those  of  Euro|)ean  or  Asiatic  origin.  Fnirn  much  observation  I  am 
al.so  persuaded  tiiat  the  long  eontinuaiui'  of  great  hypeneinia  of  the 
uterus  strongly  predisiioscs  paticjits  ttt  fibrous  tuujurs.  Hence,  we  find 
them  connected  with  sterility,  dysraenorrhcea  and  nienorrhagia.  I 
know  tjiut  these  conditit»ns  are  often  the  results  of  filtrnus  flegeneration, 
but  1  have  had  opportunity  of  watching  many  such  niorbitl  states  of  the 
uterus,  which,  while  giving  rise  to  other  symptoms,  were  cHmstnntly 
attended  with  hyiKJrtemia.  In  some  such  ("ases  after  years  of  sidlVriug 
tumors  were  developed.  One  remarkable  instant*  is  in  a  patient  who 
has  l>eeu  under  my  eye  for  fifteen  yeare.  She  is  a  maiden  laily,  now 
forty  years  of  age.     A  few  years  after  she  commenced  to  menstruate, 
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bIic  became  suhjwt  to  liypertcstlicsia  ami  liypcnenjia  of  the  uterus. 
Although  1  saw  her,  and  made  examination  of  the  uterus  several 
times  a  year  during  these  Hfteen  ytursi,  I  di(«x)verefl  nothinj;^  which 
induced  me  to  suHiK-ct  tibrou.H  growth  until  three  years  ago.  Then  I 
could  easily  make  out  a  tumor,  with  two  nuclei  of  development  in 
the  anterior  wall  of  the  uterus.  When  first  noticed,  the  tumor  was 
half  as  larjj^e  as  an  orange.  It  grew  to  four  times  that  si/*  in  the 
next  twelve  months.  I  have  seen  .st>  many  cases  similar  to  this  that 
I  cannot  lielieve  hy)>ertemia  and  the  {levclopment  of  tlie  tumor  to  be 
a  mere  coincidence.  We  know  that  ]>ro!onge<l  hyperfeniia  is  one  of 
the  ne^t-ssar}'  wnditions  of  hyiH-rtropliy,  and  it  is  hardly  jKHsible  to 
have  hypertrophy  without  hyiwrplasia.  It  would  wem,  indeed,  to 
be  the  hy|)ertnipliy  of  the  vortices  or  foci  of  muscular  gyrationi*  in 
the  undcvelnptHl  condition  of  the  librous  structure  which  leads  to  the 
formation  of  these  tumors. 

Flu.  146. 


All  fibrous  tumors  of  the  uterus  have  their  origin  in  the  wiill  of 
the  organ.  Some  arise  immediately  in  contact  with  the  iniicouA 
membrane,  then  l)egin  to  intnide  themselves  into  the  cavity  of  tll« 
uterus  OS  soon  as  they  begin  t«i  grow,  anrl  become  |xili<ulatc«l  while 
yet  small,  n.  Others  commence  their  growth  beneath  a  very  thin  layer 
of  fibres,  A.  The«?  are  quite  near  the  mucous  membrane,  but  not  in 
immediate  contact  with  it.  They  very  stion  overctxne  the  roswtance 
of  the  thin  layer  of  fibres,  and  pushing  the  mucous  mcmbnine  Iwfon 
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m,  become  pwlioiilated  later  in  their  growth.  If,  Iiowcver,  they 
are  <lee[>t'r  in  the  \v:ilt,  Imt  iutin.*r  the  mitcoiirt  tliun  the  serous  surtaee, 
the  larger  part  of  their  bulk  encroaches  gradually  upon  the  interior 
of  the  uterus,  forming  broad  tumors  tlmt  fill  the  cavity.  They  can 
easily  [ye  rerngnize<l  hy  the  finger  after  dilating  the  eerviral  cjinal. 
All  uf  these  varieties  are  submucous  tumors,  but  in  i-oniinon  profes- 
sional huiguagp  the  first  two  are  eallwl  polypi,  white  to  the  IjihI  the 
term  hiubmucous  tumor  ia  generally  given.  The  term  inttumural  is 
used  to  indicate  the  tumor  that  arisea  in  the  centre  of  the  uterine 
wall,  n;  a  tumor  which  in  its  dt'velo|>ment  dis|ilaces  the  surrounding 
tissue*^  alike  in  every  diret^tiou.  In  point  of  fact  the  exact  central 
mural  tumor  is  very  rare,  the  great  majority  having  their  nidus  ex- 
ternal or  internid  to  the  central  layer.  The  subsenius  tumor  varies 
in  its  relative  distance  from  the  peritoneal  surface  in  the  same  manner 
as  the  fiubnuieous  from  the  lining  mendiraiic  of  the  uterus.  Hence, 
some  of  them  spring  from  the  outer  surface  of  the  uterine  wall,  are 
suspended  l»v  a  very  slender  |>ctlicle,  and  coverwl  only  by  the  jieri- 
toneum,  E.  Others  are  not  so  pendulous,  but  still  are  envelo|XHl  by 
only  a  very  thin  layer  of  fibres  externally.  If  they  are  still  more 
remote  from  the  pcritnned  surface,  they  merely  show  themselves  as 
bulky  prcttuberaiices  on  the  outside  of  the  uterus,  c.  One  more  state- 
ment with  reference  to  position.  They  are  usually  developed  in  (he 
wall  of  tfie  body,  and  <"omparatively  seldom  have  their  origin  in  the 
cervical  portion  of  the  uterus.    This  statement  is  true  of  every  variety. 

Their   Nature . 

A  disstrtion  of  thtjse  tumors  enables  us  to  discover  that  they  are 
surrounded  in  most  insf;mces  by  a  well-marked  capsule.  It  ought 
not  to  be  called  a  cyst,  for  it  has  not  a  separate  organization,  and  it  is 
formed  by  the  tissues  surrounding  the  tumor,  being  compi'cssed  as 
they  are  displaced,  until  the  inner  surface  of  the  cavity  becomes 
smooth.  At  a  nutnlaT  of  points  the  cupsule  and  surface  of  the 
growth  are  conncclal  by  frail  fil>rillje  and  vessels.  The  ntimlier  and 
magnitude  of  tliese  citnnecting  tibrcs  and  vessels  vary,  but  it  is  ex- 
ceedingly uncommon  for  vwssels  of  considerable  size  to  enter  any  of 
these  tumors,  and  the  vasiuhir  suj>ply  is  pro|Mjrtionalcly  small.  Fr'vm 
these  facts  the  logiad  d«lucti<jns,  namely,  that  fibrous  tumors  of  the 
uterus  are  of  slow  growth,  of  low  vitality,  and  not  usually  reproduced 
from  their  capsule,  are  corrnl>orated  by  observation.  The  source  of 
their  nutrition,  or  their  va.scular  supt^ly*  ''^  dill'use,  coming  llirough 
many  small  channels  at  various  points  in  their  periphery,  and  not,  as 
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in  tlie  ovarian  tumors,  from  one  great  artery,  fiucb  a  sup|>ly  in  the 
aiuse  of  a  somewhat  definite  period  of  vitality.  It  is  not  capable  of 
maintaining;  the  growth  to  an  indolinito  degree,  and  a  di!^tiirl)unc«  of 
its*  nutrition  may  easily  <xxjnr.  Th«is,  after  they  attain  a  <-ertain 
magnitude,  they  are  likely  to  stop  growing,  and  in  many  in«tanotii 
they  degeni-rate  into  a  lower  form  of  tissue,  resembling  cartilage,  or 
even  to  dest^end  still  lower  in  the  scale  of  vitality,  and  l)c  (mrtially 
ehangetl  into  a  eretaoeous  deposit.  Again,  tlieir  low  vitality  subjwts 
them  to  the  proces^s  of  inflammation  or  eremaeausis,  InHammntion, 
resulting  in  gangrenous  disintegration,  is  one  of  the  accidents  that 
sometimes  l>ring8  alx>ut  their  diwharge  and  eure.  At  other  times  it 
occafiinnsthc  death  of  the  patient  during  the  e<.»mplicated  consequences 
thus  arii*ing.  I  liave  witnc«.sc<l  l>ofh  of  tliese  terminations.  The 
fibrous  tumor  of  the  uterus  is  frequently  nniltiple. 

The  position  oivupied  by  the  growth  is  accompanied  by  a  number 
of  imtx^rtant  cflects.  When  ^iituated  in  the  centre  of  the  wall — intra- 
mural— it  grows  more  rapidly  than  when  in  ti»e  ft^b^^e^ms  portion 
of  the  fibrous  Ktructurc,  but  ])rol>ably  not  ho  vigorously  a&  when  nearer 
the  mucous  membrane,  or  when  it  lielongs  to  the  submucous  variety. 
In  fact  it  will  generally  be  iuuud  that  the  nearer  the  [H-ritoneuui 
the  nucleus  of  origin,  the  more  slowly  will  the  tumor  incre:i!«  in 
size.  We  also  find  that  the  intramural  and  submucous  varietie* 
cause  the  uterus  to  grow  and  become  vascular  with  much  greater  cer- 
tainty than  the  .suiiscrous.  Indeetl,  we  often  linil  very  large  suliee- 
rous  tumors  growing  from  a  uterus  of  eom|mratively  small  dimen- 
sions. The  tumor  may  be  not  less  than  ten  times  the  si/e  of  the  organ 
to  the  fumhis  of  which  it  is  attached.  If  a  tumor  of  this  si/.*-  were 
develojial  in  the  centre  of  the  wall  of  the  botly  of  Uie  uterus,  the 
depth  of  the  (sivity  would  Ije  not  lesw  than  six  inches,  ^^'hile  the 
uterus  in  such  cases  is  more  than  ordinarily  vascular,  it  is  not  so 
mucli  so  as  it  would  have  been  if  the  tumor  had  iM^lunged  to  the  in- 
tramural viiricty.  Of  courw  the  jwlypous,  or  submue«His  tumor,  de- 
velops the  uterus  with  more  uniformity  than  the  intramural  variety. 
The  uterus,  in  the  cavity  of  which  there  is  a  jKilypus,  grows  with 
nearly  the  same  symmetry  as  if  pregnant. 

It  logically  follows  from  these  facts  that  the  .submucous  and  intra- 
mural varieties  are  the  most  mischievous,  as  the  more  mpidly  the. 
uterus  gr<jw5,  the  more  certainly  will  it  do  mischief  by  pressure;  and 
the  more  va-^cular  the  uterus  becomes,  the  njore  liiemorrhage 
occur.  An<l  we  find  from  observation  that  these  inferences  arc 
rect. 
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Again  we  iiiicJ  that  developed  in  certain  zones  of  the  organ  tlieir 
Ijeliavior  and  eticcts  are  different.  Fibrous  tumora  eoraparatively 
ilo  not  ofU'n  orij:jiiiate  in  the  fcrvifnil  pnitinn  r^f  the  organ,  and  whi.-n 
they  (ill  tlieir  growth  is  not  very  rapid,  nor  do  tliey  t-ause  the  uterua 
tu  become  very  hirge.  In  the  corporal  zone  they  grow  most  rapidly, 
cause  tlic  ntcrus  to  enlarge  faster,  and  do  nmre  niischicr.  Lastly,  in 
the  fundn*  their  activity  of  growth  is  less  rapid,  anri  pHHlnce  less 
umrltid  chaiigL's  ii[)oii  the  organ. 

In  examining  uteri  cotitaiiiing  fibrous  tumors,  wliieh  have  fallen 
under  my  observation,  I  have  noticed  that  the  character,  as  well  as 
the  degree  of  its  development,  has  varied  ijiiite  cooftiderably. 

The  growth  of  the  fibmiis  structure  of  the  uterus  is  not  exactly  the 
same  in  character  and  degree  as  in  |>rcgnniicy.  The  fibres  are  cer- 
tainly cidargcd,  and  they  become  nniscuhir,  but  in  very  few  hxidities 
do  they  attain  to  the  same  |H!rfection  as  in  pregnancy. 

In  the  s^Mbscrou-*  variety  they  do  not  anywhere  attain  to  the  per- 
fection of  pregnancy,  aud  are  usually  (|«ite  rudimentary  in  their 
character.  Nor  do  they  possess  much  contractile  power.  In  the  in- 
tramural tiininrs  the  fibres  surrotmdtng  the  growth  attain  much 
greater  dimensions,  and  acquire  great  power.  iSchlom,  if  ever,  how- 
ever, do  they  as.*<uuve  all  the  tjualities  of  tlie  fibrc:^  in  the  gravid  uterus 
at  term.  In  these  ca*cs  the  fibres  in  the  opposite  wall  do  not  keep 
pace  with  those  surrounding  the  tumor.  In  the  submucous  variety 
the  fibres  external  to  the  tumor  in  the  siuue  si»le  in  which  they  origi- 
nate are  largely  developed,  while  those  lietween  the  turiinr  and  tiui- 
cous  membrane  attain  considerable  length,  but  are  atteiiuat<'d,  an<l 
lack  strcngtli.  Thi.s  is  our  reason  why  they  are  pushetl  into  the  cavity 
of  the  utenw. 

When  the  tumor  ir«  polypoid,  and  (xrupies  the  cjivity  of  the  uterus, 
especially  if  it  cornea  from  the  btwly  ne-ar  the  fundu.«,  tilling  up  and 
distending  the  ctivity  of  the  body  in  every  direction,  it  causes  great 
uniformity  of  development  of  the  fibres.  The  filjrcs  all  around  grow 
more  as  they  do  in  the  pregnant  uterus,  attain  great  power,  and  usually 
expel  the  growth  into  the  vagina. 

Very  nearly  the  same  statements  may  Ije  made  in  reference  to  the 
growth  of  the  vascular  system  in  the  different  varieties  of  tumors. 
The  vessels  are  more  enlarge<l  on  the  side  of'cujiiid  by  the  tumor  in 
the  intramund  and  suWrous  than  on  the  unoccupied  side.  They  are 
moee  (/nura/lii  enlargt?<l  iu  the  intrauterine  polypus. 

It  may  l>e  further  stated  that  a  single  tumor  grows  more  rapiilly, 
causes  greater  vascularity  in  the  uterus,  an«l  brings  about  greater 
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hvjKTtrophy  of  the  fibres  of  tlie  uterus  than  the  miiltiniiclear  form. 
Indeed,  were  numerous  |K>iiit«  of  j^rowth  to  commence  at  the  ^me 
time,  nlthouji^h  grenit  bulk  may  (>«  ntt.nimtl,  the  bulk  consists  in  the 
niorbiil  di'|Mwits  more  ihaii  in  the  growth  of  tlie  jtiiy-riiologicai  etnir»- 
ture  of  the  uterus.  Thia  is  so  markedly  the  i-odc  thnt  after  a  certain 
time  thin  kin4l  of  tumor  stojw  growing  for  the  want  of  vascular  suit- 
ply,  and  Ix'ci Pines  trnniiformed  into  a  dense  tissue  of  a  vitality  far  lie- 
low  that  in  the  single  tumor.  It  sometimea  becomes  a  true  tibmid 
degencnition  of  the  whole  uterus,  in  which  it  would  Ix;  hard  to  trucv 
any  of  the  anatomical  elemenLs  peculiar  to  that  organ. 

'^ifinpioms. 

FroMi  thi.s  e.\|M»^itiou  of  the  jfrowth  and  effects  of  tumors  upon  the 
siinounding  .Htructuri'S,  it  will  be  readily  iufcrretl  that  the  symptoms 
ol)^rved  in  connection  with  fibrou-;  tumors  of  the  uterus  are  not  the 
sjimc,  and  must  vary  greatly  in  the  ditt'ercnt  varieties.  The  most 
frequent  symptom  is  htemorrhage,  either  at  the  time  of  menstruation 
or  during  the  intervals.  In  the  early  periods  of  the  growth  the  pa- 
tient will  ol>8ervc  profuscness  in  the  menstrual  flow,  and  some  caMes 
occur  in  which  this  is  the  only  time  when  there  is  loss  of  blood,  but 
ID  very  many  instances  the  losses  take  place  at  irregular  intervals, 
and  sometimes  the  discharge  is  so  irregular  that  the  patient  will  Ime 
her  knowledge  of  the  time  when  she  ought  to  Ijc  unwell.  In  quite 
a  large  proportion  of  casts  there  is  no  ileviatiun  from  the  ordinary 
habit  of  menstruation.     The  jvatient  is  regular. 

The  variations  of  this  hieinorrhagic;  symptom  conform,  in  general," 
Jo  well-known  conditions,  and  we  may  expect  tc»  find  the  hiemorrhage 
more  profuse  the  nearer  the  tumor  is  situati.iI  to  the  mucous  metu- 
branc.  In  hiemorrliagic  ceases  we  j*hall  alw)  tind  that  the  size  of  the 
tumor  has  much  to  do  with  the  flow.  The  larger  the  tumor,  other 
things  Iwing  equal,  the  greater  the  liBemnrrhagc.  Large  submucous 
tumors  will,  therefore,  cause  more  profuse  lia-niorrhage  than  any  other 
sort.  In  estimating  the  value  of  the  rule  in  the  correspondence  of 
these  conditions,  we  must  remember  the  frequent  coeiietence  of  small 
i>ubmuc<.>us  with  large  subserous  tumors,  and  that,  as  there  an*  ex«vp- 
tiona  to  all  rules,  we  may  sometimes  have  jirofuse  hiemorrhage  in 
suheerous,  and  small  locwei)  in  submucous  tumors.  The  latter  excep- 
tion, however,  is  very  rare. 

Leucorrhtea,  consisting  of  thick,  tenacious  mucus,  from  the  cer- 
vical cavity,  is  perhaps  the  ne.xt  most  frequent  symptom,  and  it  is 
generally  governed  by  the  same  rules  with  respect  to  frwjuency  an 
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profuscncss  as  metrorrha^^ia,  being  greater  in  quantity  in  8ul)miii»us 
tliaii  5iil.>serous  tumore. 

Watory  disclijirirt^s  from  tlie  litems  nre  iilso  a  («mmon  and  ^i^rnifi- 
cant  isymptoni.  They  owur  more  frw|iiently  just  af"ter,  and  appear 
to  be  supplemental  to,  the  lia>mr>rrhage!i ;  and  I  must  observe  with 
reference  to  tliera,  also,  tlmt  they  are  usually  more  profuse  in  sub- 
mucous tumors.  Jt  will  be  observed  that  all  the  discharj^es — hfsm- 
orrliagic,  leucsirrhcEal,  and  watery — sliow  themselves  under  the  same 
dnumstances,  and  there  is  a  very  good  reason  fur  thi:*,  whii-h  I  men- 
tion in  passing.  The  mses  in  which  the  tumors  are  so  situated  as  to 
greatly  increase  the  vascularity  of  the  uterus,  are  also  the  cases  iu 
which  these  discharges  are  more  profuse. 

Dysnienorrhnea  is  not  so  commonly  met  with  as  the  three  symp- 
toms already  nienttonetl.  When  it  does  occur  it  is  of  the  obstructive 
variety.  It  is  manifested  by  cramping  pain  recurring  at  intervals. 
We  may  account  for  its  assuming  this  phase  by  the  fact  that  the  tumor 
encroaches  upon  the  i^ivity  of  the  uterus  and  renders  it  tiirtuous,  and 
in  some  cases  occludes  it  by  forcibly  pressing  the  sides  together.  The 
blood  is  accuinulat«]  above  these  obstructed  i>[accs,  and  the  pains  are 
caused  by  the  efforts  of  the  uterus  to  exftel  the  blood  thus  tui[>risoned. 

The  sulxfiprous  tumor  is  tlie  only  kind  tliat  may  not  occasionally 
cause  dysmenorrhcea.  It  is  proljably  more  fretpicntly  present  where 
there  is  a  number  of  nuclei  of  develoiiment,  some  oi"  them  being  sub- 
mucous. 

Among  other  symptoms,  I  wish  particidarly  to  call  attention  to 
that  of  prcnifure.  It  begins  very  early  in  the  progress  of  these  growths, 
and  is  quite  often  noticed.  The  first  evidence  of  pressure  is  suffering 
in  the  pelvis.  When  the  tumor  first  becomes  enlarged,  the  uterua 
presses  upon  the  perina.'um,  and  this  pressure  causes  a  feeling  of  un- 
usual weight  in  that  region.  This  "bearing-down  sensation"  may 
increase  until,  finally,  the  uterus  and  vagina  may  protrude  through 
th<'  vulva;  the  womb  may  also  fall  backwards  upon  the  rectum  and 
|)ro<luce  tenesmus  or  other  uneasiness  in  that  organ;  and  not  unusu- 
ally hsemorrhoids  are  thus  developed  with  their  attendant  syinptorafl. 
Should  aotcvei*siou  owur,  the  bladder  will  suB'cr  from  tlie  pressure 
in  the  various  forms  of  dysurin,  aud  even  inflammation  in  that  viscus. 
When  the  tumor  is  hxated  in  the  po-iterior  wall,  the  uterus  is  retro- 
vertetl;  when  in  the  anterior,  it  is  anteverted.  When  the  organ  is 
enlargetl  equally  in  all  directions,  it  will  be  prolapsed.  As  it  enlarges 
so  as  to  fill  up  the  }>elvis,  the  pelvic  veins  are  sometimes  so  premised 
u|Kiu  as  to  retani  their  circulation,  and  there  may  arise  varicosity  ia 
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the  legs,  amis,  vulva,  and  piirrouncHng  pnrfs.  The  nerves  Buffer  from 
the  prcH8ure  in  suoh  a  way  as  often  to  manitost  sciatioa,  and  crural 
and  valvar  nenralsjjia. 

When  the  tumor  is  large  enough  to  rise  out  of  the  jielvis,  it  may 
cause  pn>s8are  upon  the  abdominal  vineera,  and  by  its  bulk,  hardnesH, 
and  irregular  Hhape  give  rise  to  great  ineonvenienee  from  distenpion 
of  thti  alMloniinal  cavity,  prcxludng  more  Hufiering  than  the  samedift- 
tonsion  from  most  other  causes. 

Sevenx!  im|i4irtant  mrn plications  ore  likely  to  result  from  pre*spure, 
suoh  as  iiiHauimution  of  tlie  jwlvie  viscera,  cystitis,  rectitis,  oellulitifl, 
and  hn':d  |>eritouitis.  I  need  not  stop  to  give  the  symptoms  of  tlieeu 
oomplitaitions,  as  they  are  the  same  as  when  arising  from  other  causes. 
The  pelvic  inflammation  sometimes  extends  to  the  veins  passing 
ihruugli  the  cjivity,  and  gives  rise  to  phlegmasia  allni  dolcns. 

Abdominal  inflammations  also  complicate  these  cases,  some  forme 
of  iK'ritnnilis  es|)ecijilly.  A  moderate  |ieritoneal  inflaranintion  may 
result  in  serous  eHusioii,  antl  the  ascites  sfwnetimes  gives  rise  to  more 
trouble  than  the  tumor,  being  in  some  cases  the  immediate  ittuse  of 
the  fatal  result. 

The  consideration  of  the  effects  caused  by  pres<«ure  exerted  by  these 
tumors  leads  me  to  the  subject  ol'  their  progress  and  «levelopment 

It  may  I*  said  of  thetn,  in  a  general  way,  that  their  growth  is  slow. 
This  is  esijecially  so  as  <x)nipurtHl  with  most  other  growths.  In  vcrj* 
many  cases  it  rajuires  years  for  tliem  to  attain  n  magnitude  sufficicut 
to  endanger  the  patient's  life.  Indeetl,  some  patients  curry  them 
through  a  long  life  without  experiencing  more  than  a  slight  incon- 
venience. (  K-easionally  exceptional  instances  ocetir,  however,  in  which 
the  growth  is  rapid  and  very  destructive. 

The  comlifinns  which  pminotc  thoir  growth  are  now  pretty  well 
nndersto«Hl.  i-^ijtecially  the  gcnem!  proposition:  that  the  more  vaw-u- 
lar  the  uterus  Ijecomes  from  any  cause  the  more  rapi<I  tlieir  growth. 
The  converse  of  this  statement  becomes  a  neciHssary  corollary. 

They  gixjw  rapidly  during  pregnancy.  I>iiring  the  j>criod  of  life 
in  which  the  menstrual  discharges  fwcur  in  a  normal  way,  the  tumor 
grows  more  rapidly  than  after  the  ineaii|nmhe.  The  submuc>ou8  in- 
crease in  size  with  more  ra])idity  tJiati  the  suliserous,  and  the  tumor 
centrally  located  in  the  uterine  wall  generally  requirt«  for  ita  devel- 
opment a  jieriod  of  time  which  may  be  reganled  as  a  mean  Itetwe 
the  other  two.  The  multiple  ones  advance  more  slowly  than  the 
single  tumors.  There  is  one  cinnirastance  whicli  may  add  greatly  to 
the  vitulily  of  any  of  these  growths,  and  cous(>qucutly  cause  then) 
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grow  with  irrt-at  energy.  I  iillude  to  adliesion.«  to  tlie  vis(H?rul  or 
parietal  [K'ritorx.nm.  When  extensive  adhesions  occur,  tlie  vessel  of 
the  mlherent  surface  penetrates  the  uterine  tissue  anci  greatly  increases 
its  vascularity.  This  is  so  remarkably  the  case  in  rare  instances,  that 
the  peritoneal  surface  of  the  tumor  becomes  reticulated  witli  large 
veasels.  The  growths  thus  usually  become  very  formidable.  Occa- 
sionally, tiira'»rH  that  have  grown  so  slowly  as  to  sceai  stationary  in 
this  respe(?t,  suddenly  start  up,  and  their  iwhavior  is  entirely  changed. 
We  see  this  in  subserous  tumors  in  a  remarkable  manner.  It  is 
hardly  necessary  for  me  to  remind  the  reader  that  this  change  is 
generally  preceded  by  inflammation,  and  that  this  is  the  cause  of 
aflliesions. 

When  the  tumors,  as  sometimes  happens,  undergo  interstitial  de- 
generation in  such  a  manner  as  to  cause  cavities  in  their  substance, 
they  gr<^)w  r.ipidiy  by  an  accumulation  of  fluid  in  these  hollow  spaces. 
This  cliange  constitutes  a  new  variety,  which  is  ad  led  fibro-eystie. 
They  often  bccMime  very  large,  grow  very  rapidly,  an<l  are  mistaken 
for  ovarian  tumors.  Some  of  our  most  expert  specialists  bav^e  been 
betrayed  into  their  removal  under  this  misajiprehension,  and  have 
been  made  aware  of  their  mistake  only  after  a  careful  examination 
subsefjuent  to  their  extirpation. 


We  learn,  after  much  observation,  that  the  hi-story  and  symptoms, 
althoiigfi  very  important  items  in  the  diagnosis,  are  not  sufBc-ient  to 
establish  it,  hence  we  are  obliged  to  resort  to  physical  examination. 
Another  observation  may  be  made  in  this  connection;  the  greatest 
(liJBrulties  in  forming  a  correct  diagnosis  will  be  experienced  in 
tumors  of  each  extreme  in  size.  The  meflium-sized  tumors  may  be 
diagn(Kse<l  wttbout  nuieh  trouble.  In  cases  of  small-siztxl  tumors  we 
cannot  always  determine  without  much  care  whether  the  enlargement 
of  the  uterus  is  due  to  a  tumor  or  some  other  cause.  In  sur-h  ca^es 
the  depth  of  the  uterus  should  be  mesvsure*!  by  the  sound.  While 
the  sound  is  in  the  uterus,  and  that  organ  held  in  its  normal  posi- 
tion, the  finger  is  to  Ijc  passed  as  high  ua  passible  into  the  rectum, 
ami  the  posterior  wall  thoroughly  explore*!.  If  there  is  a  tumor  in 
that  part  it  will  be  found  thickened  and'  nodulated.  Should  this  not 
he  the  case  a  male  cjitheter  should  l)e  introducetl  into  the  bladder,  and 
the  anterior  wall  of  the  uterus  wirefully  surveyed.  If  the  symptoms 
are  sufficiently  grave  to  excite  apprehensions,  and  yet  leave  an  un- 
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oertainty,  the  tingcr  may  be  paascd  into  the  bladder  instead  of  llie 
catheter ;  otherwise  it  should  not  be  used. 

To  astx-rtaiii  the  exirttcnoe  of  a  small  iiitmtitfrine  or  hiihmucaiisj 
growth  the  wrvix  slioiiKl  Ix;  dilated  with  sea-tangle,  or  <'om})rtw8ed 
sponge-tent,  until  the  finger  can  l)e  passed  into  tlie  cavity  of  the  body, 
when  there  will  be  no  dit^irnlty  in  fij>diiig  the  tumor.  None  of  thane 
proceed!. igs  are  ju^tiHable,  if  thcro  is  tenderness  or  other  higiw  of 
general  inflammation  of  the  uterus. 

It  is  more  freijuently  the  i-a-se  that  tlie  tumor  is  evident,  and  then 
the  object  i»  to  uscerlain  if  it  is  uterine.  To  determine  this  ijuestion 
it  is  necessary  to  di-scover  its  attat-fiments.  This  may  be  done  by 
placing  one  finger  on  the  mouth  of  the  uteriiH,  and  another  in  the 
rectum  to  move  the  tumor.  If  it  is  attache«l  to  the  uterus  they  will 
Biove  tojfether.  We  should  be  careful,  in  making  this  kind  of  au 
examination,  to  make  the  movements  vary  in  direction ;  if  possible, 
the  tumor  should  be  movwl  from  the  uterus,  or  upward,  or  down- 
wartl.  The  tumor  ought  to  carry  the  uterus  with  it  when  moved  in 
any  direction.  If  the  sound  is  pa.ssed  into  the  uterus,  and  the  tumor 
moved  afterwards,  the  in.«trnmeiit,  as  may  be  .seen,  will  very  plainly 
indicate  the  movement  of  the  organ.  The  cavity  will  also  be  in- 
crcaeed  in  length.  When  a  tumor  is  large  enough  to  be  fdt  above 
the  pubis  the  attachment  will  Ix?  more  easily  made  out  by  moving  it 
with  the  hands  j)rcssod  upon  it  from  aljove,  while  the  sound  is  in  the 
cavity,  or  the  finger  on  the  i-ervix. 

The  second  most  imporUuit  diagn<jstic  indication  is  the  firmneas 
the  tunjor.  The  fibrous  tumor  is  usually  hard  and  not  elastic. 
Another  almost  essential  circumstance  has  just  been  alluded  to,  viz., 
the  increased  depth  of  tlie  uterine  cavity.  The  history  of  the 
will  generally  enable  us  to  decide,  whether  the  tumor  un<ler  exanu- 
nation  is  one  caused  by  inflaaimation  or  not;  the  intlamnuitory 
tumor  moreover  is  seldom  movable.  A  hiematoeole  is  behind  the 
uterus,  is  elastic,  and  has  the  shape  of  the  cul-de-sac,  instead  of  being 
globular. 

When  the  tumor  is  large  enough  to  fill  up  the  abdominal  cavity, 
and  bct><>me  immovable  in  consequence  of  its  bidk,  it  is  not  alwayg 
but  usually  elastic.  If  so,  it  has  become  fibro-tystic.  We  cannc 
always  determine  the  relation  of  these  tumors  to  the  uterus  by  tlie 
methods  I  have  described.  Offen  we  are  unable  to  introduce  a  aourul 
into  the  uterine  cavity,  in  ct>nsequence  of  its  tortuous  direction,  and 
the  diagnosis  becomes  extremely  difficult.  These  are  the  tumoi^  as 
I  have  before  said,  that  have  been  mistaken  for  and   removed 
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ovarian  tumors.  Probtibly  the  only  jKx^itive  way  of  cloarinp  up  the 
diagnosis,  is  to  draw  off' some  of  the  fluid  witli  a  trocar,  or  tHpirator, 
antl  make  Ui<  chiracler  the  test.  Dr.  VV^ashington  L.  Atlee,  of  Phil- 
adelphia, in  his  admirable  work  on  the  iliaunnsis  of  ovarinn  tumors, 
has  t'lirnishwl  us  with  a  description  of  tlic  Hnirl  derived  from  this 
kind  of  fibrous  tumor,  that  is  every  way  correct.  The  fluid  does  not 
run  out  of  the  «mnla  of  the  trm-ar  with  tlie  facility  with  whii-h  the 
ovarian  tlutil  is  evacuatwl,  and  often  when  it  \#  rweived  in  a  vejt^el, 
and  becomes  somewhat  cool,  it  congidati^,  and  like  blood  separates 
into  fjnt  and  st-nim.  When  examitu-d  by  the  mifrosco|K%  debris  of 
bliMxI-forpusoIef^and  fibrillte  of  lilirinare  the  ehuracteristie  substances 
found.  One  other  circumstance  I  have  failed  to  call  attention  to  is, 
ttiiit  fliu-tiiation  observed  ujion  fMTciisnion  is  leas  <lp«nd«d  tlmn  in 
ovarian  tumors.  If  the  tumor  is  iiirg*'  eiKHjjj^h  to  distend  the  abdo- 
men, it  may  be  complicated  with  peritoneal  dropy.  This  conilition 
alst)  renilers  the  diagnosis  obscure.  Ta[)pin}i  will  ju^^^'oerally  enable 
us  to  arrive  at  correct  oi>nclusions.  After  the  ascitic  Hnid  luis  licen  re- 
movetl,  an  examination  of  tlie  tumor  will  enable  us  to  establish  its 
relations  to  the  uterus,  as  well  as  determine  its  density  and  shape. 
The  fluid  in  these  cases  should  be  submitteil  to  microscopic  exami- 
nation with  a  view  to  ascertain  whether  it  t«me  from  uu  ovarian 
cyst  or  the  peritoneal  cavity. 

Prognosis. 

There  are  several  c<msidcnitinns  which  render  the  general  prog- 
nosis favorable  as  c«nipare«l  witli  othi-r  tiuufirs  for  which  they  may 
be  mistaken. 

They  occur  generally  in  persons  who  have  made  a  near  ap[)roach 
to  the  menopause,  and  generally  they  cetise  growing  after  thi.HC<m- 
dition  is  passeil.  They  grow  slowly,  and  may  not  be  expected  to 
arrive  at  tlimeiisions  suttieiently  gresit  to  cause  liital  consequences  for 
many  years,  if  ever.  They  oiU-n  stop  growing  without  any  discover- 
able reason  ;  they  sometimes  undergo  degenenition  into  inert  masses, 
which  remain  as  mere  iuTOnvenienl  bcnlies.  Nature  sometimes  gets 
rid  of  them  by  expulsion,  or  they  may  be  protrudetl  fnjm  the  uterus 
into  the  vagina,  within  reach  of  surgicjil  measures.  Lastly,  many  of 
them  dis:\|>pear  under  judiciuus  medical  treatment,  or  all  the 
threatening  symptoms  attendant  ujwn  tlieni  may  1)g  removed  by  such 
means. 

Almost  none  of  these  conditions  obtain  in  ovarian  tumoi-s  and 
very  few  in  any  others  found  in  the  same  locality.     These  considera- 
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tions  will  establish  the  oonclueion  that  tlic  general  projrnosis  is  favor- 
able. 

Tlifj  elrciinistaneps  which  in  individual  cases  form  an  unfavonible 
prognosis  are:  the  yoiith  of  the  patient,  at*  they  UMially  gi-ow  more 
rapidly  in  young  persons;  the  rapid  j^rowth  of  the  tumor;  h»n»or- 
rhagie  symptoms ;  unfavorable  rom|>lioutions,  an  peritoneal  dropsy, 
tnthimmation  in  the  pelvis  or  alxinmeti,  pressure  upon  the  pelvic  or- 
gans, nerves,  or  vessels ;  inflammation  of  the  tumor,  im|)nction  in  the 
polvia,  urtemin,  antemia,  pregnitney,  ovarian  tumor,  etc.  The  fibro- 
cystie  variety  iHW-seasfs  .several  element-s  of  ilanger;  its  rapidity  of 
growth  iK'ing  the  rause  of  several  others,  as  pres-iure,  imjiaetion, 
dropsy,  etc. 

The  eomplications  of  pregnancy  and  lubor  with  fibrous  tumors 
of  the  uterus  is  one  of  suHirii-nt  inifKirtanee  to  demand  spn-ial 
eonsideration,  especially  as  we  may  be  obliged  to  determine  a  course 
of  action  when  tl)e  enuTgeiiey  leaves  no  lime  for  research.  The 
simple  otwxistenee  of  a  fibn)U3  tumor  witli  pregnancy  is  not  suf- 
iieient  reason  for  interference,  and  I  am  persuaded  from  personal 
oliservfition  that  there  are  but  few  eases  which  esiU  for  any  interfei 
ence  whatever. 

I  <lo  not  wish  to  be  dogmatic,  but  1  desire  to  make  a  few  definite 
statements  of  wliat  I  regard  as  facts.  Pregnancy  lakes  place  more 
frequently  when  the  tumor  is  situated  in  the  central  zone  of  the 
uterus  and  renicte  from  tlie  mucous  niembriine;  but  it  will  not  o«rur 
if  lite  tumor  belongs  to  the  sul)mucous  variety,  although  it  Is  in  the 
middle,  or  even  in  any  part  of  the  uterus  except  the  cervical  |M>rtiun 
of  the  inferior /one.  I  have  alreaily  inlimate<l  that  there  are  very 
few  large  tumors  develo|)e<l  in  the  inferior  or  eervical  zone  comjiaml 
with  those  that  arise  from  the  central  wirporeal  and  superior  or  fun- 
dnl  zone,  and  that  siiHi  as  these  arc  usually  develope<l  in  the  «ubmu- 
iims  tissue  and  are  generally  pendulous — these  do  not  appear  to  in- 
terfere very  much  with  pregnancy.  From  what  1  can  learn  and 
have  olxrervetl  ]>rcgnanty  seldom,  if  ever,  takes  place  when  the  tumor, 
l)eing  of  more  than  moflerate  size  or  situated  near  the  mucous  rocm- 
branc,  is  locatetl  in  the  fundus  or  np|>pr  portion  of  the  sufKTior  zone. 
In  genend  the  larger  the  tumor  the  less  likelilioo^l  of  pregnancy, and 
if  it  docs  CKX'ur  the  inipjssibility  of  normal  uterine  development  leads 
to  Ml>ortion. 

The  rlangers  to  lie  apprclicndetl  arise  usually  at  the  time  of  labor 
and  consists:  1,  In  the  oljutruction  to  delivery  causetl  by  the  tumor 
blocking  up  the  pelvis;  2,  in  the  incomplete  contraction  after  deliv- 
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erv  failinp  to  close  up  the  plawntal  vessels,  and  thus  causing  grave, 
if  not  i'atal,  liaMuorrhage.  Tumor?  pituated  in  the  superior  zone,  the 
middle  wne,  or  the  upper  portion  of  the  inferior  zone  will  offer  little 
oUstruirtinn,  tHTause  the  hoad  will  have  passed  (hetn  alnive  the  i>elvic 
brim.  This  leaves  but  a  liiiiltwl  !iund>er  and  those  small  in  size  that 
are  erowdecl  down  into  the  jx-lvis  by  the  side  nf  or  lx?fore  the  fetal 
liead  ;  they  are  the  stditnucous  or  polypind  variety  sitiiate<l  in  the 
cerviciil  portion  of  the  inferior  ztirie,  Snrli  tumors  are  generally 
pres.s«l  entirely  out  of  tfie  vulva  ami  [M/itiiit  the  hea<l  to  pass  out  after 
them,  I  may  nienti<in,  in  pa.-ssing,  that  they  may  sometimes  Ik-  dc- 
tuf'hed  from  their  base  by  the  pressure  of  the  head;  or,  iTuuiining 
intat^t,  may  be  retracted  within  the  pelvis  after  the  labor  is  over. 

The  se<'ond  danger  i.s,  I  think,  very  much  nverratcd.  The  fact  of  the 
(ibnuis  tissue  of  the  uterus  having  been  <level(>ped  ,sufticit'ntly  to  permit 
ui'  ihe  ciHupJetinn  ctf  gestation  is  an  evidem-e  tluit  it  is  sufficiently  posv- 
erfu!  to  wjutract  fully,  and  one  single  case  recently  published  by  Dr. 
Chadwiek,  of  Boston,  iu  which  the  i>laccnta  was  ira])lantcd  on  the 
uterus  over  the  scut  of  the  tumor,  and  in  whii-h  luennvrrhuge  <li<l  not 
prove  BeriouB  after  delivery,  goes  far  to  prc»ve  that  great  danger  from 
tills  i-ause  is  not  likely  to  occur.  In  no  case  of  lalxir  aivSociate<l  with 
a  tumor  which  has  come  under  my  own  oljservation  has  ha>irorrhage 
been  &  grave  symptom. 

It  is  fair,  I  think,  in  the  light  «vf  our  present  knowledge,  to  infer 
that  it  is  seldom  necessary  t()  interrupt  prcgtiaucy  wlien  ccnnplicated 
with  fibrous  tumors  of  the  uterus,  as,  in  the  nature  of  things,  gesta- 
tion will  not  continue  unless  there  is  sufficient  integrity  of  uterine 
tissue  to  permit  nnij)le  <levelopment.  At  the  time  of  labor  the  indi- 
cation for  o{)erattve  proceihire  will  appear  in  the  want  of  progress, 
and  then  the  oljstacles  may  be  surmounted  by  turning,  or  I'orceps,  if 
the  propulsive  powers  of  the  uterus  are  not  sufficient.  Common  pru- 
dence will  incite  to  vigilance  in  ]>reventiug  ha?morrhage  in  these  as 
in  other  complicjited  atses  of  labor.  It  will  l>e  observed  that  while 
I  rannof  ignore  the  importance  of  watching  these  crises  attentively,  I 
am  far  from  ciinsi<lering  tliern  as  ne<'essarily  verj-  dangerous. 

Another  questirin  of  great  importance  is,  what  effect  does  preg- 
nancy and  lalwr  have  u|Km  the  tumor? 

In  a  minority  of  ca.s!es  none  whatever.  The  tumor  remains  the 
same  after  the  pregnancy  has  terminate^l  as  liefore.  But  in  the  ma- 
jority of  cases  it  is  far  otherwise.  In  three  instam'es  of  this  nature, 
which  have  come  under  my  own  olh*ervation,  the  tumors  have  disap- 
peared ;  and  the  manner  of  their  {iieapincjiranw  is  worthy  of  remark. 
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111  une  itifitanne,  oocurring  two  years  since,  the  tumor  was  located  in 
the  |)ost«rioi'  wall  of  the  uteruH,  ap|)arently  in  the  central  portion  of 
it,  anil  f)ociij>ieti  the  mj<lcllp  zono.  The  pregnanry  pruceedotl  witliotu 
atriilent,  ami  the  patient  was  delivered  at  term  of  a  dead  fa;tuti,M-hic-h, 
jiidginjr  i'rotn  ap(K>arani'e,  must  have  been  dead  tiiree  days  before 
labor  can>e  on.  Moreover,  acci>r<lii)^  to  the  calculation  of  the  mother, 
the  first  fiaiiiB  did  not  appear  until  two  weeks  afttfr  the  expinuioa  of 
two  hundred  an»l  eifi;hty  days.  The  head  was  arrettted  at  the  ^u|>erior 
strait  and  impinged  n(>on  the  symphyi^is  pubis,  but  woa  easily 
moved  from  this  |>o«ition.  1  did  not  8«>e  the  ]tatient  until  four  hours 
after  the  menibraniv;  had  U'en  rupturetl.  At  this  time  the  pi-esentinj; 
part  did  not  advance;  and,  after  consultation  with  the  attending 
phvhician,  Dr.  John  F.  William.*,  of  this  city,  it  was  considered  best 
to  iiiterlere.  I  iiitrodni-cd  my  hand,  seiz<H]  one  of  the  feel  ami  l)rought 
it  d(»wn.  There  was  no  great  dillicuhy  in  the  turning  or  delivery. 
The  placenta  iwme  away  in  a  few  miniiti's  with  a  very  slight  K)s.s  of 
blood.  I  had  first  jstsiu  this  patient  when  gestation  had  advanirii  to 
the  end  of  the  third  month.  At  this  time  I  believed  the  tumor  to 
be  al»out  the  siae  of  a  fetal  heatl  at  terni.  It  was  extremely  hard, 
and  ]>rL>ented  two  distinct  nodules.  At  tiiis  «insultatiou  I  advised 
non-interference.  I  saw  her  again  several  times  during  her  preg- 
iiaiKV.  She  was  a  ])rin)ipara.  .\fter  the  delivery  of  the  placenta  I 
felt  curiouis  to  know  what  eflect  the  pregnancy  had  upon  the  size  and 
consistency  of  the  tumor.  In  order  to  determine  these  jKiints  I  in- 
troduced one  hand  into  the  uterus,  and  with  the  other  manipulated 
above  the  symphyHis.  In  this  way  I  coidd  fix  and  handle  the  tumor 
with  facility.  It  then  siemwl  to  l>e  al>out  the  size  uf  the  fetal  head 
and  very  hanl.  The  division  betwivu  the  firmly  contracted  uterus 
and  the  tumor  was  marked  by  a  vvt'll-<k'fitiwl  sulcus,  tracesdde  by  the 
hand,  above  the  pelvic  brim.  The  tumor  seemed  harder  than  the 
contracted  uterus.  I  had  the  opportunity  of  seeing  and  examining 
this  patient  frecpiently  during  the  year  suci-eeding  her  iicnmchenienl. 
The  tumor  was  decide<lly  less  in  three  months,  and  continued  to  ilis- 
apjK-ar.  At  the  expiration  of  twelve  months  it  wa«  no  longer  |>er- 
ceptible,  and  the  cavity  of  the  uterus  measured  but  two  inohen  au<i  a 
(piarter.     The  patient  now  menstruates  normally  in  every  resjjCft. 

The  careful  observation  of  this  case  coiivim-wl  me  that  tlic  tumor 
hud  not  grown  materially  larger  nor  become  Boftene<l  during  gts 
tion,  an<l  1p<I  me  to  Iwlicve  that  the  process  of  abs<irption  Ix'gan  at 
prtK-eetlc^l  with  the  sul)S(,'quent  involution  of  the  uterus.      What  etVecta^ 
may  have  been  wrought  upon  its  tie^uea  by  the  contractions  during 
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labor  I  cannot  of  course  determine ;  but  the  gradual  disappearance 
of  the  tumor  and  the  non-appearance  of  inflammatory  or  other  urgent 
symptoms  plainly  indicate  that  the  contractions  of  the  uterus  during 
labor  could  not  have  produced  any  very  violent  effects  upon  it.  It 
was  also  evident  that  the  tumor  was  absorbed  and  slowly  removed 
without  disturbing  the  good  health  of  the  patient. 

In  the  other  two  cases  I  verified  the  existence  of  fibrous  tumors 
before  pregnancy  took  place,  and  one  of  them  I  saw  again  after  a 
lapse  of  five  months,  but  was  not  present  at  the  time  of  parturition 
of  either  of  them,  nor  have  I  seen  them  subsequently.  I  have  been 
assured,  however,  by  letters  from  their  attending  physicians,  that 
they  recognized  the  tumor  after  labor,  and  that  they  both  disappeared 
within  a  year. 
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Treatment. 

The  tr^jtmont  of  fibrous  tutiKirs  of  the  uterus  cotisis-tH  larpHv  of 
tlu' nioaDs  ralculati'd  to  relieve  such  symptoms  as  endarifffT  the  life 
of  the  patient  or  materially  affect  her  general  health.  When  theoe 
are  unavailing,  rtsujrt  is  hail  to  measuros  caleulated  to  pi?t  ritl  of  the 
tumor.  Some  remedies  necessary  to  the  relief  of  symptoms  act  as 
very  powerful  curative  agents  ;  hence,  while  it  is  convenient  to  speak 
of  the  treatment  of  symptoms  under  one  division  of  tJie  Huhject,  and 
the  methodic  employed  for  rndirul  cure  under  anuther,  we  munot,  iu 
fact,  oonipletc'ly  separate  these  two  bninclies.  The  reader  will  not  Imj 
8urpri.sed,  therefore,  if  I  feel  myself  obliged  to  depart  from  this*  arbi- 
trary method  of  presenting  my  .subject. 

Ha;niorrhage  is  by  far  the  most  important  of  the  symptoms  oon- 
nectwl  with  these  growths,  because  it  is  at  the  same  time  the  raost 
frequent  and  hazardous.  It  is  also  tlie  symptom  that  k«ds  to  m«i6t 
sufli-ring  in  consequence  of  depriving  important  organs  of  the  \>Uha\ 
neceSKiry  to  support  them  in  their  functions.  Every  means,  there- 
fore, should  l-)c  made  use  of  not  only  to  prevent  fatal  losses  but  al.<»o 
to  prevent  even  slight  haemorrhage.  In  theout*!et,  therefore,  I  would 
insist  upon  watching  with  great  vigilance  to  prevent  any  unusual  Umt 
of  blood.  It  will  be  understmnl  by  this  that  I  advi.se  not  to  tem- 
porize by  adopting  the  milder  and  less  efficient  measures  as  licing 
sufficient  for  cases  not  likely  to  prove  fatal,  but  to  treat  all  ha?iaor- 
rhage  arising  from  this  cause  with  promptittide  and  energy.  Fortu- 
nately in  many  oksea  we  can  antieijjate  the  atta<'k9  of  htemorrbage 
because  we  know  when  they  will  recur,  and  we  are  generally  able 
to  judge  of  their  probable  severity.  To  discharge  our  duty  in  (bis 
res}>ect  eft'ectually,  our  patient  should  be  pro|>erly  provided  with 
remedies  and  fully  instructed  how  to  use  them.  8he  should  be  made 
to  understand  that  unusual  hsemorrliage  at  the  raen>trual  period  may 
be  checkcil  without  endangering  her  general  health,  .\mong  tht« 
remedies  are,  dorsjil  recumbency  with  the  hips  elevate<3,  c«jld  to  the 
bypogAStric  region,  and  cold  to  the  dorsal  spine  and  !=<2\cruro,  which 
can  be  effected  by  means  of  a  rubber  pillow  filled  witb  ice  water. 
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ergot  and  some  form  of  tampon.  The  best  fluid  extract  of  ergot  ill 
draclmi  doses,  if  the  stomach  will  Itcat  it,  is  |trobahly  the  most  effica- 
cious me<Hcinej  but  the  fresh  <lrug  in  the  t'orni  of  infusion  is  also 
very  cflicieiit.  Full  doaes  shoulil  \w  given  every  lialf  l>our  when 
tlierc  [rt  niiifh  loss,  until  some  effect  is  pnxlucW  ufron  tlie  luemor- 
rhage,  and  then  continued  every  four  hours  as  long  as  ne<«88ary. 
Corapra'iswl  sponjres  saturated  with  the  solution  of  alum  make  the 
best  tampon  for  the  patient  to  make  use  of.  These  may  be  ninde  and 
kept  in  readiness,  srj  that  they  t-an  be  introduced  as  soon  as  they  are 
found  iiufn'ssiiry.  The  pati*Mit  or  niu-se  <-an  make  tliein  by  taking  a 
fine  H[Mjngc,  largo  enough  to  fill  the  vagina,  passing  a  piece  of  strong 
string  through  the  centre  to  aid  in  its  removal,  and  then,  after  dip[>ing 
it  in  th(>  solution,  well  winding  it  with  twine  fn>m  one  end  to  ttie 
other,  wjiiipressing  it  into  as  small  a  sjtace  as  possible.  The  twine 
should  so  onrapress  the  sponge  as  to  make  it  assume  an  elongated 
fonn.  It  shouhl  then  be  laid  aside  and  |H?rmitfed  to  dry.  Several 
sponges  should  lie  tlms  prepared  and  dried.  When  neccssjiry  the 
twine  may  be  unwound  and  the  sponge  introduced.  Its  size  when 
in  the  dry  condition  will  allow  of  an  ftisy  juissage  into  tlie  vagina, 
where  tlie  nioisture  will  cause  it  to  e.\pand,  thus  tilling  up  and  seal- 
ing the  vagina  so  as  to  alwohitely  cheek  the  disi'luirges.  Jf  the  at- 
tending pliysician  is  present  he  may  tamp*»n  the  vagina  witli  pellets 
of  cotton  secured  by  thread  and  moistened  with  the  solution  of  iron, 
as  recominended  by  Dr.  Sims  and  otliers.  The  inconvenience  ex- 
perienced from  this  ironized  [dug  will  be  more  than  counterbalanced 
by  the  saving  of  blo<K!.  This  form  of  tani|xm  has  the  additional 
advantage  of  being  antiseptic,  I  liave  allow«l  it  to  rt^nain  fm"  three 
days,  and  upon  removing  it  satisBcd  myself  that  there  was  no  decom- 
position of  the  blood  or  tlie  vaginal  secretions.  When  the  tain[»on 
is  removed  it  will  nut  be  found  diHicnIt  to  wash  out  all  the  granular 
clota  causetl  by  its  itresence.  It  may  be  repeated  as  often  as  neces- 
sary, but  usually  if  allowed  to  remain  forty-eight  honi>  the  haemor- 
rhage will  not  return.  It  may  be  said  that  for  small  losses  this  is 
unnecessary,  but  I  think  this  is  a  more  convenient  form  of  tampon 
than  any  other  that  Avill  answer  the  purpose.  In  dangerous  cases  no 
one  will  (luestiou  the  propriety  of  its  employment. 

Another  very  important  means  of  arresting  haemorrhage,  which 
can  be  useil  by  the  physician  when  necessary,  is  the  intnxluction  of 
a  com[)rcssed  sponge  into  the  cervix  uteri  for  the  purpose  of  dilating 
it.  This  will  teui[Mnarily  act  as  a  tampon  and  stimulate  the  uterine 
fibres  to  contraction.     A  point  of  much  im|>ortance  in  the  use  of  the 
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Uiiii]>on  or  sponge,  is  the  avoidanoe  of  septuwmic  poison,  and  I  know 
no  mwlicine  so  efficacious  and  handy  as  the  preparation  of  iron  I  have 
nientiont-d. 

The  pressure  of  the  tumor  upon  the  polvic  viscera  is  another  in- 
convenieuoe  which  calls  for  attention.  This  tukes  plac-e  usually  at  a 
time  when  the  tumor  has  acquire*!  u  size  sufficient  to  fill  that  cavity. 
Consequently  the  elevation  of  the  tumor  alwve  tiic  jwlvis  is  the 
remetly.  This  may  be  done  sometimes  hy  j)lacing  the  patient  in  the 
knee-elbow  ptoeition  and  o|)cninf5  the  vagina  by  two  fingers,  and  then 
preaaing  the  growth  upwanb.  The  powerful  influence  of  atmos- 
pheric pressure  called  to  our  aid,  by  the  pfisition  and  opening  of  the 
vagina,  is  a  very  material  auxiliary  in  the  process  of  elevation.  If 
this  is  not  sufficient,  we  may  pass  the  fingers  into  the  rectum  and 
elevate  the  tumor.  I  once  suctsx'ded  in  this  oj>eration  by  using  an 
ivory-head«l  cane  in  the  rectum  when  the  fingers  failed  to  reach  high 
enough. 

Dysmenorrhoea  is  another  symptom  of  fibrous  tumors,  and  some- 
times a  very  distressing  one,  which  we  are  often  cidle<l  upon  to  re- 
lieve. It  depends,  no  doubt,  as  I  have  before  said,  on  the  imprison- 
ment of  bUj<Ml  in  the  uterine  cavity,  in  consequeni*  of  the  tortuosity 
of  the  «mal  causing  the  closure  of  some  j>art  of  it.  The  rernetly  con- 
sists in  ililating  these  narrow  places.  I  know  of  nothing  so  well  cal- 
cnlatctl  to  efl'ect  this  object  as  the  slippery  elm  tent.  A  tent  of  this 
material,  long  enough  to  reach  the  fundus  uteri,  and  of  suflit-ictit  siae, 
moistened  so  as  to  render  it  very  flexible,  may  lie  passeil  up  through 
these  tortuous  places  with  grcsit  fu<-i]ity.  If  introtliicetl  tis  soon  ae 
the  symptom  begins  to  manifest  itself,  and  allowe^l  to  remain  an  hour 
or  two,  the  relief  will  be  pretty  rcrtain.  If  used  once  a  day,  for  four 
or  five  days  Ix'fore  the  attack,  and  three  or  four  houra  at  a  time, 
dysmeuorrhcea  may  be  generally  avoided. 

When  we  broach  the  question  of  the  permanent  cure  of  these  aflec- 
tions,  we  find  that  great  difference  of  opinion  exi-sts  among  the  mcm- 
l»er»  of  the  profwsion  as  to  the  value  of  jnedicines.  One  |iart,  |ier- 
hnpn  a  ra-ijority,  believe  that  no  medicine  has  any  direct  efl'ect  U|>on 
them,  and  they  ignore  any  means  of  permanent  n-lief  but  surgical. 
iThere  is,  however,  a  respectable  number  of  metlicid  men  who  place 
reat  reliance  upon  the  administration  of  certain  medicines,  and,  if  I 
ara  not  mistaken,  recent  observation  has  added  greatly  to  their  num- 
ber. They  do  not,  however,  wholly  agree  as  to  the  therapeutic  pro- 
cesses that  should  be  instituted,  and  consequently  do  not  employ  the 
same  kind  of  niedicinis.     S«)me  gentlemen  have  more  oonfideaoe  in 
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what  I  will  terra  the  sorbefacient  process  of  treatment.  They  endeavor 
to  institute  measures  that  will  caus«  the  absorlxints  to  attack  and 
remove  tlje  neoijlsism  in  the  wiine  way  that  tumefactions  caused  by 
etfnsions  are  reraovetl.  This  they  do  by  friction,  pressure,  and  the 
admiuisti"ation  of  the  old-fashioned  sorbefaeieiit  inedioines.  The  most 
popular  among  these  arc  the  iodides,  chlorides,  and  bromides  of  mer- 
cury, potassium,  sodium,  caloiuni,  and  ammonium.  Reports  may  be 
fouhd  in  l)(X)ksand  our  perimlioal  nialical  literature  of  cures  by  .several, 
if  not  all,  of  these  articles  and  their  combination-s.  The  late  Dr.  W.  L. 
Atlce,  whose  expericnee  has  been  very  extensive,  had  great  confident* 
in  the  actiou  of  hydro<.:hlorate  of  ammonia.  He  eausoil  it  to  be  ad- 
ministered internally,  applietl  externally,  and  used  a.s  vaginal  injec- 
tions. The  iotlide  of  potu.ssiura  lias  loni^  enjoyetl  a  great  reputati(»a 
in  L'ansirifj  the  absorption  of  these  ajvd  other  forms  of  tumors.  There 
is  no  professional  fairness  in  assuming  that  the  faith  in  these  reme- 
dies, derived  from  the  observation  of  their  effects,  or  the  promulga- 
tion of  cures  from  the  use  of  sorbefacient  measures,  are  fallacious. 
Some  of  the  men  arrayetl  in  favor  of  the  opinion  that  cures  may  be 
ettls'ted  by  a  patient,  and  Inng-i'ontinued  administration  of  some  one 
of  the  articles  I  have  inentiontHi,  stand  high  as  men  of  honesty,  accu- 
racy of  observation,  and  faithfulness  in  their  records;  and  ior  one  I 
give  full  credence  to  their  statements.  Yet  I  must  also  say  tl)at  I 
have  not  witnes,-<ed  the  good  results  which  I  uidiesitatingly  believe 
others  have  seen  from  the  sorbefacient  treatment  alone. 

Others  who  cxjurt  much  from  mwlicinal  treatment  look  to 
that  clas-s  of  medicines  which  causes  contraction  of  the  nnstriped 
museidar  fibres  as  the  most  promising.  With  these  meilicines  they 
exj)ctit  to  tliminish  the  supply  of  blood  to  the  tumor,  by  causing  con- 
traction of  the  arterioles  traversing  their  substance,  and  thus  disturb- 
ing tlieir  nutrition  to  such  a  degree  i\s  to  stop  their  growth,  lessen  or 
destroy  their  vitality,  and  so  render  them  subject  to  the  iiiflueuce  of 
the  absorbents,  wliereliy  they  may  be  removed.  Some  of  the  m{)re 
energetic  of  tlii-se  medicines,  as  ergot,  lor  instance,  often  affect  these 
growths  very  promptly. 

I  shall  limit  my  remarks  upon  this  class  of  medicines  to  what  is 
known  of  the  eflLvts  of  ergot. 

As  an  intnxlnetion  to  what  I  have  to  say  of  ergot  I  submit  the  fol- 
lowing pro|iosition9 :  1.  When  properly  administered,  ergot  fre- 
quently very  greatly  ameliorates  some  of  the  troublesome  and  even 
dangerous  syiuptoms  of  fibrous  tumors  of  the  uterus,  c.  f/.,  hiemor- 
rhage  and  copious  leucorrhcea.     2.  It  often  arrests  their  growth  and 
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checks  hwmorrhage.  3.  In  many  instanoes  it  causes  the  alworptioQ 
of  ti>e  tumor,  occasionally  without  giving  the  patient  any  inconve- 
nience; at  other  times  tlie  removal  of  the  tumor  hy  alisorption  is 
attended  by  painful  qtintnietions  and  tenderness  uf  the  uterus.  4.  By 
inducing  uterine  contraction  it  causes  the  expulsion  of  the  jwiypoid 
variety.  5.  In  the  same  way  it  causes  the  disruption  and  dincharge^ 
of  the  submucous  tumor. 

There  are  many  cases  on  record  to  substantiate  every  one  of  the 
pro)^x:»sition9. 

From  what  I  consider  vvt'll-authenticated  Bources,  including  the 
(^ses  under  my  uwa  nlw^rvalion  ami  in  the  practice  of  my  friends 
and  neighbors,  I  have  collected  one  hundred  and  thirty-six  cases  of 
fibroid  tumors  treated  l>y  ergot.  Of  these,  twenty-five  cases  were 
cured  without  giving  the  [tatient  any  inconvenience  from  ]Kiinful  win- 
tractions.  In  forty-six  cases  the  tumors  were  diminished  in  size  and 
the  liicmorrhage  was  cured.  In  twenty-seven  others  the  hiemorrha^ic 
symptoms  were  relieved,  while  the  size  of  the  tumor  was  not  at^krted. 
In  eight  other  instances  the  tumors  were  broken  to  pieces  and  ex- 
pelled piecemeal. 

At  the  risk  uf  l>eing  tedious  I  will  copy  the  summarj'  of  cases  and 
opinions  reported  to  roe  and  given  in  ray  address  on  olwtetrics  made 
before  the  American  Medical  Association  in  1876  : 


Cases. 

It  is  well  known  tliat  Proffw^or  Hildebrandt,  in  a  communication 
to  tiie  twcnty-fiflh  numlnir  of  the  Berliner  i\'ochetutL'hrijt,  n»  early  as 
1871  called  the  attention  of  the  profession  to  the  utility  of  ergotin 
in  the  treatment  of  fibrous  tumors  of  the  uterus.  While  admini!«ter- 
ing  it  by  hy[)odermic  injt<ctiijns  to  moderate  the  lucmorrhages,  stjofteo 
a  troublesome  symptom  in  conne<'tion  with  these  growths,  he  wiuil 
struck  with  the  detMdoil  diminutiiui  in  the  size  of  the  tumor.  A  con- 
tinuation of  the  remwiy  thus  administered  resulted  in  the  entire  di»- 
ap|)earance  of  one  of  them  in  fifteen  week.s.  In  eight  cases,  all  but 
two  underwent  great  improvement.  The  great  pain  caused  by  injection 
rendered  the  treatment  intoler.ible  to  one  of  these  two  patient-s.  lo 
the  other  the  treatment  was  dis<-ontinuod  on  acooinit  of  ergotic  in- 
toxication. In  four  others,  the  tumors  were  greatly  diminished,  and 
prttmisetl  sjieecly  cures,  but  for  various  reasons  the  treatment  was  notJ 
continue*!.  Une  tumor  of  huge  size,  reaching  above  the  umbilicus  * 
totally  disapi>eared ;  while  another,  extending  to  the  ribs,  and  largely 
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disteiuling  the  abdomen,  was  greatly  rednred.  The  debilitating 
hsemorrliagos  and  leucorrhreal  disoliarges  were  promptly  rolieve<l  in 
six  of  them. 

In  tlie  Ameriean  Journal  of  Obdelrics  for  January,  1875,  Dr. 
Hildebrandt  gives  a  synopsis  of  nineteen  more  tsises  treate<l  by  him. 
Two  of  these  wore  cured  ;  and  in  six  others  the  tnmors  were  greatly 
dinnnishnl  in  size,  and  the  hfemorrhages  relieve<l.  In  eleven  of  these 
cases  all  the  disagreeable  symptoms  were  relieved,  bnt  the  size  of  the 
tumor  was  not  jiereeptibly  atfectetl.  The  last  two  cases  roporti'd  in 
this  series  of  nineteen  were  not  benefited. 

Soon  af'ter  Trofessor  Ilildebi-antlt  made  his  first  report  of  cases,  Dr. 
Bcngelsdorf  read  a  \m\tev  upon  the  subject  at  a  meeting  of  the  Griefs- 
watd  Me<ii«'al  8oeicty.  He  alluded  to  four  cases  in  wliioh  he  liad 
usetl  the  hyptwJermic  injections  of  ergot.  Two  of  these  were  in  pa- 
tients after  the  menopause;  neither  of  them  seemed  to  be  influenced 
by  tlie  treatniAit.  In  the  other  two  the  patients  were  menstruating 
and  the  subjects  oi'  severe  metrorrhagia.  This  H'mptom  in  iKitii  a^ses 
was  very  mueii  mitigated,  but  the  tumors  were  not  materially,  if  at 
all  diminished  in  size.  Treatment  was  interrupted  in  one  of  them 
after  the  administration  of  sixteen  injeetions.  Dr.  Bengelsdorf  was 
favorably  imjircssetl  by  the  treatment. 

Dr.  Chrobak,  of  Vienna,  reports,  in  the  seventh  volume,  second 
number,  of  the  vlrc/invs /fir  ( J ifn ff :cohf/k,  n\ne  «\ses.  In  the  first, 
the  tuuHir  the  size  of  u  small  apjvle  was  partially  expelled  from  tlie 
cavity  of  the  body  into  the  cervical  «inal ;  the  mouth  of  the  uterus 
was  filiated  by  sponge,  and  the  protruding  segment  removed  with  the 
scissors.  In  ca.sc  second,  after  forty-threo  injections,  the  tunior, 
which  was  situated  in  the  posterior  wall  of  the  uterus,  was  not  re- 
duaHl  in  size,  but  the  hfpmorrtiage  wjus  cur(Hl.  The  tumor  in  case 
third  consisted  of  several  tiodules  in  the  anterior  wall  of  the  uterus; 
after  twenty-four  injections,  there  was  no  diminution  in  size,  but  the 
ha>raorrhage  was  curcfl.  In  case  fourth  the  tumor  was  situated  in 
the  posterior  wall  and  reachtil  up  to  the  umbilicus  j  after  three  in- 
jections the  treatment  was  discontinued  on  account  of  the  pain  and 
inflammation  caus«l  by  them.  In  the  fifth  case  the  amount  of  ha?m- 
orrhage  wa.^  retluceil,  but  the  treatment  was  iliscontinued  for  the 
same  ivason  as  in  case  fourth.  The  tumor  in  case  sixth  was  large, 
the  uterus  rising  above  the  umbilicus;  after  twelve  injections  with- 
out results,  the  patient  could  not  be  inducwi  to  receive  further  treat- 
ment. The  Hcventh  ])atient  was  fifty-seven  years  old,  auit  the  tumor 
showed  a  multitudinous  development;  the  second  injection,  which 
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was  administereil  eight  days  after  the  first,  caused  severe  symptoms 
of  collapse,  and  the  tix-atment  was  discontinued.  The  tumor  in  the 
eighth  c.ii»e  was  in  tlie  anterior  wall  of  the  titerus  and  reached  aliove 
the  umljilious,  and  tlic  monthly  flow  pontinuo<l  from  eight  to  ten 
days;  seven  injections  were  uswl,  with  ilimintition  of  the  tumor  and 
improvement  in  the  haemorrhages;  the  treatment  in  this  ease  he  ex- 
pected to  continue  at  some  future  time.  In  the  ninth  «ise  the  litems 
vras  antevertcil,  and  tlie  cavity  nieasuretl  four  and  three-fourths 
inches  in  length  ;  after  twelve  injections  the  hteraorrhnges  c«is«l  an4| 
the  tunmr  diiuiiiishixl  in  size ;  the  uterine  cavity  measuring  only  throe 
and  one-third  inches  in  length. 

Dr.  Lomhe  Atthill  records  three  cases  in  the  Irish  JfoajtUal  Ga- 
zdte  for  ScpteiulxT  1st,  1874.  The  first  nL>*e  was  Ix-nefited  in  the 
diminution  of  the  flow  and  tlie  improvement  of  health.  The  second 
case  was  under  treatment  but  a  very  short  time  ;  only  five'  injections 
were  administered,  when  the  patient  refused  to  }>ermit  another 
caus<>  of  the  severe  inflammation  following  them.  The  third  case' 
benefite<l,  hut  abandoned  from  the  same  cause. 

Dr.  J.  P.  NVhite,  of  Tiuttiilo,  N.  Y.,  writes  n)C  that  he  hclieveB  it  ia 
in  thin  din-clioti — thci  use  of  ergot — we  must  look  for  relief  in  the 
intramural  and  non-pediculated  varieties  of  uterine  fibroids.  He  says 
that  in  the  last  y«>ar  and  a  half  he  hjis  re8orte<i  to  ergot  in  these  vari- 
eties with  inarked  l)enefit.  In  a  few  in:«tances  they  have  l)een  com- 
pletely absorl)ed,  and  in  a  larger  number  the  growth  of  them  wa» 
iirreste<l,  the  tumors  were  diminished  in  size,  and  Uie  hienuirrhages 
were  ^suspended.  lie  says  that  the  numl)er  of  his  oases  is  fourteeOt, 
and  that  not  more  than  one-third  can  l^ecjilled  cure«l,  while  inalmoi 
the  same  proportion,  the  gro>vth  has  been  stayed  or  diminished,  and 
the  bleeding  arrested. 

Dr.  E.  W.  Jenks,  of  Detroit,  Michigan,  now  of  Chicago,  in  n  re- 
cent letter,  says  he  has  used  ergot  during  the  past  two  years  in  the 
trc!itmcnt  of  fibroid  tumors  of  the  uterus  with  the  most  gntifying 
nsults.  Seventy-five  jier  cent,  of  all  cases  thus  treated  were  liene- 
fite«l,  as  manifested  by  arrest  of  growth  au<l  control  of  heemorrhagt:. 
About  ten  |)er  cent,  of  (he  |iatients  he  considered  cured. 

Dr.  H.  C.  Howanl,  nf  Champaign,  111.,  sends  me  an  account  of  twor 
cases  treatetl  by  him.     The  first  case  was  in  an  unniarrietl  wotnan. 
The  tumor  wag  one  originating  fnjm  a  single  nucleus,  intramural, 
and  as  lurg^'  as  a  pint  measure.     He  administered  hy|X)dermic  injeo-j 
tions  of  crgotin  for  some  wrecks,  and  ailerward  continued  trratmen^ 
for  eight  months  by  administering  internally  (he  fluid  extract  of  i 
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and  bellarloniia.  This  case,  he  says,  was  entirely  cured  by  his  treat 
meiit.  His  second  casse  was  in  the  person  of  a  rnarrle<l  woman,  forty 
years  of  age,  and  the  mother  of  two  children.  When  first  seen  by 
hira  she  iiad  l)een  the  subject  of  severe  Hotxlings  for  three  years.  He 
found,  upon  examination,  a  submucous  tibroid  as  large  as  a  tjuart 
cup.  He  used  large  cpiantities  of  ergot  by  vaginal  injections  .ind  by 
the  mouth  for  four  months,  at  wliich  time  the  tumor  had  entirely 
di.sapju'iireil. 

Dr.  A.  Reeves  Jackson  re|Ktrt«l  to  the  Chicago  Society  of  Physi- 
cians and  Surg<H>nfi,  April  13fh,  1874,  five  cases  of  fibrous  tumors  of 
the  uterus  tri'ated  by  hy|)odermic  injectjons  of  the  solution  of  the 
solid  extract  of  ergot.  The  tumors  in  four  of  these  cases  were  intra- 
mural ;  in  the  fifth  the  tumor  was  subperitoneal.  The  tumor  in  one 
was  entirely  curetl ;  in  two  others  the  tumors  were  greatly  dimtnii^lKHl 
in  size.  In  another  the  tumor  seemed  unaffected,  but  the  profuse 
hiemorrhages  from  whicli  the  patient  suffered  were  diinini^hwl  iu 
freqiieiiuy  and  profuseucss.  The  fifth,  a  Bubperitoneal  tumor,  waa 
not  bcncfitwl. 

Dr.  Jackson  reports  to  me  three  other  rases.  One  was  in  a  colored 
woman;  the  utiTUs  reached  to  the  umbilicus ;  it  was  entirely  curefl 
in  three  months.  In  the  second  the  tunior  reached  above  the  um- 
bilicus; this  was  temporarily  reduced  in  size  by  the  ergot,  but,  after 
treatment  was  abandoiiwl,  it  regainwl  its  former  dimensions.  The 
treatment  was  discontinued  by  the  patient  because  of  the  distressing 
pain  and  contractions  which  occurred  after  eight  weeks'  use.  The 
profuse  uterine  h:eniorrbage  was  checke<l,  and  health  improved. 

At  the  same  raectiiig  of  tlic  So<:iety  of  Physicians  ami  Surgeons 
at  which  Dr.  .lackson's  first  five  cases  were  reported,  Dr.  Etheridge 
rejMirtwl  one  cjLse  entirely  cured.  His  diagnosis  was  confirmed  by 
Drs,  Gunn  and  Miller,  Dr.  Etheridge's  associate  professors  in  Rush 
Metlit-a!  College.  Dr.  Fisher  also  reported  an  intranuiral  fibrous 
tumor  ciirwl  in  six  weeks.  I  saw  this  case,  and  have  no  doubt  of 
the  correctness  of  Dr.  Fisher's  diagnosis. 

On  the  same  «»e.«iisiun  Dr.  Merrtman,  one  of  my  colleagues,  re- 
portetl  three  nL'H"*;  one,  intninuiral,  in  the  anterior  wall,  cured;  one, 
subperitoneal,  ]HHliculated  ;  t!ie  healtli  of  this  patient  vvjls  much  im- 
proved, ami  the  growth  of  the  tunior  checked  ;  the  patient  w:i.s  still 
under  treatment.  The  tumor  in  the  third  was  intramural.  At  the 
time  of  reporting,  the  size  wa;?  gradually  diminishing. 

Dr.  John  Morris,  of  Baltimore,  Md.,  communicutes  to  me  a  case 
that  seemed  to  lie  decideilly  benefited  by  the  ergot  treatment;  but, 
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on  account  of  the  violent  uterine  contractions  pro<lnpcd  by  the  remedy, , 
the  patient  would  not  consent  to  continue  the  treatment. 

Dr.  Charles  E.  Biiokinghara,  of  Boston,  Majis.,  has  tric-d  hypo- 
dermic injections  of  ergot  in  the  treatment  of  fibrous  tumors  of  the 
uterus  in  but  one  case.     The  result  was  entirely  negative. 

I)r,  (iwrge  Cowan,  of  Danville,  Ky.,  reports  a  case  in  the  person 
of  a  colorcfl  woman,  unmarriefl,  and  about  forty  years  of  age.  The 
hypo<Jermic  injections  of  ergotin  were  used  for  two  weeks.  At  th© 
end  of  this  time  the  greatest  circumference  of  the  aMomen  was  re- 
duceil  from  tliirty-six  inches,  which  it  nicjisurwl  before  the  treatment 
was  iustitutinj,  to  twenty-eight  and  onc-hulf  inches.  The  |>atient, 
returning  home,  used  the  injections  herself.  ISuch  frecjuent  and  |jain- 
ful  abscesses  ensued,  however,  that  she  discfjutinutHl  ihcm.  During 
the  use  of  the  injwtions  an  ()bHtinate  constipation  wa-i  removetl,  and 
ber  general  health  much  improve<l.  The  alwndonment  of  the  treat- 
ment was  followed  by  a  n'tiirti  of  the  constipation,  loss  of  flcwh,  great 
debility,  and  the  alxlomeii  iiiiTi:iscHl  in  size  until  it  measured  thirty- 
two  inches.  A  return  to  the  treatment  was  followed  by  the  same 
markwl  improvement  in  the  general  health,  and  a  nnluction  of  the 
size  of  the  alnlomen  to  twenty-seven  and  one-fourth  inches. 

Dr.  H.  W.  Dean,  of  Rochester,  N.  Y.,  sends  me  an  aa-ount  of  two 
cases  treated  by  him.  The  first  case  was  that  of  a  patient,  forty- 
seven  years  of  age,  the  mother  of  thixje  children,  the  age  of  the 
youngest  nineteen.  She  suffered  from  pressure  upon  the  bladder  and 
rectum,  and  was  the  subject  of  severe  menorrhagia.  The  tumor 
extended  two  inches  above  the  umbilicus,  and  occ^upie*!  the  lower 
half  of  the  right  lumbar,  the  whole  of  the  right  inguinal,  and  fully 
half  of  the  corresponding  left  alxlominal  regions.  The  os  uleri  was 
a  little  to  the  left  of  lU  iiiitural  |M»sition,  and  sufficiently  o|H>n  to 
admit  the  finger  half  an  inch.  An  elastic  catheter  was  intriKluccd 
into  the  uterine  cavity  between  seven  and  a  half  and  seven  and  three- 
fourth  inches.  The  dingn«>sis  was  interstitial  fibrous  tumor  of  ii»e 
Uteni9.  Intrauterine  inje<'tions,  through  the  elastic  catheter,  of  half 
a  drachm  of  Squibb's  fluid  extratrt  of  ergot,  were  made  four  times 
during  each  menstrual  interval,  from  April  until  OcIoIht,  187-t. 
Injections  into  the  mtbutancc  of  the  cervix  were  made  with  the  same 
frequency  from  October  to  the  middle  of  I>ecember.  The  results 
were,  reduction  in  the  size  of  the  tumor  until  the  upper  margin  sank 
two  inches  below  the  umbilicus,  and  the  uterine  cavity  measured  only 
four  and  a  half  inches. 

The  second  case  was  that  of  a  woman,  forty-eight  years  of  age,  the 
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mother  of*  tlirce  children,  l}ie  youngest  of  whom  was  sixteen.  She 
flowed  irregularly,  tiic  intervals  varjiug  from  one  to  three  weeks. 
The  flow  was  profuse  and  attended  with  great  pain.  In  the  iiitctr- 
val.s  there  was  a  copious  flow  of  serous  leuf^orrhtKn.  She  also  snlTered 
from  pressure  upon  the  bladderand  f're([UC'nt  mieturition.  The  tumor 
oeeiipietl  the  right  side  of  the  abdomen,  extending  nearly  to  the  um- 
bilicus, and  to  midway  Itetweeii  the  linea  alba  and  the  left  ilium. 
The  vagina  could  not  be  satisfactorily  explored  until  the  liaiul  was 
introduced.  When  this  was  etteeted  the  finger  could  be  easily  [tassetl 
into  the  uterus.  Between  the  finger  thus  introduced  and  the  hand 
on  the  hypogastric  region,  the  presence  of  an  interstitial  fibrous 
tumor  was  diagnosticated.  A  flexible  catheter  was  passed  into  the 
uterine  eavity  to  the  extent  of  eight  incites.  Injection  into  the  sub- 
stance of  the  cervix  was  followetl  in  fifteen  minutes  by  ixmtinuous 
uterine  contnictions,  which  lasted  twenty-four  hours.  This  injection 
was  repeate<l  four  times  a  month.  When  the  amount  was  increased 
from  fifteen  to  twenty  minims,  great  gastric  and  wrebral  disturbance, 
together  with  intense  cutaneous  engorgement  and  uterine  pain,  en- 
sued. The  injections  were  continued  from  Novemlier,  1873,  to  the 
middle  of  the  year  1874.  At  this  time  the  upper  margin  of  the 
tumor  was  but  one  inch  above  the  symphysis  pubis,  and  the  cavity 
of  the  uterus  measured  four  and  a  half  inches.  Menstruation  was 
quite  normal  tm  to  time  and  quantify,  and  attended  with  little  pain. 
The  jielvic  organs  were  not  subject  to  disagreeable  pressure. 

Dr.  W.  C.  Wey,  of  Elmira,  N.  Y.,  in  a  lengthy  and  interesting 
letter,  gives  me  the  results  of  his  treatment  in  one  ca.se.  The  patient 
was  forty-seven  years  old.  The  bulk  of  the  tumor  was  equal  to  both 
closed  hands.  It  was  reiluced  in  six  weeks  about  one-third,  and  in 
six  months  to  one-half  of  its  original  size.  The  patient,  belore  the 
treatment,  was  very  much  reduced ;  her  extremities  had  become 
(edematous,  and  exercise  was  almost  impossible  from  the  effects  of 
hajraorrhage,  which  had  become  almost  constant.  These  symptoms 
were  relieved  with  grejit  promptitude  and  in  four  months  the  menses 
had  l>ecorae  normal  in  every  respect.  His  treatment  wtis  continue*! 
twenty-seven  months,  but  most  of  the  good  results,  if  not  all,  were 
obtained  iu  the  first  six  months. 

Dr.  E*lward  M.  Hmlder,  of  Toronto,  writes  me  that  the  number  of 
cases  Ld  his  notebook,  since  May,  1873,  is  twenty-five;  but  alt  of 
these  reside  at  a  distance,  and  therefore  he  saw  or  heard  of  them  only 
occasionally.  Nearly  the  whole  of  them  were  treated  with  ergot,  but 
not  exclusively,  as  he  combined  with  it  the  bromide  and  iodide  of 
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)>ohL<9^iuiu.  In  the  majority  of  the  cases,  treatment  appeared  to  arrest 
further  growth,  and  after  a  time  caused  the  tumors  to  diminish  in 
size.  In  a  few  cases  the  tumors  disap|K>;iretl  entirely.  He  given  four 
cases  in  minutiae :  in  one  case  tiie  treatment  was  comn»encod  May, 
1873 ;  the  tumor  nearly  disappeared,  and  the  {Mttient  is  now  six  «)r 
wven  months  advanced  in  prejjnancy.  In  the  second  caH?,  the  treat- 
ment wa.s  begun  in  June,  1873;  the  tumor  was  greiUly  diminished 
in  size,  the  patient  became  pregnant,  and  was  delivered  hite  last 
autumn.  In  the  third  case  the  trejitment  was  commenced  in  Sep- 
tember, 187.'i;  tlie  tumor  disap|)eared,  and  the  patient  is  now  preg- 
nant. In  the  fourth  case  treatment  was  commonced  in  September, 
1873,  and  the  tumor  is  now  nearly  gone,  and  the  |iatient  feels  quite 
well. 

Through  the  kindness  of  Dr.  Flodder  I  have  received  the  report 
of  another  case  by  Dr.  Jukes,  of  St.  Catherines.  The  tumor  was 
disoovereil  by  Dr.  Jukes  at  the  time  of  delivery  after  a  normal  pr 
nancy.  The  hintory  of  the  case  shows  that  its  existent  ha»l 
recoj/nized  by  Dr.  Hmlder  before  the  patient  was  married.  Dr. 
Juki*  gave  (he  fluid  extract  of  ergot  continuously  to  this  patient  for 
three  months,  first  in  doses  of  one-half  drachm,  and  afterwanU  iu- 
crcajKid  the  dose  to  one  drachm,  combinetl  with  the  various  prepara- 
tions of  iodine.  From  the  Ix^inninti;,  tlie  tumor  slowly  d«Tea.sed  in 
size,  and  at  the  end  of  three  months  hud  uiitlrely  disup|)earetl.  Some 
weeks  after  delivery,  he  pasiCil  tlie  sound  into  the  uterine  cavity  six 
in(!lies,  and  the  organ  reached  very  nearly  to  the  umbilicus.  After 
tlie  three  months'  treatment  the  measurement  by  the  sound  showixl 
the  organ  to  be  very  slightly  above  its  normal  size. 

Dr.  Strange,  of  Aurora,  Canada,  says  that  he  had  on  several  ooca- 
sjons  given  ergot  internally  to  arri-st  the  hjctuorrhage  atten(hint  u|)oaj 
fibrous  growths  in  the  uterus,  ami  had  observetl  that  it  tende<l  to 
tard  their  further  growth. 

Dr.  L.  F.  Warner,  of  Boston,  has  use<l  ergot  in  two  cases  of  fibrou 
tumors  of  the  uterus,  but  could  jjcrceive  no  beneficial  eflTects. 

Dr.  J.  H.  Thompson,  Surgetm  in  Chief  of  the  Columbia  Hospitiil 
for  Women  and  Children,  reports  three  cases  treated  by  ergot,  So 
all  of  which  the  tumors  werereducetl  in  size,  the  metrorrhagia  cared, 
and  the  general  health,  which  in  all  was  much  impaired,  was  entirely 
rcstoretl.  In  one  of  these  cases  Dr.  Thompson  injected  the  ergt»t  into 
the  substance  of  the  tumor  by  passing  this  instrument  through  tlittj 
cervical  «ivity,  and  thence  penetrating  the  growth.  No  UDpk 
cffectii  followed  thb  method  of  using  the  remedy. 
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Dr.  Rnssel,  of  Oshkosli,  Wisoonsin,  reports  one  case  in  which  die 
tumor  of  large  size  was  very  miicJi  reducwl,  and  all  the  disagreeable 
symptoms  were  removed. 

During  the  year  since  the  last  meeting  of  the  Association  I  have 
treated  seven  civsos. 

One  was  not  aflPectetl  by  the  ergot,  and  the  patient  died  six  weeks 
after  the  commencement  of  the  treatment.  Shu  was  anroniic  to  a  de- 
gree which  1  have  seldom  before  Hcen.  The  remedy  was  adminis- 
tered hypoderniically  every  day,  thirty  drops  of  Scjuibb's  solution  of 
the  eolid  cxtrait  being  injecteil  each  time. 

The  second  patient  was  the  subject  of  a  uninuclear  tnmor,  situated 
in  tlie  anterior  wall  of  tlie  uterus,  about  the  size  of  the  fetal  head. 
She  had  pmfnse  luemorrhages  at  her  menstrual  poriods,  and  copious 
leucorriircal  disfiharges  between  Choni,  and  had  bGcoine  very  aniemic. 
The  discliarge  ceased  and  the  tumor  disappeared  in  five  months  from 
the  time  f^he  tirst  (sime  under  my  care.  The  remedy  was  at  first 
used  hy|KHlormically ;  but,  on  account  of  the  pain  and  iuflammation 
at  the  piimlures,  I  was  obliged  to  cease  this  mo«le  of  administering 
it,  and  gave  it  inteniidly.  Teaspoonful  doses  of  SipiibbV  Huid  ex- 
tract were  given  twice  a  day  for  tlie  last  three  monliis  of  the  time 
the  patient  wan  under  treatment, 

In  three  other  cases,  in  which  the  medicine  was  given  internally, 
the  lumois  were  very  much  retlucetl  in  size,  but  did  not  disipjK-ar. 
The  hieinorrliages  anil  leucorrhcea  were  cured,  and  the  patients  re- 
storetl  to  health. 

In  aiiotlicr,  the  hiemorrhages  and  leucf>rrhfea  were  rendered  much 
less  profuse,  but  the  tumor  was  not  reduced  in  size. 

In  a  colored  senile  ]Mitient,  over  sixty  years  of  age,  with  a  large 
multiple  tumor,  no  effect  was  produced  by  the  ergot. 

Jn  four  of  ray  cases  I  was  obliged  tosus[>end  the  treatment  several 
times  for  a  few  days,  to  give  the  jKitieivts  a  respite  from  the  almost 
constant  ])ain. 

Five  of  tliesc  coraplniiiol  of  groat  heat  and  tenderness  of  the  uterus 
after  tlicy  had  been  under  treatment  abmit  four  weeks. 

In  all,  the  pulse  was  accelerated  and  remained  small  and  weak. 

Aa  one  of  my  cases  presented  s<jme  features  of  more  than  onlinary 
it)tere8t,  I  will  give  it  more  in  detail:  The  patient  had  bt-en  married 
twelve  years,  was  thirty-seven  years  old,  and  sterile.  She  had  been 
aware  of  the  existence  of  the  tnnror  for  three  years,  but  coulil  not 
give  a  very  clear  history  of  its  [irogressivo  enlargement.  The  uterus 
extended  three  inches  above  the  pubes,  and  was  a  little  to  the  right  of 
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the  median  line,  very  hard,  and  irreguUir  in  shape;  hut  I  could  not 
discover  that  there  were  6ub|>critoncal  n<Klules.  Per  voginam,  the 
tumor  could  be  felt  to  occupy  the  right  side  and  anterior  wall  of  the 
uterus,  and  fill  up  two-thirds  of  the  {iclvic  cavity.  The  cavity  of 
tlie  utcru8  nieasureil  four  and  a  quarter  inches.  A  polypus,  pyriform 
in  filinpc,  quite  firm  in  con.^istence,  alx)ut  the  size  of  a  pigeon's  egg, 
de|>cntlcd  from  the  month  of  the  uterus,  and  a|)|x?ured  to  be  attached 
to  the  upper  part  of  the  ])osterior  wall  of  the  cervix.  The  diagnosis 
was  intruraural  fibrous  tumor  of  the  uterus,  with  two  nuclei  of  de- 
velopment, and  a  fibrous  jKilypus.  The  jMitient  was  somewhat  anav 
niic  from  the  long  continuance  of  |>rofuse  leucorrhcea  and  raotror- 
rhugia.  Without  removing  the  {>olypu3,  I  comniencetl  treatment  by 
giving  the  patient  three  graiuH  of  the  solid  extract  of  ergot  three  times 
a  day.  The  next  menstrual  flow  was  not  so  profuse,  and  the  leucor- 
rhoea  diininifihe<l  almost  from  the  beginning.  At  the  end  of  four 
months  the  menstruation  was  normal,  l!ie  iLMicorrhiwi  had  cease*!,  the 
tumor  was  redn(?e<l  to  half  its  fortucr  tiiiuensiouH,  and  the  {tationt'» 
health  restored.  A  continuation  of  the  treatment  two  mouths  lon(i 
causing  no  further  reduction  of  the  tumor,  it  was  6us|>ended.  During' 
the  troatmeut,  I  watched  with  much  interf«t  the  effects  prixluced 
upon  the  polypus,  examining  it  once  in  every  ten  or  twelve  days.  It 
showed  decided  decrease  in  size  at  the  end  of  the  first  ten  days,  and 
progressively  decreasc<l  until,  at  the  ex|)ii*atiou  of  four  months,  it  was 
not  more  than  one-third  the  size  it  presented  when  first  examined. 
It  was  twisted  off  at  this  time  with  great  ease,  and  its  removal  was 
followed  by  almost  no  loss  of  blo<xI. 

The  most  remarkable  case  of  which  I  have  any  knowledge  was 
reptirted  to  me  by  Dr.  G.  C.  Goodrich,  of  Minneapolis,  iu  which 
absorption  of  a  large  tumor  took  place  under  the  administration  of 
ergot  and  belladonna.     I  subjoin  his  description: 

"The  treatment  was  con>menced  in  1870,  and  continued  two  ycAn*. 
The  uterus  filled  the  whole  8]>ace  between  the  ilia,  and  measured  iu  the 
transverse  diameter  twelve  inches,  and  in  the  vertical  nineteen  inches, 
extended  up  under  the  eusiform  cartilage  and  close  up  to  the  margin  of 
the  cartilages  of  the  ribs.  The  treatment  was  followed  by  cramps  in  the 
uteruR.  which  produced  a  wild  enthusiasm  in  the  mind  of  the  patient 
and  itiepired  her  with  strong  hopes  of  recovery.  Without  couBulting  mc^l 
she  doubled  the  dose  of  medicine,  which  was  administered  inl«ruaUy, 
and  as  a  conse(]uence  she  was  attacked  with  very  strung  uterine  coiitmc- 
tiuus  and  eyniploms  of  metritis.  Thif  caused  me  to  a^auduu  treatment 
for  about  one  month,  and  had  it  not  been  for  the  urgent  determiuation 
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of  the  patient,  I  would  not  have  resumed  it.  She  insisted  that  as  this 
Wfts  the  first  medifine  which  had  ever  affected  the  ciilargeil  organ,  she 
believed  it  would  cure  her,  aad  promised  to  obey  my  directions  if  I 
would  proceed.  She  so  promptly  and  rapidly  improved  tlint  I  doubted 
if  it  were  not  a  coincidence  with,  rather  than  a  consequence  of,  the  treat- 
ment. Prompted  by  this  doubt,  I  abandoned  the  ui*e  of  the  ergot  and 
belliidimua  atul  coutinued  alterative  treatmeut.  The  patient  soon  as- 
sured me  that  she  no  longer  felt  the  griping  paitis  caused  by  the  remedy, 
and  that  the  tumor  was  softer  and  larger  than  when  she  took  the  ergot 
prescription,  The  ergot  and  belbidotina  were  again  resumed,  and  in  f<mr 
mouths  A'ie  was  able  to  make  a  trip  to  Boston  alone-  While  absent, she 
continued  to  take  the  medicine.  From  this  time  she  continued  rapidly 
eouvalescitig,  and  is  now  in  the  enjoyment  of  fine  health."* 

I  subjoin  cases  in  which  the  tumors  were  expelled  piecemeal  under 

the  administration  of  ergot  which  came  under  my  own  observation: 

The  first  ca.se  in  wbieli  tiiis  procesw  was  attained  ix^ciirrwl  in  the 
|)ractice  of  Dr.  H.  I'.  Merrtnian.  80  fur  a.s  I  am  awure  it  is  tJie  first 
ciuic  on  record.  With  several  other  medical  gentlemen  I  had  the 
o[)pnrtunity  of  seeing  the  jiatient  several  timeSj  fully  verifying  the 
dia^rnosis,  and  witncs-siinf;  the  results  of  the  treatment. 

It  was  recorded  in  my  address  before  the  American  Medical  As- 
sociation already  referred  to.     I>r.  Merriman  says  : 

"  Mrs.  K.,  aged  thirty,  the  mother  of  three  children,  came  to  me  in 
September,  1874,  in  regard  to  a  tumor  in  the  abdomen.  Examination 
revealed  a  large  tumor  about  the  size  of  a  four  and  a  hiilf  nnniths' 
pregnancy;  it  was  found  to  be  interstitial,  and  situated  on  the  right  side 
and  a  little  anterior;  the  auuud  passed  six  and  three-fourths  inches.  She 
was  at  once  given  twenty  drops  of  tluid  extract  of  ergot  (Squibb'si  three 
limes  a  day.  She  came  a  month  Inter  saying  she  was  much  better  in 
health,  but  the  tnmor  remained  the  same.  I  told  her  to  continue  the 
medicine,  but  to  increase  the  dose  to  twenty-five  drops  and  after  u  time 
to  thiitv.  I  have  seen  her  three  or  four  tiinen  during  the  past  winter, 
and  twice  had  to  suspend  treatment  and  give  opium  on  account  of  severe 
pain  and  tenderness  in  the  uterine  region.  Finally,  March  23d,  1875, 1 
stoppfd  all  use  of  ergot,  as  the  patient  was  very  weak,  the  pulse  110,  the 
apf>etite  poor,  and  a  very  offensive  and  abundant  discharge  was  coming 
from  the  uterus.  The  us  uteri  was  very  patulous.  On  April  .'ah,  I  was 
summoned  iu  great  hnste.  Something  had  just  come  away  from  the  pa- 
tient. I  found  it  to  be  an  offensive  flesh}'  mass,  evidently  a  disintegrated 
fibrous  tumor.     Examination  showed   no  tumor  in  the  abdomen,  but 


*  Tlie  nutiior'a  address  befure  iIil-  .Vuierican  Medical  Association  ut  its  raeetiug 
in  1875. 
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per  vaginam  the  us  patulous,  soft,  and  very  sensitive,  and  the  uterus  still 
large.     A  week  later  the  uterus  had  regained  its  normal  condition." 

As  an  evidence  of  the  complete  restoration  of  the  health  of  the  pa- 
tient, Dr.  Merrinian  informs  uie  that  she  has  since  bad  a  fine  healthy 
child. 

The  next  case,  wliirh  has  never  l>een  published,  occurre<l  in  my 
own  pniotioe,  and  I  will  give  a  brief  att-ount  of  it:  Mni.  W.,  forty 
years  «if  age,  had  Ix't-n  lUiirricd  eigliteen  years,  and  had  not  borne 
children  or  lieen  pregnant.  She  had  enjoyed  good  health  and  notiopd 
niitliiijg  niHihtial  in  lni'  mon.-n^'S  until  nlxjut  thrc-e  years  before  she  con- 
Kiiltcd  me  on  July  ITtli,  1875.  Three  years  ago  she  began  to  have 
an  inerea.sed  mengtrual  How,  the  intervals  were  .shorter,  and  she  be- 
came the  sul)jeet  of  an  acrid  Iciicorrlioeal  discharge.  For  the  last 
seven  or  eight  months  the  flow  Uaa  been  almost  constant,  but  mmler- 
ate.  The  cat^imeniul  {H*ri<xl.s  had  Iwen  during  the  time  well  marked 
by  a  profase  discharge  every  four  weeks.  She  was  quite  feeble  from 
thegrejit  los^  of  b!(KM!she  had  siistaincxi,  very  nervous  and  dispirited. 
For  more  than  a  year  she  had  Ix-en  conscious  of  the  prtsKiiice  of  a 
tumor  in  the  hypogastric  region.  She  had  at  no  time  observe*.!  that 
the  dis<'harge  was  fcti<i,  or  iiidcet]  had  any  smell.  By  [lalpntion,  a 
tumor  cojild  l>c  found  extending  to  within  about  two  inches  of  the 
iimbilicas,  and  filling  up  the  same  npace  in  the  lower  pati  of  the  ab- 
domen which  the  uterus  cxrciipies  at  five  rnoiilhs'  pregnancy.  It  was 
globular,  very  hard,  somewhat  nodulated  in  shn|K',  and  movable. 
The  cervix,  when  examined  \)er  vaginam>  was  ascertained  to  Ije  long 
and  |><>iute«l,  and  the  mouth  snnill,  and  not  at  all  patulous.  The 
prolio  entered  the  uterine  cavity,  jui-Hsing  upward  and  backward  fully 
four  inch(5<,  and  moved  with  the  impressions  made  upon  the  tiiuior 
above  the  symphysis. 

From  the  history  and  examination  it  was  not  difficult  to  d'uignoee 
a  fibrous  tumor  in  the  anterior  wall  of  the  uterus. 

I  prescrilxyl  thirty  drops  of  the  fluid  extract  of  ergot  three  tiints 
a  day,  to  Ik*  taken  in  a  wineglassful  of  water,  and  large  injet'tiotM 
of  etild  water  twict^  a  day. 

On  July  lOtli  the  (latient  called  to  see  mc  again.  She  informinl 
me  that  the  me<licine  had  caused  great  pain  in  the  tumor,  n«*ombling 
cram|»s,  with  a  strong  desire  to  lK*ar  down,  as  though  something  was 
coming  out  of  her.  An  examination  revealed  no  change  in  the  ^x 
of  the  ttitnor,  but  im-n.-asol  lianlness  and  irregularity  of  its  surfurc. 
She  was  dire<.'tetl  to  continue  the  medicine.  On  the  25th  the  ]>Aticnt 
complained  that  the  {lains  wese  almost  unendurable  on  n<KXJUUt  of 
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their  severity  and  eontimiousiicss.  She  said  they  jvreventcd  lier  from 
sleeping,  or  resting  iij  any  posit  ion.  For  the  two  days  previons  to 
her  Kill  on  the  25th  she  had  noticed  in  the  dimOmrges — which  were 
less  blofflly — stringy  and  lutnpy  siilistunces).  Thiswa-s  dilFeretit  from 
anything  she  !iad  st-en  before.  Still  there  was  no  fetor.  The  tiunor 
seemed  to  be  somewhat  lees  in  size  than  niwn  the  first  exaniiuatiori. 
There  were  some  changes  in  the  cervix  ;  it  was  soft,  ami  the  mouth 
W!is  patulous;  the  tinger  entere<l  it  a  short  distance,  but  would  nut 
pass  the  inner  os  uteri.  The  cervix  was  still  as  long  as  l>efore  the 
commencement  of  tlie  pains,  and  I  thought  the  lower  portion  of  the 
tumor  secnicil  more  ehif^tic  than  at  first. 

On  the  27th  the  pain  was  eo  severe  and  persistent  that  I  tliought 
it  !idvisal»lo  to  diminish  the  doses  of  ergot,  and  directed  her  to  take 
cmly  fil'teen  drops  three  times  a  day.  The  discharge  was  increasing 
in  quantity^  and  slie  gjive  me  several  pieces,  one  of  which  was  as 
large  as  a  cherry.  It  was  so  firm  tliat  it  was  difficult  to  break  it  up 
with  the  fingers,  and  of  grayish  color.  There  was  no  odor  that  I 
cimkl  discover  in  the  jviece  exaniine<l. 

Dr.  W.  H.  Warn  was  kind  enough  to  examine  this  8pe<'imen  with 
the  microscoiie.  lie  found  it  compnswl  mostly  of  hypertrophied  mn- 
ne<'tivc  tissue  fibres,  with  bloodv(?:?sels  running  parallel  to  tlipui.  The 
tumor  had  decidedly  dcitreased  in  size. 

On  July  31.st  the  pains,  with  less  severity,  were  still  continuous 
f(>r  the  greater  part  of  tlie  day  and  night.  There  was  a  const;int  dis- 
charge of  these  small  fibrous  lumps.  Judging  from  a  close  exami- 
nation, the  tumor  was  not  half  so  large  as  wfien  first  seen. 

Tlie  discharge  continual  without  diminution  until  the  15th  of 
August,  when  it  became  les.s,  and  the  {)ain  also  decrea.sed.  At  this 
titne  the  ujiper  part  of  the  tumor  could  barely  be  felt  above  the  sym- 
physis. Tiie  cervix  was  still  long,  but  tlie  mouth  was  less  jKitulous, 
and  the  probe  would  not  pas.s  more  than  two  and  a  half  inches. 

SincQ  the  oommencement  of  treatment  the  bloody  discliarge  has 
not  indicated  a  menstrual  How.  In  fact,  the  bloody  discharge  Ixt- 
eamc  progressively  less,  until  it  had  entirely  ceased  about  the  middle 
of  August. 

The  patient's  licaUh  greatly  im])roved,  and  she  was  permittwl  to 
return  ta  her  home  in  the  country.  She  wrote  nie  on  the  l>t  (»f 
Septemljer  that  she  {Still  suff'ereil  pain,  ami  the  discharge  still  con- 
tjnuwl,  but  that  il  now  had  the  ap]iear:uicc  of  pun,  and  was  somewhat 
feti^l  fur  the  first  time.  In  Ootiiber  she  wrote  me  again  t<i  say  that 
there  was  no  sign  of  the  tumor;  slie  had  uo  pain,  and  never  enjoyed 
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better  health.     She  had   menstruated  twice  since  she  had  returned? 
home,  iMtt  tfic  ili8charge  at  both  iHiriods  was  rucxlonite,  and  i^he  bad 
no  jKiin.     .Slic  r(intiiiiie<]  the  ergot  up  to  the  middle  of  September. 

Mrs.  Artliur  King,  of  .Sterling,  Illinois,  aiUed  on  me  December 
13th,  1875.  She  was  thirty-five  years  old,  married,  and  had  never 
been  pregnant. 

On  the  1st  of  the  preeeding  June  slie  noticed  a  cireumscTibed  hard 
lump  two  inches  below  and  to  the  left  of  the  umbilicus.  She  was 
the  subject  of  serious  uterine  and  sympathetic  symptonxs,  for  wliich 
she  had  at  different  times  had  treatment.  She  had  profuse  menor- 
rhagia,  lcuc<:)rrhcea,  and  great  sense  of  weight  in  the  pelvis. 

Upon  e.xaniination  I  found  a  bard,  round,  movable  tumor,  extend- 
ing up  to  within  two  inches  of  the  umbilicus,  filling  up  the  whole  of 
the  right  iliac,  the  hypogiwtric,  lower  half  of  the  umbiliisil,  and  more 
than  half  of  (he  left  iliac  regions. 

The  wntonr  of  the  tumor  was  somewhat  uneven,  though  not  dis- 
tinctly niMltihir.  The  cervix  was  long,  pointed,  and  thrown  backward 
and  to  the  left.  The  sound  entered  tlie  small  uterine  mouth  and 
pass4Nl  upward,  Iwickwanl,  and  to  the  left  five  juul  a  half  inches. 

The  diagnosis  wtis  a  fibrous  tumor  of  the  right  anterior  wall  of  the 
iiteru.s.  I  prc8c.ril)etl  thirty  drops  of  Stjuibb's  fluid  extract  of  crgtit 
to  be  taken  three  times  a  day.  She  went  home,  but  did  not  c<mi- 
mence  taking  the  medicine  until  the  'iOtli  of  1  k'cemljer.  On  the  '2iith 
of  Deccmljcr  Dr.  J.  B.  Crandall  was  called  to  see  her,  and  describcB 
her  ooudition  as  follows: 

"The  patient  was  in  a  state  of  great  nervous  prostration,  and  worn 
out  by  Kvere  paiu  and  loss  of  sleep.  The  pains  eomraeuced  soon  after 
taking  the  second  diwe  of  ergot,  and  were  oxcruciatiDgly  severe  for  about 
three  hours,  after  which  they  continued  le«3  severely  for  two  days  and 
nights.  She  had  more  or  less  hajniorrhage  from  the  uterus  aiVer  taking 
the  ergot.  Her  pidse  was  feeble,  110  to  120  to  the  minute.  The  <>kii 
was  hot  and  dry,  and  she  compiained  of  great  paiu  and  teudernees  over 
the  uterus  ncid  lower  bowels.  The  feet  were  drawn  up,  and  the  face 
wore  a  pinched  aud  peculiar  expression." 

Under  these  circu  instances  the  doctor  admtoistcrvJ  anodynes,  tonics, 
and  nourishment,  to  the  great  relief  of  the  patient. 

On  Jauiiary  11th,  1876,  the  patient  began  to  pass  from  the  vagic 
snuiU  masses  of  fibrous  substance,  from  the  size  of  a  chestnut  to  thal'^ 
of  an  English  walnut.     The  substanoes  thus  dischai^ed  were  tirm 
an<l  gray  in  color,  and  were  exceedingly  fetid.     This  discharge  coo- 
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tinue<l  ii|)  to  the  2l8t  of  January,  when  the  uterus  was  very  much 
diminished  in  size,  the  tenderness  had  subsided,  and  the  patient  ap- 
pcareil  comparatively  comfortable.  Up  to  that  time  she  had  taken 
but  three  doses  of  ergot,  ou  the  20tli  of  the  |>receding  nionl!i,and  the 
doctor  ordered  it  to  be  resumed  agaiti.  This  time  the  ergot  produced 
DO  pain,  arid  after  three  or  four  thiys  was  ilisoontinued.  From  the 
21st  of  January  tliere  were  no  more  pietvs  discharged,  but  up  to 
February  Ist  a  yellowish,  thin,  offensive  Huid  passetl  from  the  vagina 
in  considerable  quantities.  On  the  first  day  of  B'ebruary  the  ergot 
was  agjiin  ordered  and  eimtiiiueil  two  weeks,  wlien,  as  no  results 
ensueti,  it  was  finally  ilro|)])ed. 

Dr.  Crandall  states  that  on  the  14th  of  February  the  uterus  was 
rediicefl  to  its  normal  sizo,  and  on  the  26tli  tlie  patient  was  up  and 
about  her  work,  completely  curwl.  He  remarked,  in  this  connection, 
that  the  Brst  three  doses  of  ergot  taken  by  the  patient  was  the  cause 
of  her  recovery. 

This  case  is  publlshe<i  iu  the  August  (1875)  number  of  the  Chicago 
Medical  Journal  and  Exiimincr,  as  reported  by  Dr,  Cramhill. 

Mrs.  L.  D.  M.,  aged  forty-seven  years,  hud  a  fibroid  tumor  in  the 
anterior  wall  of  the  uterus,  which,  with  the  enlarged  uterus,  arose  to 
withio  two  incbcii  of  the  umbilicus. 

She  commt'iiced  taking  thirty  drops  of  the  fluid  extract  of  ergot 
on  the  '22d  of  ScpteniWr,  1876,  and  was  to  increase  gradually  the 
dase  with  the  ubjcct  in  view  of  rausing  the  disruption  and  expulsion 
of  the  tumor.  The  ergot  at  first  produced  no  perceptible  effect  until 
she  had  taken  it  ten  days,  when  she  began  to  experience  the  ]Kun  of 
contraction.  The  pain  Ijowiine  so  severe  and  continuous  that  it  was 
necessary  to  omit  it  for  two  or  three  days  at  a  time.  The  patient 
was  intelligent  and  understood  the  object  and  mode  of  action  of  the 
ergot,  and  when  the  pain  entirely  subsidcxl,  she  courageously  n;sumwl 
it  in  the  smaller  doses,  and  increased  again  until  the  pains  became 
intolerable.  On  the  13th  of  January,  1877,  small  pieces  of  the  tumor 
ehowerl  themselves  in  the  vaginal  discharges,  uiul  by  the  26l]i  of  the 
same  raonth  the  whole  of  it  had  been  discharged  piecemeal. 

She  wrote  me  on  the  30th  of  January,  saying: 

"I  think  I  wrote  one  week  ago  to-day.  At  that  time  the  tumor  was 
passing.  It  cotitiiuied  to  pass  until  the  'i'iih,  when,  I  think,  the  last 
was  expelled.  Tu-day  I  send  you  by  express  a  portion  of  the  last  that 
came.  I  think  the  whole  of  it,  including  the  portion  I  sent  you,  would 
have  weighed  one  and  a  half  pounds.  I  do  uot  believe  a  (|uurt  can 
would  hold  it  if  the  whole  had  been  preserved.     It  commenced  to  come 
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on  Balurday,  and  from  Saturday  evening  to  Sunday  morning  there  was 
a  pint  or  more.  After  that,  the  stench  was  80  disagreeable  that  we  rould 
not  cleanse  it,  consequently  we  threw  it  away.  Wednesday  and  Thurs- 
day it  seemed  to  be  in  one  continuous  mass,  I  cannot  better  descrilie  it 
than  to  »iiy  that  it  came  like  sausage-meat  from  a  stufTer.  I  would  out 
oB'  about  four  iuches  a  day,  that  is  on  Wednesday  and  Thursday.  On 
Friday  morniug  the  last  of  it  came  away." 

DuriDg,  and  for  some  days  after,  the  expulsioa  she  suffered  slight 
symptoms  of  septiaemia,  but  recovere<l  from  them,  and  in  the  couree 
of  a  month  afterward  she  visited  me,  wlieu  I  found  the  uterus  meas- 
ured t\v(i  intjliL's  and  ji  liiilf  in  depth.  She  then  had  w^me  leiKxjrrhcea, 
but  was  fast  regaining;  her  health.  She  is  now  |)crfeotly  well,  and 
hiift  jini«ed  in  safety  the  menopause.* 

The  following  <«se  is  rejKirted  to  me  by  letter  by  William  Fox, 
M.D.,  of  Milwaukee,  January  19th,  1880: 

"  Mrs.  B.,  aged  forty-three  ;  last  child  four  years  old  ;  did  not  get  up 
well.  Menstruation  returned  earlier  than  usual,  and  gradually  became 
more  frequent  and  profuse,  and  of  longer  duration.  Finally  the  alxlo- 
raen  began  to  enlarge  so  much  that  her  friends  believed  her  pregnant. 
But  her  health  began  to  fail  ;  her  \of»ea  became  greater,  and  aliimfit  con- 
tinuous. She  was  without  treiitntent.  as  she  believed  her  condition  due 
to  her  time  of  life.  An  examination  revealed  a  uterus  as  large  us  at  the 
sixth  month  of  gestation,  and  could  be  easily  felt  aod  moved  through 
the  abdominal  walls.  A  sound  entered  five  and  a  half  inches,  and  with 
it  in  the  uterus  and  the  hand  outside,  a  tumor  could  be  felt  in  the  anterior 
wall.  The  patient  was  put  upon  .30-drop  doses  of  Squibb's  extract  of 
ergot,  four  times  daily,  and  sfut  to  consult  Dr.  Byford  February  3d, 
who  c(jntirmed  the  diagnosis  and  approved  the  treatment,  and  made  a 
prognosis  more  favorable  than  I  believed.  He  said,  with  the  above  trval- 
nienl  we  would  starve  the  growth,  and  possibly  ex|>el  it.  The  period  was 
detained  a  week,  when  it  came  on,  February  21  at,  five  weeks  from  the 
commencement  of  treatment,  with  a  great  deal  of  pain.  The  ergot  was 
continued,  the  pain  iocreasiug,  until,  on  the  third  day,  I  found  the 
patient  with  a  tem|>erature  of  10.'i°;  pulse,  140,  an  offensive  discharge, 
and  complaining  of  a  feeling  as  of  some  foreign  body  in  the  vagina.  The 
vagina  was  full  of  a  stinking  mass,  not  unlike  a  placenta  in  feel,  but 
hanler.  The  os  was  quite  open,  and  the  fingera  could  readily  pass  into 
the  uterus  and  describe  the  growth.  All  the  gangrenous  man  was  taken 
away  as  fast  as  possible  with  the  fingers  and  forceps,  and  the  uterus  care- 
fully washed  out  with  carbolized  hot  water  every  four  hours.     The  ergot 

*  Thiit  ctioe,  (lie  nMrai-t  of  which  I  Imve  here  given,  wii.*  in  the  May  ]5lh,  16T7, 
number  of  the  .\rchive8  of  Cliuical  Surgery,  N.  Y. 
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was  discotiliiiued  because  of  the  paiu.  Whiskey,  quinioe,  and  milk  coii- 
Btituted  the  treatment.  She  rapidly  improved,  and  in  less  than  a  mouth 
was  out  driving,  walking,  and  feeling  well.  In  six  weeks,  menstruation 
returned;  came  on  without  warning ;  lasted  less  than  three  days;  the 
first  natural  period  she  remembera  having  had  in  four  years.  She  has 
had  three  since,  perfectly  natural  in  every  way.    She  is  perfectly  well." 

I  have  known  ten  c-ases  in  wluVh  the  tumors  were  cxjiollcd  piece- 
inejit  by  ergot,  with  but  one  death.  The  death  occurred  in  a  patient 
wh<»  r^de  one  luindretl  ami  fifty  miles  on  a  railroad  train  to  see  me, 
with  |>ieces  of  the  tumor  hanging  from  the  vagina,  \vhi<-h  she  would 
not  allow  her  physician  to  remove.  When  she  arrived,  I  pibised  my 
fingers  up  into  the  contractetl  capsule  and  seoojied  out  the  remuining 
portion  of  the  tumor.  She  was  so  exhausted,  however,  by  the  journey 
and  tlie  sepsis,  that  she  died  three  days  attorwa.rds. 

I  t-aniKtt  hel{>  believing  that  if  she  had  renmined  at  home  and 
submitted  to  the  treiitment  of  her  physi'cian,  her  life  need  not  have 
been  sucrifieed. 


Summarif  of  Cases  cured  by  Abaorption. 

The  total  nuailjcr  of  cases  here  cited  is  one  hundred  and  one. 
Twenty-two  of  them  are  reported  cured.  In  thirty-nine  more  the 
tumors  were  diminished  in  size,  and  tlie  hiemorrhage  and  ntlier  dis- 
agreeable symptoms  removetl.  Nineteen  of  the  remainder  were 
benefited  by  the  relief  of  tlie  hi^morrhages  and  leucorrhoeal  drscharges, 
while  the  si/e  and  other  conditions  of  tlie  tumors  were  unchange<h 
Out  of  the  wlifile  number  oidy  twenty-one  cases  entirely  resisted  the 
treatment.  This  shows  results  decidedly  favorable  in  eighty  of  the 
one  hundred  and  one  caises. 

Wc  may  still  further  appreciato  the  favorable  efiects  of  the  treat- 
ment by  the  consideration  that  in  twenty-one  cases  it  was  suspended, 
which  is  as  great  a  number  as  resisted  treatment. 

It  is  also  a  noticeable  fact  that  some  of  the  cases  in  which  the 
treatment  was  suspended  were  very  much  benefited  by  it. 

I  have  no  doubt  that  many  more  cases  of  fibrous  tunmrs  of  the 
uterus  treated  by  ergot  might  have  l)een  collet^tetl,  had  time  per- 
mitted, as  I  have  heard  of  cases  the  history  of  which  I  could  not 
obtJiin. 

In  collating  my  cases,  I  have  in  no  way  selected  or  arranged  them 
to  infinenee  inferences  as  to  results,  but  I  have  faithfully  rec-ordwl 
all  I  have  received  from  correspondents,  or  found  in  journals,  which 
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were  given  sufficiently  in  detail  to  enable  me  to  arrive  at  a  correct 
idea  of  the  treatment  and  its  effect. 


Hildebrnndt, 
KenRelrtdorf, . 

Chrobak,  .  . 

Atthill,     .  . 

White,.     .  . 
Goodrich, 

Howard,  .  . 

Jackson,   .  . 

Ethuridge,  . 

Merriman,  . 

FiHiier,      .  . 

Morris,      .  . 
Buckingham, 

Cowan,      .  . 

Dean,  .    .  . 

Wey,    .    .  . 

Hoddcr,    .  . 

Jukes,  .    .  . 

Warner,   .  . 

Byfortl,     .  . 

Allen,  .    .  . 

Thomson, .  . 

RuB»«ll,    .  • 


I 


27 
4 
9 
3 

14 
1 
2 
8 
1 
4 
1 
1 

1 
1 
2 
1 
4 
1 
2 
9 
1 
3 
1 


Total, , 


101 


!  X  aJS 


11 

2 

"5' 

3 

2 

1 

1 
2 
1 
3 


Jill! 


22 


39 


19 


21 


Modes  of  using  Ergot. 

Not  much  uniformity  has  been  observetl  by  the  writers  above 
quoted  in  the  manner  of  using  ergot. 

Drs.  Hildcbrandt,  Bcngclsdorf,  Chrobak,  Atthill,  and  Jackson 
recommend,  and  use  it  hypodcrmically. 

Drs.  White,  Jenks,  and  Howard  administer  it  hyixKlermically, 
internally  by  the  stomach,  and  in  the  form  of  suppositories  in  the 
vagina  and  rectum. 

Some  of  the  arguments  in  favor  of  the  hypodermic  injections  are: 
Ist.  It  acts  more  rapidly  and  with  more  certainty.  2d.  It  does  not 
produce  the  gastric  disturbances  sometimes  caused  by  ergot  when 
taken  internally.  3<l.  It  can  be  administered  in  this  way  when  it  is 
entirely  impracticable  to  give  it  internally  on  account  of  the  great 
exhaustion  or  gastric  irritability  of  a  patient. 

The  main  objections  to  the  hypodermic  method  seem  to  be  :  1st, 
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the  [Klin  inflicted  by  the  needle;  and,  2d,  the  inHammation  and  sup- 
puration wJiich  ensue. 

Dr.  Hildehmndt  has  met  with  but  one  case  where  the  pain  of  the 
puncture  was  an  olija;tion  to  its  hy[>odermic  use.  With  rejiiml  to 
abscea^es  he  says :  "  I  am  sure  I  do  not  exaggerate  when  I  say  that 
up  to  tlie  present  time  I  have  myself  made  one  thousand  liypwlerraic 
iiijectiuns  of  erfi^otine  for  various  purposes,  or  have  seen  them  made 
and  observed  their  results  in  the  clinical  wards  in  charge  of  my 
assistants."  And  he  then  adds:  "I  have  never  seen  an  abscess 
follow  tiif'  injections  made  by  me  personally,  and  only  in  throe  clinical 
eases  did  this  occur.  The  chief  reason  why  no  abscesses  Ibrmed 
among  the  large  number  of  other  injections  ia  that  I  always  injected 
the  fluid  very  deep  into  tlie  subcutaneous  cfllular  tissue — perhaps 
even  into  the  abdominal  muscles." 

Dr.  Atthill  met  with  this  difficulty  in  all  three  of  bis  cases, 
although  he  also  injects  the  Huid  deep  into  the  tis'^ues. 

Dr.  Clirol>ak  was  obliged  to  desist  from  treatment  on  this  account, 
in  four  out  of  his  nine  eases. 

Dr.  Cowan  was  interrupted  in  his  case  by  the  formation  of 
abscesses. 

Thus  it  will  be  seen  that  much  difficulty  is  experienced  by  many 
In  carrying  out  the  treatment. 

Dr.  Hildcbrandt's  reason  does  not  .seem  to  l>e  the  only  one  why 
|>ructitioncrs  are  so  troubled  with  this  objection,  since  Dr.  Atthill 
and  others  have  also  injected  deeply.  As  lar  as  I  can  judge,  very 
few  have  btvn  al>le,  even  by  the  nio«t  csireful  efibrts,to  achieve  the 
same  Iiu|i]»y  results  in  this  respect  as  Dr.  Hildcbrandt. 

Dr.  Hildcbrandt,  and  also  Dr.  Atthill,  select  the  lower  part  of  the 
alKlotucn  as  the  part  in  whicti  to  niiike  the  injections. 

Dr.  Keating,  of  Philadetpliia,  injects  just  posterior  to  the  great 
trochanter. 

Dr.  .Tackson  selects  the  deltoid  region,  and  thinks  it  makes  but 
little  difiiTcnce  wlier<"  the  insertion  ia  made. 

Dr.  White,  of  Kutfalo,  injects  over  the  abdomen,  into  the  cervix 
uteri,  an«i  into  the  substam^e  of  the  tumor  if  it  is  acces.sible,  and  has 
met  with  no  bad  results. 

Dr.  Wi'v  us«l  over  two  hundred  injections  in  the  abdominal  region 
above  the  pid>es  in  one  case,  and  abscesses  occurred  in  the  seat  of  the 
puncture  :is  often  a.s  once  in  eight  operations. 

Dr.  Dean  commenced  using  ergot  in  the  form  of  Squibb's  fluid 
extract  by  injecting  it  into  the  cavity  of  the  uterus  tlirough  a  flexible 
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catheter,  but  now  lie  employs  the  eolntion  of  Squihb'a  solitl  extract 
disBolved  in  water — one  grain  to  6ve  minims.  Of  this  he  injects 
from  ten  to  fifteen  drops  into  the  8ul»tanpe  of  the  cervix  alK>ut 
four  times  a  month  or  once  a  week.  He  thinks  the  eflecta  are  more 
prompt  and  energetic  than  when  administered  hypodermicalty.  Ilia 
instrument  consists  of  a  barrel  the  same  size  as  the  common  hypoder- 
mic syringe  and  a  tnlx"  six  inch«»  long.  He  htis  known  inflamma- 
tion and  tjuppuration  to  follow  but  once  in  his  whole  ex|K*ricnoc. 

Diffrrrnt  Prcparalione. 

Believing  the  prepanition  of  the  meilicine  employed  had  much  to 
do  in  causing  the  irritation  thus  ol)servecl,  cftbrts  have  Iwen  made  to 
find  some  form  that  would  not  produce  the  painful  results  thus  de- 
scribed. 

Hildebrandt  is  now  in  the  habit  of  using  Dr.  Wernich's  formula 
for  the  watery  extract  of  ergot,  and  Dr.  Mundf  thinkH  it  in  very 
similar  to  the  preparation  made  by  Dr.  Squibb.  Dr.  Hildt'brandt 
adde<l  pure  glycerin  in  the  proportion  of  alwut  one  part  to  finir  of 
the  solution,  and  the  amount  of  the  injection  was  forty  minimis.  This 
contained  a  little  over  two  gniiiis  of  the  extract,  proljably  represent- 
ing ten  to  twelve  grains  of  the  crude  ergot. 

Most  American  pmctitioners  now  use  Dr.  Squibb'fl  prepanitiim 
above  referred  to,  pome  of  them  by  dissolving  it  in  pure  wafer,  while 
others  add  to  the  water  a  small  amount  of  pure  glycerin.  Dr.  iNpiibh 
rt?c<)mmends  a  solution  of  this  extract  as  follows:  Dif»)lve  two  huii- 
dretl  grains  of»the  extract  in  two  hiiiidreil  and  fifty  minlni!*  of  water 
by  stirring;  filter  the  solution  through  paper,  and  make  up  to  three 
hundred  minima  by  wsishing  the  residue  on  the  filter  with  a  little 
water.  Ejich  minim  of  this  solution  rppn-sents  six  grains  of  crj^)! 
in  powder.  Of  this  solution  from  ten  to  twenty  minims  are  inj«;clul 
once  daily,  or  once  in  two  days.  This  is  the  only  prcimration  I  have 
used  in  hyixKlermic  injections,  and  I  Iwlieve  it  the  bcBt  we  can  at 
present  procure. 

Dr,  Wey  properly  lays  great  stress  on  the  oeceaaity  of  having  the 
solution  fresh,  lielicving  that  in  a  very  short  time  it  deteriorutCH,  and 
Iwx'omcs  more  irritating  to  the  tissues.  Hcsaya:  "Ergot  thus  nd- 
ministered  generally  produces  prompt  eflects."  In  moht  instances, 
in  half  an  hour  the  patient  experiences  painful  contractions  of  the 
utcnis.  The  hand  applied  over  the  organ  at  once  re(X>gni3Be?t  the  in- 
creased hardnes.s  in  the  mass.  These  contractions  increiu^  in  severity 
for  tile  tirat  two  hotirs,  and  then  oontinue  with  vigor  for  from  six  to 
ten  hours,  gradually  becoming  less  until  they  cease  entirely.     Some 
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patients  suffer  go  inuoh  from  these  pains  as  to  refuse  to  proceed  in 
the  treatiuent,  while  others  hear  them  without  much  iiicotiveiiience. 
We  do  not  always  olworve  thi-se  painful  t'tlefts  even  when  the  drug 
operates  very  heneficially.  Sometimes  the  hsemorrhages  are  eontrollcxl, 
as  it  were,  inseiisiihiy,  aiiil  the  tmnor  slowly  dscreases  in  size  without 
tlie  patient  exjK?rieiiC'ing  any  eousiderable  disooiufort.  It  seems  highly 
protniiile,  from  tlie  sUitements  made  by  my  <*orre.sfwuKlents,  and  esf>e- 
cially  Dr.  Wey,  as  well  as  my  own  observations,  that  the  benefits  of 
the  remedy  are  produced  with  more  rapidity  in  the  early  part  of  the 
treatment. 

The  j>reparation  used  internally  more  frequently  than  any  other 
is  the  fluid  extract,  either  alone  or  in  combination  with  l)eltadonna. 
Each  minim  of  Squibb's  fluid  extract  is  equal  to  one  grain  of  ergot. 
Some  recommend  that  it  be  given  in  doses  of  thirty  drops  three  or 
four  times  a  day.  Others  believe  that  it  should  be  given  in  larger 
doses  less  frequently  repeated,  as,  for  example,  one  drachm  once  or 
twice  in  twenty-four  hours.  It  is  efficacious  given  in  either  way, 
but  prolmbly  more  so  in  the  larger  and  lesss  frequent  doses.  This 
preparation  is  so  offensive,  and  causes  so  much  nausea  in  exceptional 
instances,  tiiat  it  cannot  lie  borne. 

Dr.  S(|uibij  clainH  that  ]m  solid  extract  doe-s  not  offend  the 
stomach  so  frequently  as  the  fluid  extract.  This  extract  may  lie  used 
in  [)ills  coated  with  gelatin.  A  |>ill  of  five  grains  Ls  equal  to  twenty 
grains  of  (he  crude  ergot,  anfl  may  be  admiiiistercfl  twice  or  three 
times  daily.  From  observation  of  the  efiects  of  the  diflerent  prepara- 
tions, I  am  siitistitsl  that  this  is  altogether  the  most  efHcientaud  agree- 
able for  internal  a<l ministration. 

A  suppository  for  the  rectum,  which,  in  Dr.  White's  practice,  acted 
satisfactorily,  iiuiy  be  compose<l  of  fifteen  grains  of  the  solid  extract, 
and  enough  gelatin  to  give  it  size  and  form.  1  have  no  doubt  of  the 
great  usefulness  of  this  method  of  administering  ergot. 

1  think  it  is  also  quite  certain  tliat  the  addition  of  belladonna  in 
some  cases  increases  the  curative  effects  of  ergot;  how  much,  1  am 
not  quite  sure.  Dr.  G«XMJrich,  who  reachetl  such  splendid  results, 
gave  the  fluid  extract  of  ergot  and  belladonna  together  throughout 
the  entire  treatment  of  his  «use. 

From  wiiat  fias  been  said  it  may  be  inferred  that  hypodermic  in- 
jection, if  the  most  etBcsicious,  is  also  the  most  objectionable  method 
of  using  the  ergot,  and  that  in  many  cases  the  exhibition  of  it  in  this 
way  is  ren«lert<d  entii-ely  impracticable,  because  intolerable,  to  the 
patients. 
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May  we  not  hope  for  great  im])roviMuei»t  still  in  tlie  pharnmcy  of 
ergot?  Ergot  poKliices  many  gofnl  etfeotA  licsidea  reducing  tlie  size 
of  llie  tnniors  and  rfliof  of  hajmorrliago.  I  have  seen,  ami  eoaie  of 
my  iv)rr(»4|xinih^nts  mention,  great  functional  impi'ovement  iu  tiie 
more  imjwrtant  organs.  Some  patients  ate  n'lieve<l  by  it  of  ot>^i- 
nato  ponstipntion  ;  the  appetite  is  iraprove<l,  and  the  general  health 
restored.  Thi8  remarkable  salutary  etfwt  m  obviously  due  to  its 
action  on  the  ganglionic  nervous  hystem.  In  exreptionnl  inntiincis 
ergf^t  hag  very  disagreeable  effects.  Dr.  GmTKlrich  mcutions  inflam- 
mation of  the  uterus  as  one,  anti  my  patients  often  complain  of  grmt 
heat  and  tenderness  in  tlie  uterine  region.  Ilildebi-andt  t-peaks  of 
cue  case  in  \\l)ieh,  after  the  sixth  injection,  the  patient  complained  of 
vertigo,  inijwrfcct  control  of  her  lower  oxtrendties,  and  slight  s|>asm8 
of  the  fl<'xor  niuwles  <:>f  the  forearm.  Dr.  Wcy  ol»*crvod  severe  gen- 
eral nervous  |)erturbation  to  follow  its  use  iu  one  instance.  And  Dr. 
Morris's  patient  iliscontinuefl  treatment  iK'cause  of  the  terrible  nud 
tunuiltiious  etliicts  H[>on  tlu-  uterub. 

Dr.  E.  P.  Allen,  of  Athens,  Pennsylvania,  .sends  me  the  report  of 
a  very  intertsting  isme  of  jiIm-ous  tumor  treate<l  by  hyi>odermic  injec^- 
tions  of  ergot,  in  which  pjilcbitis  supervenetl.  A  condition  of  one 
limb  was  protluceti  precisely  similar  to  phlegmasia  alba  dolens,  and 
ran  its  protracted  course  to  a  favoral)le  termination.  Prior  to  the 
accident  tlie  tumor  had  very  mm^h  docrcjiaetl  in  size  ;  but,  after  the 
treat tncnt  wit*  suspended,  and  during  the  course  of  the  phlegmu.sia, 
it  rupi<lly  increase<l  again,  and  the  haemorrhage:^  which  hod  been  con- 
trolled returnrtl.  After  tr>'ing  other  motJiwls  of  treatment  without 
any  giKwl  residts,  he  and  his  patient  in  des|»air  were  driven  to  the  use 
of  ergot  again.  It  was  tried  internally  with  some  gotxl  effects,  but  aa 
the  rcinc<ly  thus  a<lniinistore<l  disagrix-<l  with  the  stomach,  it  was  again' 
injwttnl  hyjKKlermically  with  ni|>id  inipnn-eujent.  The  injections 
were  used  on  the  side  of  the  abtlomen,  op|Hieite  to  that  formerly 
affccte<l  with  phlebitis.  After  a  numU'r  of  injections,  .«igns  of  in- 
flatunuitiou  of  the  veins  were  ng-ain  observed,  and  tlie  8«iund  leg 
pa-i-M^l  thn)Ugh  all  the  stages  of  pidegmiisia  that  had  been  obsorvcil 
in  ihe  Ki-sl.  From  the  intelligent  observation  of  Dr.  Wcy  and  others, 
we  may  fairly  <xjncludo  that  it  is  not  improper  to  continue  the  use  ofj 
ergot  during  the  menstrual  How.  1  can  also  add  my  testimony  as 
the  entire  harmlessuess  when  given  during  that  periodical  flow. 

Auxilinrif  D'eatmenl, 

With  the  exceptiiHi  of  Drs.  Gixxlrich  and  Howard,  all  the  writer* 
and  correspondeuts  quoted  have  dejiended  exclusively  on  ergot  for 
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the  removal  of  tlLirou!*  tiunors  of  the  iiturus ;  in  fact,  the  treatment 
has  been  experi mental,  am!  hiitl  tctr  its  object  the  sohition  of"  the  ques- 
tion 8Ugj!;e8tcd  by  the  jjiiblieation  of  Hihlebraiidt's  artiiiles  on  the  use 
of  erp^jt,  viz.,  will  erfrot  cure  fibrous  tumors  of  the  uterus?  The 
eotirxL'  i>iii>iiie(l  was  well  culculatt'd  to,  ami  I  think  diil,  test  Hilde- 
bniiult's  treatment  {>retty  thoroughly,  but  it  is  doubtful  whetlier  this 
exelusivoneKs  is  the  liest  prat'tiee.  The  well-known  idterative  and 
sorbefaeient  niedivine.s  have,  in  rare  il^^•tanc'es,  been  credited  with  the 
cure  of  llie^e  tumors  without  the  aid  of  ergot,  and  it  is  not  difiicult 
to  understand  that  absorption  may  Ixi  |>roniotwl  with  more  certainty 
by  the  alkaline  bromides  atid  iodides,  where  the  vitality  of  the  tumor 
is  fir^t  impaii-ed  by  the  action  of  ergot  on  it«  vessels  and  the  muscular 
fibres  surrounding  it.  Dr.  (loodrich  seems  to  have  held  this  view 
of  the  alterative  tresitment,  :ii*  he  preL'+criix.il  iodide  of  potassium  and 
bichloride  of  mercury  with  ergot.  Dr.  Howarrl  also  employed  alter- 
atives in  the  same  way.  Both  of  the,se  gentlemen  combined  bella- 
donna with  ergot.  The  efficiency  of  this  combination,  as  represcntod 
by  their  reports,  justifies  us  in  believing  that  tlie  alteratives  emj)loyed 
by  them  were  auxiliary  in  a  high  degree.  Howmueh  mtiy  Iw  elfected 
by  judicious  alterative  and  other  auxiliary  treatment  will,  donbtlejfis, 
be  determinwl  by  future  observation. 

Corrective  Trralmcnt. 

By  this  I  mean  treatment  that  wili  prevent  or  ameliorate  the  dis- 
agreeable ertects  of  ergot  in  certain  exceptional  instances.  The  (lis- 
tressing  pain  cjiused  by  it  may  sometimes  Ir-  made  more  tolerable  by 
the  administration  of  hydrate  of  chloral,  willumt  very  materially  in- 
fluencing its  other  effects.  Indigestion,  constijmtion,  hydrieraia,  and 
nervous  debility  may  Iw  corrected  by  tonics,  alteratives,  laxatives,  and 
stimulants  given  simultaneously  with  ergot.  In  short,  the  general 
condition  of  the  |)atient  shouhl  be  eared  for  iu  the  same  rational 
manner  a.s  if  ergot  was  not  being  administered. 

Modiis  Operandi. 

The  influence  of  ergot  over  the  uterus  has  been  a  familiar  fact  to 
the  profession  for  a  lc»ng  time.  It  is  not  long,  however,  since  we 
were  awiire  of  its  effects  upon  the  muscular  fibres  entering  into  the 
formatimi  of  <ither  organs.  We  now  know  that  this  me<licine  acta 
upon  the  unsti'ipcd  nuiM-ular  fibre  wherever  found,  whether  in  the 
viscera  or  in  the  vessels  of  the  liody- 

The  fibres  of  the  uterine  walls,  and  the  arteries  supplying  them 
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with  l)lof)d,  both   bt'long  to  this  ctsiss  ;  tJiis  fact  in  the  formation  of 
the  utoruH  renders  it  |Kirticularly  Husc-eptible  to  the  action  of  ergot. 
The  drug  acts  upon  the  uterus  in  a  threefold  manner,  and  causes  a  i 
diminished  flow  of  blood  to  the  morbid  as  well  as  healthy  tiitsucs  in 
the  uterine  structure. 

Ist.  The  calibre  of  the  arterial  tubes  \h  dimiuinhed  by  the  contrae- 
tion  of  tlie  muscular  fibros  which  enter  into  their  composition.  2«l. 
The  arterioles  arediminis!ic«l  in  si7,e  by  comprewsion  from  the  commiv 
tion  of  the  uterine  muscular  fil)rP8  which  surround  them.  3d.  Thi»e<^ 
vessels  are  distorted  and  tlrawn  in  diverse  directions  by  lx)tli  the  con- 
traction and  cora|)res8ion,  and  hen(»  are  rendered  Iosk  (it  for  sm- 
}!;ui neons  conduits. 

Another  consickTation  of  prime  importance  is  that,  under  the  iti- 
tluencc  of  these  medicines,  the  nutrition  of  fibrous  tumors  in  inter- 
fered with,  not  only  from  diminution  of  blniKi  in  their  tissues,  but 
al8<.>  from  compro.s,ai(m  of  their  substiince  by  the  proper  fibre;*  of  thi; 
uterus,  their  trophic  energies  are  arrested,  and  arc  thercf'oi"e  made 
more  susceptible  to  the  process  of  disintegration  and  absorption. 

The  prtfflt  influence  exerted  by  ergot  over  the  circulation  «)f  the 
uterus  is  reuderwl  more  eiiicacious  in  the  reni<tval  of  fibroid  tumors 
of  that  organ,  betuuise  of  the  peculiar  org!\nizjition  of  the  growths. 
It  ia  now  pretty  well  undrrstf>i>d  that  this  nct^iplasm  is  not  very  gen- 
erously supplied  with  arterial  blofnl,  and  that  its  supply  is  derivetl 
from  numerous  minute  vessels  instead  of  one  or  two  of  larger  calibre. 
From  theee  circumstances  it  results  that  its  vitality  is  very  low,  iui 
circulation  easily  disturbwl,  and  consequently  its  nutrition  impaired. 

I  tiiink  we  arc  justified  from  observation  in  a^uming  that  the 
nctinn  of  ergot  may  be  graded  f'runj  an  almost  im|>erceptible  to  a  very 
intense  degree.  Probably  the  first  degree  affects  the  vascular  supply  ; 
the  second,  in  addition  to  this,  cau-ses  so  much  contraction  as  to 
merely  render  the  fibres  tense  without  causing  (win ;  and  the  third 
prompts  the  uterine  til«re«  to  vigorous  and  painful  <'ontracrion. 

This  iuf'crenoe  is  plainly  dLilucible,  I  think,  from  the  several 
modes  by  which  tumors  are  made  to  disappear  under  its  action,  as 
well  as  from  direct  ubservatiim  of  the  uterine  fibres. 

1  will  now  venture  to  call  attention  i^|)ccially  to  the  manner  of 
expulsion  of  the  polypoid  and  submucous  intramural  varieties.  It 
will  l)e  seen  from  Fig.  147  that  when  tlie  uterus  contractj*,  all  the 
fibres  unite  in  pressing  the  polypus  through  tlie  wrvicjil  canal,  which 
is  usuaMy  already  shortened,  and  rendered  dilatable  in  cousc(|Ucnoe 
of  its  increased  vascularity. 
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The  cervical  canal  dilatps,  and  after  more  or  less  painful  efforts 
the  pilypus  is  expflle<]  entire,  covered  by  the  raucous  membrane. 
This  membrane  is  often  in  a  state  of  {|;angrene,  but  ho  far  as  I  have- 
observed  these  cases,  the  tumor  w  not  briiken  to  pieces. 

Fig.  148  represents  an  intramuml  fibroid  l>etween  the  central  line 
of  the  uterine  wall  and  the  mucous  membrane.  It  is  intended  to 
show  a  tumor  where  a  tliin  hiycr  of  fibres  separate  it  from  the  mucous 
raemhranc,  and  huw  a  thick  and  heavy  layer  is  spread  over  its  external 
hemisphere.  Three-quarters  of  the  thickness  of  the  muscular  wall  are 
appliwl  to  that  side  fif  the  tumor.  If  iu  this  position  all  the  fibres 
of  the  uterus  vigorously  contract,  the  fibres  near  the  mivwius  mem- 
brane must  be  overcome  by  the  heuvy  layer  outside  (at  v).     But  the 
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opfKjsite  wall  of  (lie  uterus  pl.iysan  Important  part  by  supporting  the 
weaker  layer  at  the  fundus  of  the  tumor,  and  adding  its  own  force  in 
overcoming  the  capsule  (at  B),  where  it  usually  gives  way.  The  [xy&i- 
tion  of  the  tumor  makes  its  escape  from  the  concentric  action  of  nil 
the  fibres  of  the  uterus  impos-iiblo,  and  every  one  knows  that  when 
the  resistance  is  partially  overtome,  the  uterus  is  stimulated  to  more 
vigorous  action,  and  the  pains  will  not  al>ntc  until  the  ma-ss  is  ex- 
pellefl.  If  not  too  large,  it  is  driven  out  without  undergoing  great 
laceration,  but  if  its  size  and  attachments  are  such  as  to  uiake  this  ira- 
practicable,  it  will  l>e  broken  into  fnigmeuts  and  expelled  piecemeal. 
Allow  me  to  supplement  the  above  dcsi-ription  l>y  cx|)lainiug  the 
effect  of  ergot  on  the  sub-jwritoneal  and  central   iutraniurai  tumor. 
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In  Fig.  149,  we  sec  tlie()i$|K)t«ition  of  the  fibres  on  the  sub- peri toneal 
variety;  next  tlie  uttrine  aivity  there  is  n  thick  and  strong  stmtum 
of  fibres,  while  immediately  umler  tlie  {)eritoneuni  the  layer  is  very 
thin  and  ct>mpar!itive!y  wuak.  Wlion  the  uterus  is  acting  with  vigor, 
the  filirea  lK*tween  A  and  B  will  cause  those  two  jKtintp  to  appmxi* 
mate  each  other,  and  the  tutnor  will  become  pediculatcd ;  but  ttiat  is 
all,  for  the  tumor  l.iys  outside  the  tield  of  concentric  action  and  escajH.'S 
the  crui^hiug  intlueuce  to  which  the  .submucous  variety  is  subjoet*^. 

Km.  M«. 


The  amount  of  force  exorte«l  upon  it  is  that  exercised  l»y  the  weaker 
layer  of  fibres  in  a  state  of  conqueretl  antagonism,  and  the  rupture  of 
the  capsule  is  impossible. 

If  we  take  Fig.  I-jO  as  a  correct  representation  of  the  fibrous  tumor 
when  situated  in  the  central  .stratum  of  fibres,  in  which  the  autHgi»- 
ni.sm  is  equal  at  all  |)oints,  it  will  Ik>  evident  that  there  is  no  ten- 
dency to  rupture  of  the  capsule,  and  much  less  crushing  in6uenoc 
exerte<l  ufK)n  it  than  if  it  were  «i(uatwl  slightly  nearer  the  roucoiw 
membrane. 

This  variety  of  the  tumor,  therefore,  yields  to  the  influence  of 
ergot,  only  as  it  may  be  "stjirvetl  out''  by  diminution  of  it*  bl^xNl 
supply,  and  a.s  the  effect  of  pressure,  which  we  all  know  are  tlie  two 
r«inditions  most  favorable  to  absorption. 
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Now  I  think  we  have  arrived  at  a  point  iti  this  investigation 
where  we  can  draw  inferences  as  to  the  forms  of  tumors  likely  to  be 
effe<:twl  bv  ergot  in  ditfereiit  ways,  as  well  as  those  that  will  not  be 
eflectcd  by  it. 

We  do  not  expect  ei^ot  to  cause  painful  and  efficient  contractions 
in  the  healthy  unimprepnatetl  uterus;  Its  fibres  are  not  aipabte  of 
sut'h  ctrntraction,  and  it  is  not  until  the  tibres  have  become  grejitly 
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developcdi  that  they  are  susceptible  to  the  impressions  of  i-^rgot.  In 
cases  of  early  alwrtiou,  its  action  is  very  unreliable,  but  after  the 
fourth  month  of  pregnancy  it  acts  quite  efficiently. 

In  tumors  of  the  uterus,  the  development  of  the  fibrous  structure 
is  sometimes  s-o  slight  that  it  is  incapable  of  contraction  ;  there  may 
be  so  many  nuclei  of  degeneration  that  there  are  not  enough  sound 
fibres  left  for  efficient  contraction.  Then,  where  there  are  many 
small  tumors  developed  in  tlio  uterine  walls,  the  circulation  is  cut  otf 
to  such  a  degree  that  they  degenerate  into  a  cartilaginoid  substance, 
and  sometimes  they  are  infiltrated  with  calcarwms  material.  In  none 
of  these  tases  will  ergot  cjiust?  any  appreciable  results.  When,  how- 
ever, there  are  but  one,  two,  or  three  nuclei  of  morbid  growths,  as 
they  increase  in  size  the  tibrt^  undergo  the  development  nea'ssary  to 
enable  them  to  ctmtmct  with  great  efficiency,  aiid  render  tljem  sus- 
ceptible to  the  influence  of  ergot. 

Another  condition  which  intluenoes  the  hypertrophic  growth  of 
the  fibres  is  the  situation  of  tlie  tumor. 

Sub{>eritoneal  tumors  do  not  c^nse  as  great  growth  in  tlie  fibres 
of  their  neighborhood  as  the  intramural  or  submucous  varieties.     A 
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single  intramural  tumor  uau^ca  great  development  of  the  whole  uterine 
tis8U(;s,  but  the  development  of  the  wall  in  which  it  is  situated  de- 
cide<lly  pre<lominates.  The  piihiuneous  neoplasm  m>  soon  gains  tJie 
uterine  cavity  that  the  dcvtiupnicnt  is  nearly  the  same  in  the  whole 
organ. 

When,  therefore,  we  administer  ergot  for  the  t-ure  of  fibrous  tumors 
of  the  uterus,  tlie  beneficial  action  of  the  drug  will  depend  upon  the 
degn^  of  development  of  the  fibres  of  the  uterus,  and  the  {lonition 
of  die  tumor  with  reference  to  the  serons  or  mucous  surface.  The 
nearer  the  mucous  surface,  the  better  the  effects.  If  the  tumor  is 
very  near  the  lining  membrane,  we  miiy  hope  for  its  expulsion  fri 
moHMe,  or  by  disintegration. 

We  can  often  select  the  cases  in  which  gom!  results  may  he  expected. 
There  are  four  conditions  which  are  usually  rcliiibic  for  this  purpose. 
They  are:  smoothnets  of  eoiitour,  hseuiorrhiige,  lengthenctl  uterine 
cavity,  and  elasticity.  A  smooth,  roiiiid  tumor  denotes,  for  the  nK»st 
jMirt,  uniform  tc.xtural  development,  lucmorrhage,  a  certain  proximity 
to  the  raucous  membrane,  a  lengthened  cavity,  great  increase  io  the 
length  and  strength  of  the  fibres;  and  elasticity  tussures  us  of  the 
fact  that  cartilaginoid  or  calcareous  degeneration  has  not  begun  io 
the  tumor. 

An  uneven,  n<xlulated  tumor  may  be  compused  of  many  separate 
solid  masst's.  These  displace  ami  prevent  the  gn»wth  of  the  fibren  to 
such  an  extent  a«  to  render  coutractious  inefficient.  When  Iwuior- 
rhagc  is  not  present,  the  tumor  i.s  pwbably  near  the  sertiua  surface, 
and  consefpiently  not  surroundetl  by  fibres.  A  short  cavity  denotes 
short,  undeveloped  fibres,  while  hardness  is  indicative  of  uniaipres»- 
ible  induration. 

Although  I  have  no  experience  in  the  use  of  ergot  in  such  caseB^ 
I  should  cxjKS'l  large  fibro-cystic  tumors  to  resi.st  its  action. 

From  this  view  of  the  subjeet,  it  will  be  seen  that  I  freely  admit 
that  there  is  a  large  numlK-r  of  cjises  in  wlii<-h  erg«it  ainnot  pnnluoe 
any  gwxl  results  in  cKjnscquence  of  their  nature;  but  there  is  anotlier 
renMin  of  equal  moment  why  ergot  may  fail  to  act  upon  such  caaea 
as  would  seem  to  be  favorable,  by  the  worth leasnese  of  the  drag  and 
its  preparations. 

Dr.  .Squibb,  of  New  York,  a  high  authority,  says  in  refereooe  to 
this  subject : 

"The  molecular  coustiLution  of  the  active  portion  of  the  dnigeeeuM,] 
however,  iu  its  natural  couditioo  to  be  loose,  aud,  like  a  slow  fenuenla- 
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tioft,  to  be  undergoing  slow  molecular  changes,  so  that  by  age  its  pecu- 
liar activity  is  slowly  ditninisherl  uutil  tiDEilly  lost" 

And  again: 

"The  ergot  m  the  grain,  however  well  kept,  is  known  to  become  in- 
active without  any  kuowu  change  iu  appearance,  though  the  sensible 
properties,  such  as  odor  and  taste,  may  and  pmbably  do  not  change. 
Ergot,  in  powder,  is  known  to  diiniuish  iu  activity  much  more  rapidly 
than  when  in  grain,  and  probably  soon  becomes  inert.  The  tincture 
and  wine  of  ergot  are  believed  to  change,  though  more  slowly  than  the 
ergot  in  substance;  while  the  extracts,  and  so-called  ergotin?,  are  all 
supposed  to  change  more  rapidly." 

These  facts,  m  explicitly  state«l  by  Dr.  Squibb,  are  very  sugges- 
tive as  to  the  causes  of  the  frequent  failures  of  ergot,  ;iml  need  no 
eorament- 

When  all  these  causes  of  failure  are  considered,  the  variety  of  ex- 
perience met  with  in  the  rejwris  upon  its  trial  in  the  treatment  of 
the^e  tumors  is  not  ifiurprising.  It  should  nut,  however,  b*e  discour- 
aging, but  should  prompt  us  to  naore  care  in  selecting  the  cases  and 
swiiring  reliable  [nt'panitions  of  ergot.  I  have  imptieit  faith  in  the 
action  of  ergot  when  all  the  conditions  I  have  pointed  out  are  present. 
I  do  not  believe  it  to  be  uncertain  in  ite  action. 

In  addition  to  the  above  conditions,  I  lielieve  perseverance  an  in- 
dispensable condition  to  success,  as  it  often  requires  several  months 
to  get  the  best  results. 

In  concluding,  I  desire  to  disclaim  any  expectation  tliat  ergot  will 
supplant  other  modes  of  treatment.  The  expert  surgeon  will,  iis  he 
always  has,  use  bis  insti'utnents  to  the  negla't  of  remedies  less  sum- 
mary in  their  effects,  and  in  his  hands  tlie  maximum  of  safety  will 
obtain;  but  there  are  very  few  genend  practitioners  who  ought,  or 
would  be  willing,  to  undertake  enucleation  of  fibroid  tuiooi"s  of  the 
uterus,  I  do  claim,  however,  that  the  judicious  gynajcologist  will 
lose  fewer  patients,  and  make  more  cures,  by  the  consistent  adminis- 
tration of  this  medicine  tlism  can  l)e  looked  for  frtim  surgery. 

I  am  surprised  that  others  who  have  written  upon  the  subject 
should  !«■  BO  iiuTwIuIous  as  to  the  effect  of  ergot,  and  the  only  way 
I  can  account  for  it  is  what,  I  think,  I  can  see  in  their  practice  as 
related  by  themselves,  viz.,  that  they  do  not  give  it  a  fair  trial.  They 
fail  to  give  it  in  large  enough  doses  and  i^wrsevere  long  enough  in  its 
use.  The  treatment  of  some  of  my  successful  ca-ses  extendeil  over 
many  months.     When  the  pains  that  indicate  efficient  action,  and 
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always  prece<le  ditiruption  and  expulsion  occur,  the  practitioner  gen- 
erally becomes  alarmed,  gives  ano<lynefl,  and  withdraws  the  medicine, 
thus  abandoning  the  case,  ami  declaring  that  ergot  is  a  dangerous 
remedy.  If  he  liad  witnessed  the  same,  or  even  severer,  pains  in 
labor,  be  would  have  encouraged  them,  and  ao  he  should  do  in  ez- 
|>ellii)g  the  tumor,  and  the  n">ult  would  be  a  safe  delivery.  The 
tumor  would  l)e  expelled  and  the  patient  relieved. 

Before  drawing  my  remarks  on  the  u«e  of  ergot  to  a  close  allow 
lue  to  mention  some  of  the  queries  that  have  arisen  in  my  own  mind, 
or  have  lK>en  propounded  to  me  l>y  me«lical  men.     If  the  ergot  acts 
so  [Mjwerfully  in  expelling  submucou3  tumors,  is  there  not  dangi'r  that 
it  may  rupture  the  cjipsnle  of  the  subHcrous  variety,  thus  expelling 
them  from  tlic  uterine  snlwstance  into  the  |)eritoneal  cavity,  and  en- 
danger the  life  of  tlie  patient  by  c^u^ing  jM.:ritunitis?     A  j»ropcr  i-on- 
sideration  of  the  conditions  existing  in  such  cases  will  justify  my 
annwering  this  query  in  the  negative.     There  in  a  grc:it  differenee  in 
the  iufluenitj  exert*;*!  by  the  iilvrine  tiln-es  on  the  two  varieties  of 
tumors.     In  the  submucous  variety  the  whole  |>ower  of  the  atcrino 
contractions  is  exertwl  toifctrd  the  tumor,  driving  it  in  the  dirtx'tion 
of  the  06  uteri.     When  the  tumor  is  8ul)nerous  the  coutracti<ins  are 
from  tlie  axis  of  the  tumor,  and  their  effect  is  merely  to  ivndcr  it 
pe<luuculate<l,  and  lessen  the  va.>K*uhir  supply  going  to  it.     The  main 
effect,  ther(!fore,  will   be  to  check  the  rujiiility  of  its  growth,  or  to 
prevent  its  further  enlargement  altogether.    This  statement  will  Huffi- 
ciently  explain  the  effects  of  the  medicine  u|K)n  this  variety  of  theH? 
morbid  growths.     Another  question  is,  does  the  long-continued  ad- 
ministration of  ergot  induce  the  gjingrene  of  the  ejttremities,  that  baa 
Ijeen  attributed  to  it?    And  still  another,  does  it  cause  inconvenience 
or  danger  by  affecting  seriously  the  nervous  centres?     After  having 
given  this  remedy  in  frequently  repeati-d  and  large  diKies,  and  ol>- 
served  its  effects  with  great  care  for  a  number  of  mouths  consecu- 
tively, I  can  say  that  I  have  not  noticed  any  su<'h  consequences.      I 
am  not  prepaixnl  to  assert  that  there  is,  and  always  will  be,  immunity 
from  such  effects.     The  worst  symptoms  I  have  witnessed  are  the 
severe  and  |)ersistetit  pains,  and  the  apjKirent  inflammation  of  the, 
utcru.s  and  peritoneum,  where  its  action  has  l^een  excessive.     These 
symptoms,  however,  have  been  invariably  controlled  by  proper  tr^eat" 
ment,  and  have  in  no  instance  proved  disastrous.     In  other  tases^J 
when  the  tumor  wa.s  slowly  disintegratwl  and  expelled,  a  moderate' 
form  of  septictcmia  has  in\ariably  occurred;  but  this  condition  bus 
i)ot  been  suiliciently  grave  to  excite  alarm  in  my  mind. 
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A  sirnultaneou-e  employment  of  sorbefacients  and  the  administni- 
tion  of  erg«)t  would,  doubtless,  in  some  cases  prove  more  efficjicious 
than  citlitT  alone.  IJut  I  am  free  to  confess  that  this  conclusion,  so 
far  !is  1  am  coocerne*!,  is  arrived  at  more  from  therupeutio  inference 
than  olwervatiou.  As  I  am  giving  the  results  of  my  own  observa- 
tion, more  than  those  derived  from  the  research  of  others,  I  deem  it 
but  fair  to  state  that  I  have  not  given  this  combined  method  of 
treatment  an  extensive  trial. 

We  should  remember,  in  the  em|>loyment  of  any  course  of  treat- 
ment for  tfie  cure  of  these  filmjus  fumnrs,  tiiut  reliable  results  are  not 
to  be  obtained  without  the  long-con tiimwl  use  of  the  remedies,  and  a 
thoughtful  management  of  them  in  individual  cases.  And  I  must 
say,  in  this  connection,  that  I  believe  a  want  of  these  considerations 
has  letl  to  much  false  exi>erience.  The  treatment  of  tibrous  tumors, 
located  in  other  organs  than  the  uterus,  mIII  not  serve  as  a  useful 
guide  in  the  management  of  the  uterine  neoplasm.  The  same  con- 
diti<vns  do  not  exist  elsewliere.  The  tumors  are  nowhere  else  sur- 
rouiuled  with  muscular  fibres  whose  action  can  be  comniamled  by  any 
remetly  within  our  knowkHlgc.  Whether  the  observation  of  the  prfi- 
fession  at  large  will  or  will  not  at  pre*ient  bciir  me  out  in  my  earnest 
belief  i[i  tlie  curability  of  some  of  these  tutnurs  by  the  uiwms  I  am 
now  teaching,  I  do  not  know  ;  but  I  am  sure  that  there  is  80  much 
logic  in  the  methwl  that  it  deserves  a  much  more  extensive  trial  than 
has  hitherto  been  made  of  it. 


Electrolysis. 

Recently  the  treatment  of  fibrous  ttimors  of  the  uterus  by  electro- 
lysis has  reeeivetl  considerable  attention.  Foremost  among  thtisc 
■who  are  pursuing  investigations  in  this  directiim  stand  Drs.  Kimball 
and  Cutter,  of  Ma-ssachusett;?.  Jn  a  report  to  the  New  York  OLstet- 
rical  Society  Dr.  Thomas  gives  a  summary  of  the  results  of  their 
trratment  in  thirty-six  cases.  The  account  given  was  very  favonil»k', 
showing  that  a  small  numWr  were  entirely  cured  ;  tliat  the  growth 
of  the  majority  was  arrested,  while  less  than  one-third  were  not 
afTected  by  tlie  tr«itment.  There  were  but  two  deatlis  in  the  thirty- 
six  ca-see,  and  from  the  rejiort  I  shouhl  judge  this  termination  was  not 
the  result  of  the  ojxfration,  the  conditions  of  both  tuses  being  hope- 
less, in  consequence  of  the  grave  conditions  existing  in  connection 
with  the  tumor. 

At  a  meeting  of  the  Americati  Metlit^l  Association  in  this  city, 
Dr.  Cutter  was  kind  enough  to  illustrate  his  method  of  operating. 
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He  uses  electrodes  invented  espofially  for  this  jnirpose.  They 
are  spear-shaped  and  mounted  u|K>n  handles,  in  order  that  they 
nmy  l)e  dirwled  with  ihe  more  certainty,  and  made  to  penetrate  hard, 
fibrous  growths  without  deviating  from  tiieir  intended  course.  The 
blades  are  five  and  one-half  inches  long,  anti  are  insulated  to  within 
nearly  one  inch  of  the  jwint.  Two  of  these  electrodes  are  inserted 
through  the  abdominal  wall  into  the  nulistanoe  of  the  tumor,  the 
points  being  »epamte<l  by  a  space  of  seveml  inches.  Through  these 
electHMles  a  galvanic  current  is  imsscd,  the  electricity  being  generated 
by  eight  pairs  of  carbin  and  zinc  ]>latc9,  excited  by  saturated  solu- 
tion of  potiuviic  bichruiiiate  and  sulphuric  acid,  one  part  of  the  former 
to  two  of  the  latter.  The  time  allowed  at  each  sitting  varies  from 
three  to  fil'tcen  minutes.  It  was  sjiid  that  this  operation  did  not  pm- 
dui-e  much  pain,  and  was  usually  followetl  by  a  i-opious  flow  of  urine. 
The  number  of  oj)eration8  for  the  individual  cases  varied  from  one 
to  nineteen,  and  the  intervals  between  them  from  a  tlay  to  two  months. 
In  certain  desperate  cuses  this  seems  to  me  to  he  a  valuable  resource. 
Although,  however,  in  the  hands  of  these  brilliant  Burgeons  this 
mode  of  performing  electrolysis  seems  not  to  be  attendeil  with  the 
dangers  one  would  exj)ect  to  follow  such  free  penetration  of  the  ab- 
dominal cavity  and  galvanic  excitement  of  these  growths,  most  of  us 
would  hcHitate  to  follow  their  examjjie.  They  will,  doubtless,  pursue 
this  m<Hle  of  treatment  sufliciently  to  test  its  efficacy  and  danger,  and 
thus  enable  the  profession  to  projierly  estimate  its  value.  Possibly  it 
will  be  found,  by  further  exfveriment  with  electricity,  that  very  much 
smaller  electrodes  and  a  less  powerful  Imttery  may  pro«luce  altogether 
effects  suflicient  to  dissipate  these  tumors,  and  at  thefianie  time  greatly 
reduce  the  hazard  of  the  operation. 
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SURGICAL  TREATMENT. 


Removal  of  Polypoid  Tumors. 

The  fii-st  thing  I  have  to  say  about  the  operations  intended  for 
this  purpose  is  that  they  should  be  as  simple  as  po^siljlf,  L-oinpiitible 
with  thoroughness.  It  is  not  necessary  to  exemplify  this  idea.  It 
is  self-evident,  and  yet  often  ignored.  The  most  effectual  plan  of 
avoiding  danger  is  to  have  a  distinct  idea  of  the  source?  whence  the 
danger  may  arise,  anil  in  tx>nnection  with  thes^c  tumors  dangers  may 
arise,  (1)  frotn  lacemtton,  contusion,  or  other  damage  to  the  uterus, 
resulting  in  luemorrhage  or  inflammation;  (2)  ineomjiiete ablation, — 
the  remaining  portion  producing  septtctemia  ;  (.'})  shock  sometimes 
following  plot  rat' tei!  cBbrts  at  remuval.  Tliis  hwt  is  a  very  imjjortant 
source  of  peril. 

These  dangers  will,  therefore,  for  the  most  part  be  proportionate 
to  the  extent  of  nianipulatiun  and  instrumental  procctkire  and  the 
ineompletenes<s  of  the  operation.  The  old  operation  of  tying  the  neck 
of  the  tumor,  and  allowing  it  to  .slrrngh  away,  especially  when  it 
wna  sitnatal  in  tiie  uterine  cavity,  combined  all  the  causes  of  danger 
above  enumerated  except  that  arising  from  haemorrhage  ;  and  it  is  a 
curious  fact  that  this  operation  was  invented  for  the  sole  ])urpose  of 
avoiding  hiemorrJiage,  which  is  really  the  least  dangerous  of  all, 
according  to  my  observation.  Indeed  I  ha%*e  never  seen  serirvus 
haemorrhage  caused  by  the  removal  of  a  polypus,  however  effected. 
The  practice  of  Ugating  the  tumor  and  then  amputating  it  is  to  a  less 
degree  open  to  the  same  criticism. 

Torsion  or  amputation  arc  the  methods  now  usually  employed  by 
the  best  gynaH-ological  surgeons  of  the  pr&sent  day,  and  the  first  ia 
the  cme  I  have  fur  several  years  resorteil  to  in  almost  every  instance. 
Amputation  may  be  performed  by  the  scissors,  knife,  by  the  ecraseur 
or  galvano-cautcry  wire.  All  possible  danger  from  hiemorrhage  will 
be  avoided  by  the  last  niouns  indicated  ;  but  I  may  state  that 
there  is  scarcely  any  danger  of  htemorrhage  from  the  use  of  eitlier  of 
the  other  instruments.     Torsion  is  j:)erforraed  by  seizing  the  tumor 
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with  strong  vulaelliim  or  funefltratwl  foreepe  and  twisting  the  tumor 
eevera)  times  around  and  mukiqg  moderate  traction  until  the  detach- 
ment and  rcnioval  arc  0(»iiJiilctetl.  In  onJor  to  amputate  a  polypus 
when  the  tumor  is  partially  or  wholly  expelled  from  the  uterus  the 
tumor  ^liould  be  drawn  down  with  one  of  the  fbroepe  mentioneil  until 
its  attachment  is  brought  into  view,  when  with  the  scissors  or  the 
knife  the  neck  may  be  divideil  ae  cloSK'  to  the  uterine  attachment  as 
possible  without  cutting  the  sulwtunce  of  the  uterus  ;  or  the  neck  of 
the  tumor  may  ho  Burroundcd  by  the  ecrascurtirgalvano-esuitery  wire 
and  scparatwl  by  it.  A  tumor  attached  to  the  fundus,  or  high  up  in 
the  body  of  the  uterus,  cannot  always  be  drawn  down  and  amputate*! 
in  this  way  withotit  causing  inversion  of  the  organ,  and  consequently 
a  knife  in  the  .«hape  of  the  blunt  hook  in  our  olwtetric  case,  with  an 
edge  upon  the  concavity  of  the  curve,  will  \ye  necessary.  This  may 
be  introduced  and  guidctl  as  nearly  as  jKJSsible  to  the  [toint  of  attacJi- 
ment  by  the  finger  or  linnd.  This  proeess  i.s  very  much  faciiitatwl 
by  a  piece  of  twine  jmsw-tl  through  a  small  bole  in  the  extremity  of 
the  hook  ;  the  twine  should  Ije  long  enough  to  hang  out  of  the  vagina 
and  give  a  firm  hold.  When  placwl,  the  convexity  of  this  knife 
should  l)e  turnc<l  towards  the  neck  of  the  tumor  and  a  sawing  motion 
executed  by  the  handle  and  twine  until  the  tumor  is  cut  through. 

The  chain  of  an  ^raseur  may  bo  carried  to  or  near  the  [K)int  of 
attachment  by  numns  of  two  flexilile  nwls  with  small  htiles  in  the  ex- 
tremities. The  wire  is  pa8se<l  through  the  opening  at  the  ends  of  the 
rods,  luid  l»fing  held  closely  together  they  are  introduced,  carried  be- 
hind the  poly]>U9,  OS  high  up  as  po(<sible.  One  of  the  ro<Js  ia  thcD 
held  in  position  while  the  other  is  c:trrie<l  around  the  tumor,  thus  co- 
circling  it  by  the  wire.  SomctimcB  it  will  be  easy  to  pass  the  wire  by 
•Iruwing  a  loop  of  it  through  the  ]K?rforated  ends  of  the  rotls,  large 
enough  to  ]hiks  entirely  amund  the  lower  end  of  the  tumor,  and  as 
the  rod  ascends,  the  wire  surrounding  the  polypus  is  carrie<l  up  to 
the  point  of  attachment.  When  well  ]>la«-e«l,  the  en«k  of  the  wire 
may  be  titteil  to  the  ecRuseur,  and  that  iustruniont  carried  up  to  the 
ends  of  the  rods.  The  ecraseur  can  then  be  manipulated  until  the 
tumor  is  separated.  There  is  no  nccfl  of  removing  the  rods  fr<im  the 
wire  before  the  6craeeur  is  fixed,  as  their  presence  does  not  complicate 
the  operation. 

All  this  explanation  presuppoees  at)  o|i<?n  or  dilatable  c^>nditioD  of 
the  06  uteri  which  does  not  always  exist.  If  the  mouth  of  the  uterus 
i«  not  already  thus  ]>atcnt,  it  should  be  dilated  by  compressed  sponges 
until  it  will  admit  of  free  ac<<cs8. 
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It  refjuires  much  experience  and  tact  to  }M?rform  this  operation 
with  tlie  ecraseur,  and  we  will  find  in  the  bonks  fio.  isi. 

and  piTiwlicalsa  number  of  instriiraents  intended 
to  fm-ilitati;  the  application  of  tlie  wire  to  the  nfck 
of  tlif  ttimur.  The  dangers  connotated  with  this 
o{>eration  are  those  caused  by  the  protracted  ef- 
forts to  rt'|)la<'e  the  diain  or  wire  of  the  eorascur, 
and  an  inability  always  to  remove  the  whole 
tumor. 

Tiie  operation  of  toi-sion  ean  he  performed 
when  the  tumor  wholly  or  partly  occupies  the 
vagina  without  any  preparati(»n,  and  is  preferable, 
bec'au.«e  the  tumor  is  ren)ovo<l  at  the  jxtiiit  of  at- 
tachment. Tlje  reason  of  this  is,  the  [mint  of 
attiiehment  is  always  the  weakest,  and  yields  to 
the  fon^  applial  Ix'fore  any  violence  ocfiira  to 
the  other  jjarts  of  the  tumor  or  the  uterine  tissue. 
Tlie  tumor  is  tlius  completely  removed,  and  with- 
out protracted  manipulation.  No  haraorrliage 
results,  for  two  reasons:  1,  there  are  no  lar^e 
vessels  entering  the  tumor,  an(t  the  small  ones 
are  torn  instead  of  being  cut  as  in  amputation  ; 
3,  sepliciemia  does  not  occur,  for  no  portion  of  the 
tumor  is  left  to  slough. 

When  the  tumor  is  higher  up,  or  within  the 
oivity  of  tlie  uterus,  torsion  is  e<pially  appropriate, 
and  more  easily  executed  than  amputation  wit!i  or 
without  ligation.  Of  course  if  the  mouth  of  the 
uterus  is  not  open  enonirh  tnjiermit  the  seizure  of 
the  jMilypus  at  a  point  iiigh  enough  to  secure  a 
sufficiently  firm  hold  upon  it,  dilation  is  just  as 
necessjiry  as  in  the  otlier  operations.  The  amount 
of  dilation,  however,  will  myt  need  to  be  so 
great.  In  performing  this  operation,  the  operator 
must  guide  the  forceps  with  his  fingers  to  the  part 
of  the  tumor  necessary  to  enable  liim  to  fasten 
the  instrument  upon  or  netir  the  central  part  of 
the  polypus.  In  two  instances  when  the  tumor 
was  too  large  to  be  firmly  hchi  by  any  force|)s  at 
my  command,  I  intHMJuced  the  hand  iiiside  the 
uterus  and  detached  the  tumors  by  rotating  them      ciia5is>«ws  tcrueur. 
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with  the  hand  until  they  were  detached,  and  afterwards  making  trac- 
tion with  the  forceps.  I  brouglit  them  into  the  vagina  ami  delivered 
them  with  the  obstetrical  foroeps.  One  of  the**  weighed  fortyniix 
ounces. 

To  perform  torsion  for  the  removal  of  a  polypus,  the  surgeon, 
after  fixing  the  instrument  firmly  in  the  desired  position  should  be 
careful  to  twist  it  enough  to  be  sure  of  its  detaehment  before  cora- 
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mencing  traotion.  Not  less  than  fmm  fonr  to  six  complete  revolu- 
tions should  !«.'  cffectp<l.  ThLs  proce<lure  will  prevent  the  danger  of 
lacerating  the  tii^ucs  of  the  uterus. 

The  greatesft  i>bjeotion  urged  against  the  opcrnf  ion  of  torsion  is  the 
likelihood  of  laeeruting  the  wall  of  the  uterus  at  the  |K(int  of  attach- 
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ment.  If  we  will  call  to  mind  what  was  said  about  the  relative 
thickness  of  the  muscular  strata  upon  each  side  of  the  different  kinds 
of  fibrous  tumors,  we  will  at  once  perceive  the  groundlessness  of  thia 
objection.     la  the  pondiduus  variety,  the  whole  wall  of  the  uteruii  ia 

Fig.  IM. 
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oatside  the  point  of  attachment  and  is  strong  euough  to  resist  the 
ver}-  few  fibres  that  are  carried  down  with  it.  Indeed  in  the  polypus 
there  \&  almost  no  subetautial  attachment  except  that  formed  by  the 
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investing  miicouis  inembrane.  If,  therefore,  the  torsion  is  performed 
uitii  sufficient  thoroughness  before  traction  is  begun,  hn>erution  of 
more  than  the  sHpurfidal  tissues  surrounding  the  neck  of  the  tumor 
is  next  to  impossible,  aiitl  consequently  the  o[>enition  is  perfectly  safe. 

Uieiuorrhnge  is  not  so  likely  to  oecur  after  torsion  as  M'hen  the 
tujnor  is  nmpntated  by  the  knife,  or  scissors,  or  even  by  tlie  ^craseur. 
Tlie  danger  of  lucmorrhage,  then,  is  an  olyection  that  cannot  with 
any  sliow  of  reason  be  urged  against  torsion.  J  have  never  seen 
hfemorrhage  sutrceeil  torsion.  The  contractions  of  the  uterus  which 
take  place  after  removing  the  poly|>ous  growth  from  the  cavity  of  the 
uterus  iu  the  great  majority  of  cases  is  as  effective  in  the  prevention 
of  hfleraorrhage  as  it  is  when  its  contents  are  expelled  at  the  time  of 
labor.  I  trust  that  it  is  not  necessary  to  dilate  further  upon  this  (tart 
of  the  subject.  However,  let  rae  remind  the  reader  that  as  hjcmor- 
rhage,  altliough  improbable,  is  yet  possible,  we  shouhl  be  prepared 
for  it.  After  what  has  licen  said  under  ]>alliative  treatment  about 
the  management  of  this  complication,  it  will  not  be  necessary  to  en- 
large upon  that  point. 

After  an  o{>eration  of  this  kind  the  only  treatment  necessary  is 
perfect  quietude  for  a  few  days,  cleanliness*  by  injections,  and  if  need- 
ful the  admiiHstration  of  anodynes  to  quiet  pain.  Wheu  a  tumor 
has  beeu  removetl  from  high  up  in  tlie  uterus  the  patient  should  of 
course  be  carefully  watched,  and  if  symptoms  of  inflammation  or 
septica-mia  arise  they  should  he  trcatetl  by  suitable  metisures. 

Surgical  operations  having  the  relief  of  htjemorrhage  for  their 
primary  object,  but  which  sometimes  eventuate  in  the  cure  of  the 
tumor,  have  been  recommended  and  successfidly  practiced. 

The  first  I  shall  mention,  is  that  brought  into  general  notice  by 
the  late  J.  Kaker  Brown,  viz.,  incising  tlie  crervix. 

Mr.  Brown  first  discovered  that  free  incision  of  the  cervix  woukl 
check  hfiemorrhage  by  doing  it  as  a  preliminary  step  to  coring  or  goug- 
ing out  some  of  the  tumor.  He  says,  in  tumors  of  recent  origin  and 
raixlcrate  size,  free  incision  not  only  checks  the  luemorrhage,  but  often 
arrests  the  growth  of  the  tumor,  and  even  muses  its  dtsa[tpearance. 

Of  fourteen  cases  thus  treated,  in  two  only  was  it  necessary  to 
incise  or  gonge  the  tumor. 

When  the  vagina  is  small  he  first  dilates  it  with  bougies  (some 
prefer  sponge  surrounded  by  thin  india-rubber  tubing).  After  the 
preparation  of  the  vagina  is  satisfactorily  accomplished,  he  exposes 
tlie  cervix  by  introducing  Sinis's  spe^nilum,  seizes,  fixes,  and  incises  it 
freely,  its  whole  length  from  within  outward  with  Simpson's  metro- 
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tome,  the  incieionH  being  made  nn  both  sides.  He  then  pluga  the 
cavity  thus  made  with  lint  saturated  witli  sweet-oil  (if  the  oil  v/a»  ear- 
IxjHzed  it  would  l)e  better),  to  prevent  liajmorrliajic  and  to  exclude 
air.  Mr.  Brown  lays  great  stress  u]K>n  a  thorough  plugging  of  the 
cervix  after  the  operation,  and  filling  the  vagina  with  cotton  to  sup- 
port the  cervical  plug.  He  allows  this  to  remain  for  forty-eight 
hours.  He  insist*  up«in  making  the  inci'-ion  in  the  cervix  to  extend 
within  the  internal  on  uteri.  The  cavity  pnxluced  in  the  cervix  by 
the  incision  should  be  kept  dilnl«l  until  the  surfaces  cicatrize.  If 
then  the  symptoms  are  not  relieved,  he  pn)cee<ls  to  the  o|x?ration  of 
gouging  out  a  piece  of  the  most  dependent  part  of  the  tumor.  This 
may  be  done  with  a  knife,  but  he  prefers  pointed  scissors. 

The  object  of  removing  a  |)art  of  the  tumor  is  to  inaugurate  a  de- 
structive inflauimatioii,  which  will  result  in  the  disintegration  and 
expulsion  of  the  lutnor. 

Sir  J.  Y.  Simpsion  introduced  the  cautery  or  caustics  into  the  sub- 
.stiince  of  the  tumor  for  the  same  purprtse.  Jn  two  instances  I  have 
cau-siod  fibrous  tumors  to  disappear  by  passing  cotton-wool  into  thero. 
A  large  trochar  was  thrust  through  the  cervical  cavity  as  deep  into 
the  tumor  as  practiaible,  and  after  the  stilet  was  withdrawn,  several 
pieces  of  cotton  securetl  by  thread  around  them,  were  {Hissed  to  the 
extremity  of  the  canula  into  the  tumor  and  held  there  by  a  prc»be, 
while  the  canula  was  also  with<lniwn.  A  di.^'harge  of  fetid  pus  and 
serum  followed  moderate  iulhunmation,  and  tlie  tumor  grew  smaller 
until  it  disap{>oared. 

With  my  present  experience,  T  would  commend  the  administration 
of  ergot,  as  soon  as  the  tumor  was  eftectetl  by  cither  of  these  opera- 
tions, witli  a  view  to  aid  in  the  expulsion  of  the  growth. 

For  the  relief  of  excessive  hirmorrhagc.  Dr.  Atlw  passed  a  blunt- 
pointed  bistoury  into  the  cavity  of  die  uterus,  and  by  turning  tin*  wlgc 
of  the  instrument  upon  the  tumor,  cut  deeply  into  it.  The  dilata- 
tion of  the  wrvix,  so  generally  indis|ien8able,  can  Ix*  done  by  com- 
presed  sponge  or  sea-tangle  tents,  instead  of  incision. 

Enuelj^ation. 

This  term  is  applieil  to  the  operation  of  splitting  tJic  capsule  and 
turning  the  tumor  out  of  its  bod. 

In  favorable  ca.sc*  this  operation  is  ea.sily  performed,  but  such 
oasee  are  very  rare;  generally  it  is  one  of  the  most  formidable  ami 
dangerous  o|>eration8  that  we  are  <ailled  upon  to  perform,  I  aiy  this, 
with  reference  to  the  ojienitiou,  when  it  is  done  by  the  most  skilful 
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with  long  curveil  eciflsore,  at  the  junction  of  the  tumor  with  tite  wall 
of  the  uterus  the  whole  width  of  the  tumor;  iit  the  middle  of  the  in* 
cision  another  HJiould  be  cotnmenceil,  and  carried  ns  high  up  over  the 
longitudinal  centre  of  the  tumor  an  |K>HHihle. 

These  incisions  should  not  |)enetrate  the  tumor  to  any  great  depth. 
They  should  simply  divide  the  capsule,  and  when  the  capsule  ia  not 
adherent,  the  space  between  it  and  the.  tumor  will  he  eanily  recog- 
nized. 

The  fingers  can  then  be  inserted  l)etween  the  capsule  and  tJie 
tunior,  thus  separating  them  as  high  as  the  o|H>rator  can  reach. 
This  separation  should  extend  around  the  whole  circurureix'uce  of 
the  growth. 

The  fingers  wit!  not  be  long  enough,  usually,  to  reach  over  the  | 
upjier  end  of  the  tumor  ;  the  separatiou  may  be  wtmpleted  by  Sinu^s  ' 
enucleator  as  seen  iu  Fig.  155.     It  may  be  passed  with  the  ivncave 
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side  next  to  the  tumor,  gently  to  the  top,  and  then  passe^l  around  in 
any  dircdion  until  the  sep:iration  is  complete. 

While  this  liist  part  of  the  operation  is  being  accomplished,  another 
vulsellum  should  be  fastened  upon  the  tumor  as  hjgh  up  as  |)os8ibIe, 
and  by  tniction  made  to  depress  and  steady  it.  When  the  tumor  is 
thus  separated  from  its  lapsule,  we  should  make  an  eJJbrt  to  turn  it 
upon  its  longitudinal  axis. 

FlO.  166. 


Slnu'i  Oiuitietl  Hunk*  to  aid  in  drawing  thu  Tunior.  • 

This  will  enable  us  to  determine  whether  it  is  entirely  detached 
or  not,  as  well  as  to  dislodge  it  from  the  muscular  lied  into  wbirfi 
it  has  been  moulded.  If  the  detachment  is  not  complete,  the  ixiint 
of  resistance  will  generally  be  discoverable  by  swaying  it  from  one  side 
to  the  other,  or  backwarfl  and  forwanl,  thus  enabling  us  to  apply  the 
enuckiitor  to  the  right  place,  and  complete  the  sejmration.  At  this 
stage  of  the  operation  we  may  make  more  traction,  the  dislodgetmfDt 


ENUCLEATION. 


639 


will  he  facilitatwl  l>V  pressure  upon  the  fundus  of  the  uterus  by  the 
hand  of  an  assistant.  When  tlie  tiimnr  is  trnt  ton  large,  it  will  de- 
scend as  wo  pull  ujton  it,  and  pass  out  through  the  vagiua.  If,  how- 
ever, it  is  so  large  that  it  aiunot  Iw  made  to  pass  through  the  vagina 
in  this  way,  then  the  tumor  should  he  split  hy  the  sei-ssors  from  the 
bottom  Tipward,us  near  the  top  as  possible,  without  danger  of  wounding 
the  fundus  of  the  uterus,  and  then  (as"  Dr.  Sims  instructs  us)  one-half 
should  be  seized  by  the  vulselhiin  and  drawn  down,  so  an  to  cause 
the  tumor  to  undergo  evolution  ;  the  portion  grasped  coming  down 
first,  and  by  virtue  of  its  attachment  at  the  top,  brings  the  other  after 
it;  but  if  this  cannot  be  done,  we  must  eut  off'  the  part  in  the  grasp 
of  the  vulsellum,  seize  another  portion  and  treat  it  in  the  same  man- 
ner, until  the  whole  is  removed  by  pieces. 

Under  favorable  circumstances  this  operation  may  be  pcrformetl 
as  alx>ve  described;  but  obstacles  will  sometimes  lie  met  with  that 
will  give  the  best  ciwrators  much  trouble,  and  render  the  results 
very  unsatisfactory. 

The  first  I  will  mention  is  that  presented  by  imperfect  capsulation, 
or  adhesion  of  the  tumor  to  the  walls  of  the  uterus.  Some  cases  occur 
whore  the  tumor  is  not  isolatal  by  a  capsule  from  the  uterine  struc- 
tures, but  the  substance  seems  to  be  continuous  witli  tlicra. 

Whether  tliis  condition  depends  upon  original  formation,  or  is  the 
result  of  disease,  which  causes  adhesion  between  the  surfaces  of  the 
tumor  and  the  c"apsule,  I  am  not  able  to  aJiy;  but  iu  either  case  it 
pres<.'nLs  an  insurmountable  obstacle  to  the  perfect  removal  of  the 
tumor  ;  and,  if  this  condition  could  l>e  diagnosed  beforehand,  it  would 
oontraindicate  the  operation  for  ei»uoIeation. 

When  in  the  performance  of  the  operation  we  meet  with  this  ob- 
stacle, and  can  clearly  ascertain  its  existence,  I  think  it  would  be  best 
to  gouge  out  as  much  of  the  tumor  a-s  we  could  safely  r<>ni()ve,  and 
theJi  commence  the  administration  of  ergot,  (o  remove  the  rentainder. 
I  would  do  this,  because  cutting  through  the  SM{>erficial  layer  of  the 
tumor  \vould  be  sure  to  disturb  its  vitality. 

The  next  obstacle  to  tlie  removal  of  the  tumrvr  by  enucleation  is 
the  great  siise  to  which  it  may  attain.  I  have  already  spoken  of  the 
necessity  of  sometimes  cutting  the  tumor  in  jtieces  with  scissors  to 
facilitate  its  removal.  The  wire  ecraseur  will  often  be  very  useful 
in  lessening  the  size  of  the  tumor. 

We  slip  the  wire  over  a  portion  of  the  tumor  and  cut  it  off,  (hen 
pull  down  more  with  the  vulsellum,  when  that'is  possible,  and  pass 
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the  wire  over  another  piece,  and  so  on  until  it  is  small  enough  to 
remove. 

Thift  |>Ian,  where  practiwible,  and  esjiecially  in  the  hands  of  the 
experienced  oijcrutor,  is  the  sifest  way.  Dr.  Thoraas'a  serrated  spoon, 
or  a  very  pniall,  cresc-ent-shape*!  knife,  such  as  is  nsetl  by  Dr.  E. 
Warren  Sawyer,  of  this  city,  for  cutting  into  and  removing  niaas, 
may,  by  careful  use,  aid  us  in  this  respe<-t. 

Hsemorrhage  constitute.^  a  very  fonnidable  cxjrapliiation,  in  rare 
instances,  in  the  operation  of  enucleation.     I  have  never  met  with 
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this  difficulty  in  the  removal  of  these  tunioi"s  by  any  inctlnxJ ;  but 
there  are  too  many  cases  on  record  to  leave  any  dunbt  that  wc  should 
be  provided  with  the  means  of  meeting  hsemorrhage  of  the  most 
formidable  degree. 

In  considering  this  matter  in  relation  to  the  cases  reported,  I 
believe  it  to  be  the  result  of  inertia,  or  want  of  firm  contraction 
in  the  muscular  fibre,  or  on  awount  of  the  si^paration  of  a  vessel  in 
the  uterine  walls.  In  either  ca.so,  if  wu  continue  the  uperation,  we 
should  follow  the  example  of  Dr.  Emmet  in  throwing  ice-water  freely 
into  the  cavity  of  the  ntcnis.  I  would  also  resort  to  obstetric  doses 
of  ergot ;  Ixjth  of  them  would  serve  to  contract  the  vessels  of  the 
uterus,  and  overcome  the  inertia  by  prompting  the  uterine  fibres  to 
act.  If,  in  spite  of  these  remedies,  the  hemorrhage  is  so  copious  as 
to  make  delay  very  dangerous,  we  may  inject  the  uterus  with  tint*- 
ture  of  iodine;  but  I  should  greatly  prefer  immediate  and  complete 
plugging  tn  anything  else.  If  the  Inemorrhage  has  been  sudden,  shall 
we  pnx-eed  with  the  O|x'ration?  I  tliink  not,  but  would  assign  tliis 
to  the  category  of  cases  which  should  be  tre:\t  <1  by  ergot. 

What  has  Ijcen  said  of  enucleation  has  reference  more  particular!  v 
to  deeply-seated  subniufous  tumors  which  project  into  the  cavity,  htit 
are  imbctlded  their  whole  length  in  the  wall  of  the  uterus.  The  more 
superficial  or  sessile  variety  of  submucous  tumors  project  so  far  into 
the  cavity  as  to  ap|K<ar  to  be  implantwl  upon  the  wall  Ix'noath  the 
mucous  membrane  of  the  uterus.  The  attachment,  or  base,  u|M>n 
which  it  sits,  is  neaqly  or  quite  the  size  of  the  tumor.  This  variety 
oao  be  removed  with  much  more  facility. 
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After  exptising  the  tumor,  and  steadying  it  by  tmotion  with  the 
vulselhim,  it  may  be  scjKinited  from  the  wall,  and  that  very  neatly 
by  tlie  pernited  s|>oon.  This  instrtiracnt  should  be  inserted  through 
the  rapsnlo,  at  the  juiK'turp  l)et\veen  the  tumor  and  the  uteru.'^,  by  a 
rotary  sawing  motion;  the  gnnvth  severe*!  by  piuaing  it  througli  the 
c&|)6ule  in  any  direction  where  the  attachment  exists. 

This  is  Dr.  Tlinnia.s's  melhotl  of  removing  this  variety  of  tumors. 

Br.  Emmet  pulls  them  steadily  and  persistently  ilown  into  or  toward 
the  vagina  ;  tliis  allows  the  upper  portion  of  the  uterus,  from  which 
the  tumor  is  withdrawn,  to  contract.  Further  traction  upon  the 
tumor  gives  riKjiii  for  the  tilires  Wneath  the  point  of  impliaition 
also  to  contract,  until  the  circumference  of  the  attachment,  becoming 
smaller,  assumes  a  petlunculated  form,  and  may  be  severe<l  by  the 
ecraseur,  scissors,  or  knife.  Tliis  form  of  tumor  may  also  be  removed 
by  jnissing  an  Oeraseur  over  and  amputating  a  part  of  it,  and  then,  by 
meuns  of  the  tingcr  or  cruiclcator,  remove  the  remainder. 

Patients  who  have  undergone  any  of  these  operations  for  removal 
of  tihrtnis  tumors  may  die  from  shock,  hiemorrliuge,  inflammation, 
or  septica*mia. 

For  tlic  Ireatment  of  shock,  I  will  refer  the  reader  to  the  BuUject 
as  taught  in  the  after-treatment  of  ovariotomy. 

I  have  already  said  sufficient  upon  the  subject  of  treatment  of 
hicmorrhiige  as  a  complication  in  such  eases, 

Inrtanimation,  wlien  it  occurs,  should  be  treated  as  in  the  after- 
treatment  of  ovariotomy. 

Septicicmia  may  l>e  more  effectually  trcatnl  in  conne<'tion  with  this 
than  almost  any  other  of  the  grciit  operations,  an  we  csin  kci'p  the 
cavity  clean  by  hot-water  injections,  and  disinfected  by  carbolic  acid. 
For  the  general  treatment,  I  will  refer  the  reader  to  the  after-treat- 
ment of  ovariotomy. 

Lapttrofomy, 

For  the  extirpation  of  the  tumor,  is  another  surgical  resource,  of 
which  wc  may  avail  ourselves  under  circumstances  where  the  em- 
ployment of  less  hazardous  measures  are  either  impracticable  or  un- 
availing. 

The  extirpation  of  the  tumor,  where  it  is  subserous  and  pedicu- 
lated,  has  Ixjen  perfurmwl  a  number  of  times  succeKsfuIly;  ami  where 
the  tumor  is  uot  adherent,  there  is  no  great  difficulty  in  removing  it 
in  this  way. 

The  incision  through  the  abdominal  wall  may  be  made  in  the  same 
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place  and  in  the  same  way  as  for  ovariotomy,  although  it  will  be 
iieoeeBary  evidently  to  make  it  iarg(>r. 

The  [K.'dicle  \yc'\ng  expowxl  and  ligatwl  by  a  double  silk  Hj^tnre, 
it  will  bo  found  that  the  substance  through  antl  around  which  the 
ligature  is  passed,  ia  not  eo  firm  as  the  pedicle  of  an  ovarian  tumor; 
hence  it  will  Ix;  neccsaary  to  be  more  careful,  lest  it  give  way  and 
cause  sctxindary  hemorrhage. 

The  ligature  should  not  lx»  parsed  tlirough  any  [Mirt  of  the  tumor, 
but  between  it  and  the  uterine  Mulwlauce;  then,  to  get  sufficient  sub- 
stance Ijeyund  the  ligature,  the  capsule  may  be  divided  an  inch  from 
the  ligature  and  the  tumor  enucleated. 

When  the  tumor  is  sessile,  instead  of  being  |iediculated,  and  the 
base  too  broad  to  Ije  indudeil  in  a  ligature  or  cltimp  after  the  aUlo- 
mcn  luu*  Iwen  opened,  it  may  l;e  enncleatcd  by  -splitting  the  (■:ip9ule 
and  peeling  it  out  with  the  fingers.  I  would  suggest  that  when 
enucli-ntion  has  Ik-cu  thus  performed,  that  an  o|)ening  Ije  made  from 
the  bcfl  of  the  tumor  into  the  uterus,  so  that  the  discharge  from  the 
empty  capsule  may  fin<l  its  way  out  through  the  uterus  and  vagina. 

To  se<'ure  this  evucuation,  we  might  pass  a  drainage-tul^e  through 
the  (tjMjiiing  into  the  vagina.  Where  lhi§,  or  some  other  ctfcctivc 
arrangement  for  drainage  is  made,  the  rafx^ule  may  be  closed  by 
silver  euturet;,  and  the  ab<lominal  wonn<l  treated  as  for  ovariotomy. 
If  the  cajwule  should  not  1)0  large,  and  the  operation  has  been  per- 
formed, as  it  always  should  be  perfbrme«l,  under  the  antiseptic  con- 
ditions, it  may  not  be  necessary  to  make  arty  provisions  for  drainaf^. 

When  a  subserous  tumor  is  situated  on  the  jKWterior  wall,  occupy- 
ing the  cul-<le-sac  Ix-liind  the  uterus,  it  may  Iw  removed  by  makiog 
an  incision  along  the  median  line  of  the  posterior  vaginal  wall  and 
removing  the  tumor  through  the  vagina.  Dr.  R.  S.  Sutton,  of 
Pittsburg,  has  successfully  removed  one  in  this  way,  as  also  has  Dr. 
Clifton  Wing,  of  Boston. 

Of  course  none  but  the  Bmall-sized  tumors  can  be  removed  in  this 
way. 

The  therm o-cautery,  or  the  actual  cautery,  should  always  be  in 
readinctis  to  stop  litemorrhage  in  either  of  these  operations. 

Laparo-hyderotomy, 

The  la.'-t  mctisure  I  will  mention,  as  one  resortc*!  to  for  the  relief 
of  patients  afflictctl  with  these  tumors,  is  lapartvhysterotomy,  or  the 
removal  partially,  or  wholly,  of  the  uterus  with  the  tumor. 

This  operation  resembles  in  many  respects  that  of  ovariotomy. 


LAPARO-HYSTEROTOMY. 


543 


Our  pretmration  of  the  patient  should  be  the  same.  Tlie  unffisthetic 
and  the  cflrholic  spray  are  used  in  the  same  way,  as  also  is  the  anti- 
septif  (Iressiuff. 

When  we  undertake  the  operation,  we  should  he  esjK-tially  well 
prepare*!  with  means  of  arresting  llK^rnorrl);l^:e.  To  tliis  end  we 
should  hiivein  readincs-s  tiiG  thertiio-caiitery,  a  nnnilwr  of  hronxastatic 
fortt'ps,  persulphate  of  iron,  etc.,  and  every  other  arnnigenient  should 
be  complete,  so  that  there  might  he  no  dehiy  from  thiy  auist>,  as  the 
oj>eration  is  almost  of  necessity  one  of  long  duration  under  the  most 
favoniWe  circumstances;  and  it  should  t>e  rememljered  that  evcry- 
tliiug,  except  haste,  which  may  shorten  tlie  duration  of  tlie  operation 
is  of  great  importance,  as  the  longer  the  operation  lasts,  the  more 
depressinij  its  clJ'ccts.  For  fear  that  what  I  may  siiy  shoukl  enanirage 
precipiujtion,  1  would  protest  against  huny,  and  advise  deliberation 
in  all  the  steps  of  the  operation. 

The  incision  is  made  in  the  siime  ]>Iaoe  and  m&Doer  as  in  ovari- 
otomy ;  lirst  a  small  incision,  say  four  inches  long,  for  exploration,  to 
aaocrtatn  the  character  of  the  tumor,  its  probidjle  adhesions,  and  its 
rchitiun  to  the  viscera.  As  some  viscera,  especially  the  intestine,  is 
more  fretjucntly  found  to  lie  across  the  front  part  of  the  tumor,  the 
necessity  of  ascertaining  any  such  condition  is  much  greater  than  in 
ovariotomy. 

\Vh<.'n  it  comes  to  the  soiKiration  of  tiie  atihesions  and  the  removal 
of  the  tumor,  the  size  of  the  incision  must  he  ini:rea.setl  suffitriently  to 
permit  the  extraction  of  the  whole  mass,  instead  of  an  effort  being 
made  to  lessen  the  size  of  the  tumor,  as  in  ovariotomy. 

An  exco()tion  may  be  matle  to  this  tcachirig,  if  the  tumor  is  not 
entirely  solid,  but  of  the  fibro-cystic  variety.  In  this  case,  if  a  large 
cyst  presents  itself,  we  may  hoid  the  tumor  close  to  the  incision  with 
vulseilum  forceps  and  evacuate  the  fluid  through  a  large  trochar,  or  an 
incision  into  the  wall  of  the  cyst.  If  in  doing  this  we  find  there  are 
a  number  of  cysts,  we  may  intrmluce  a  finger,  or  even  the  whole  hand, 
as  I  once  did,  into  the  centre  of  the  tumi>r,  and  break  it  upas  far  as 
possible.  In  this  way  we  may  sometimes  very  greatly  leaeen  tbe  size 
of  the  tumor. 

In  this  operation,  as  in  ovariotomy,  the  size  of  the  incision  is  of 
great  im|tortancc;  in  no  case  should  we  risk  bruising  or  tearing  the 
abdnminiil  walls. 

In  operating  for  fibrous  tumors,  we  should  not  trust  to  the  sound 
iu  searching  for  adiiesions;  the  band  aluue  should  be  used,  and  the 
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whole  surface  examined  before  any  attempt  is  made  to  disloilge  tbe 
tuiuor. 

We  should  also  rememljer  tliat  the  adhesions,  as  a  rule,  are  more 
vascular  than  in  ovarian  tumor,  and  hence,  when  uecesjaarj',  they 
should  be  ligated  twice  and  cut  between  the  ligatures. 

When  «)lid,  the  tumor  may  be  lifted  from  its  bed  more  easily  by 
means  of  the  vulsellum  forceps  than  by  the  hands.  After  it  is  lifte«I 
out,  the  uterus  will  generally  be  found  to  be  removed  from  the  pelvia 
with  the  tumor  constituting  a  part  of  the  nuiss. 

If  there  are  no  more  adhesions,  the  iunctir«  between  the  Ixxly  and 
the  cervix  uteri  should  be  sought  for  and  ligated  at  this  point  with  a 
stroug  double  ligature. 

Before  applying  the  ligature  to  the  pedicle,  remember  that  the 
bladder  is  in  danger  in  conwquence  of  its  proximity.  We  should 
remember  also,  that  the  tissues  in  the  peiliclc  are  less  yielding  than  the 
pedicle  of  the  ovarian  tumor. 

"Dr.  L^on  Labb^  communicated,  at  a  late  meeting  of  the  Academic 
(ie  Mediciae,  a  note  relative  to  a  niuditicaiioM  of  the  operation  of  hys- 
terectomy as  applied  to  Bbrous  tumors  (exsauguiniiication  of  tbe  tumor). 

"  Gastrotoniy  applied  to  tbe  treatment  of  fibrous  tumors  of  the  uterus 
is  an  operation  about  which  there  is  no  louger  any  dispute.  The  note 
which  M.  Labb6  communicated  to  the  Academy  is  not  for  the  purp 
of  describing  this  operation,  but  simply  to  make  known  an  important 
modification  that  he  has  introduced  in  the  operative  process. 

"The  quantity  of  blood  contained  in  these  enormouii  uterine  tumors 
is  always  cuaaiderable;  it  is  certain  that  the  loss  of  this  blood  by  the 
ablation  of  the  tumor  i.x  a  factor,  the  im[>orlance  of  which  cannot  l>e 
passed  over,  especially  if  we  consider  that  the  extirpation  of  these  lumora 
almost  always  lakes  place  in  the  cases  of  women  who  are  iu  an  advanced 
state  of  cachexia.  Kased  upon  the  principle  which  had  led  E$marcb  to 
apply  a  compress  bandage  on  limbs  which  were  to  be  amputjiicd,  M. 
Labb(;  thought  the  same  bandage  could  be  utilized  to  press  hack  into 
the  general  circulation  the  blood  contained  iu  large  uterine  tumun,  and 
thus  practise  a  kind  of  transfusion. 

"The  patient  for  whom  he  had  occasion  to  apply  this  principle  for  the 
fint  time,  was  in  a  deplorable  condition  before  the  operation,  and  she 
succumbed  six  days  later  to  septisemic  symptoms;  but  M.  Labb6 
been  abli!  to  prove  that  the  enormous  fibroma  upon  which  compressio 
was  Hr^t  practiced  was  entirely  exsanguined,  and  that  about  a  litro  of 
blood  was  by  this  means  restored  to  his  patient. 

"  The  theory  which  led  M.  Labbd  to  apply  Eemarch's  compraa  to  re- 
store to  the  general  circulation,  at  the  lime  of  their  extirpation,  tbe 
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blood  cnntained  iu  such  great  abundauce  in  the  fibro-myomaa  of  the 
uterus,  i.s  very  clearly  justified  by  the  cane  which  has  been  reported  to 
the  aci\(lemy. 

"  The  peculiar  conformation  of  the  tumor  was  such  that  no  very  par- 
ticular method  waa  employed  in  this  case ;  but  if  the  tumor  to  be  operated 
on  is  more  regular  in  form  we  wmilj  have  just  reason  to  fear  that 
the  application  of  the  elastic  hiind  might  present  some  difficulties'.  In' 
this  cafle,  to  fasten  the  band  and  give  it  a  support  we  shoidd  transfix  the 
tumor  uear  its  summit  by  one  or  more  metallic  needles.  Several  of 
these  needies  may  even  be  placeil  at  tliflereiit  heights  so  as  to  give  sup- 
port to  the  compreag,  and  to  prevent  its  slipping. 

"  M.  Labbe  concludes  : 

"  IhL  That  there  must  be  a  positive  advantage  in  operations  on  large 
uterine  fibro-myumas  removed  by  gastrotomy,  in  restoring  to  the  patient 
the  blood  which  these  tumur:^  always  contaiu  in  large  quautity. 

"2ti,  That  this  result  may  he  employed  in  a  complete  manner  by 
applying  to  the  tumor  K'imarch's  compress,  or  any  other  compress  en- 
dowed with  the  same  elastic  pnipertie.«." — Qazette  Hebdomadaire,  6  A&ut, 
1880,'  American  Jouma!  Medical  Sciejicea,  October,  18S0. 


When  the  ligature  is  satisfactorily  applied  we  must  remember  also 
that  in  cutting  away  the  tutnor  there  is  greait  clanger  of  retractiim  of 
the  parts  included  in  it.  The  aWdomeu  must  be  carefully  cleansed 
and  liicmorrhage  entirely  i:lie<'keil  before  closing  the  wnuiul. 

The  after-treatment  of  these  eases  is  more  diffit-nlt  than  in  ovari- 
otomy, as  the  ehock  is  orilinarily  much  greater,  and  inflammation  and 
aeptictenita  more  likely  to  follow  the  operation, 

I  have  pcrturiued  the  operation  three  times,  and  in  all  instauee-s 
lost  my  pjitients  from  the  severity  of  the  shock.  My  cases  were  of 
the  fibro-cystic  variety. 

I  do  not  believe  the  complete  extirpation  of  the  iilerus  and  ova- 
ries will  bear  any  reaaonable  cotiifiarison  with  ovariototuy,  even 
double  ovariotomy. 

In  r.'omparing  these  o]>erations  we  must  remember  that  when  the 
uterus  and  both  ovaries  are  removed,  the  wliole  genitiil  system,  with 
all  its  reflex  capacities  and  sympathetic  relations,  is  suddenly  torn 
fr(.)ra  its  connections.  The  complex  system  of  nerves  sui)plying  these 
organs  with  centric  connections,  the  moral,  emotional,  and  physical 
energies  they  are  continually  exerting  over  the  whole  of  the  rest  of 
the  organism  aredestroyed.  The  iin{>ortaneeof  the  relations  between 
the  genital  system  of  woman  and  the  rest  of  her  body  and  brain  is  so 
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great  that  it  can  scarcely  Ix;  appreciated.  These  relations  cnn5tittite 
the  major  part  of  her  life. 

Frona  such  considerations,  I  can  btit  believe  that  the  shock  of  this 
operation  i«  incomparably  greater  than  in  ovariotomy  or  double 
oophorectomy. 

When  one  ovary  is  removed,  the  other  maintains  the  ovarian  in- 
fluence over  tlie  uterus  and  the  system  at  large.  When  both  are 
removed,  there  is  still  left  the  larger  part  of  the  geniUil  nervous 
system,  with  its  relations,  although  impaired,  not  entirely  severed ; 
and  we  know,  from  observation,  that  in  such  cases  womanhood  is 
well  j)reserve<l. 

In  operations  of  this  kind,  conservative  surgery  is  of  the  greatest 
imjiortance,  and  we  ought  never  to  remove  the  ovaries  when  we  can 
preserve  them. 

While  there  will  continually  occur  cases  for  which  this  operation 
is  the  only  remedy,  cxixrience  will  prove  it  to  be  an  o{)eration  of 
much  more  gravity  than  ovariotomy  in  any  of  its  forms. 

Kimball,  Burnham,  H.  R.  Storer,  Thomas,  and  other  Americans 
have  )>erforme<l  this  oj)eration  sucY^ssfully. 

In  Europe,  P6an,  Kocbcrle,  Wells,  Clay,  and  Qthors  have  con- 
tributed toward  jwrfecting  hysterectomy  for  fibrous  tumors. 


Offphoreciomy — BatUy's  Operation — Spaying. 

These  are  terms  intended  to  designate  an  operatloa  for  the  removal 
of  the  ovaries. 

To  l)r.  Robert  Battey,  of  Rome,  Georgia,  is  due  the  credit  of  first 
removing  the  oN'aries  for  the  purpose  of  artificially  inducing  tlie 
mcnopnu.se. 

The  knowledge  that  the  change  of  life  generally  brings  relief  from 
the  intolerable  and  irremediable  forms  of  obphoro-neuro^es  that 
often  perplex  the  practitioner,  would  lead  to  the  hope  that  the  re- 
moval of  these  botiies  would  protluce  similar  cures.  This  ojH'nitiod 
has  been  before  the  professiotial  public  for  about  seven  years,  anil  there 
are  rejwrted,  according  to  Dr.  Paul  F.  Munde  {American  Jnumal  of 
Obdftricit),  up  to  this  time  120  cases,  with  an  average  mortality  of 
22.6  per  cent.  Dr.  Mund^  very  correctly  observes  that  if  the  posi- 
tive iK-nefits  of  the  ojKjration  were  as  assured  as  the  favorable  rate  of 
mortality,  the  op|K>sition  to  it  would  soon  cease.  The  openition  has 
also  b<«n  repeate«lly  performed  for  the  purpose  of  arresting  tht-  growth 
of  fibrous  tumors  of  the  uterus,  on  account  of  the  favorable  effect  the 
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natural  menopause  so  generally  prcMjuees  mwn  tlicm,  and  in  some 
instances  with  very  favorable  results. 

AV'e  should  not  forget,  however,  tliat  menopause  is  not  the  change 
of  life. 

This  condition — menopause — is  sometimes  brought  about  by  some 
of  the  very  conditions  for  which  Battey's  operation  is  performed 
without  producing  change  of  life. 

It  is  true  that  the  ovary,  if  not  the  essential  agent,  is  certainly 
necessary  to  the  proper  development  of  the  female  genital  orgau.s. 
After  the  genital  apparatus  is  mature,  it  is  probably  the  fountain  of 
the  excito-motor  iuHuence  upon  which  depends  tlie  functions  of  the 
uterus  and  its  appendages  in  all  their  relations  to  the  generative  acts. 
The  ovaries  ought  not,  therefore,  to  be  classed  as  appendages  to  the 
uterus;  rather  the  latter  is,  in  the  proper  sense,  an  appendage  to  the 
former. 

As  an  accompaniment  of  ovulatinn,  which  is  the  development  and 
disengagement  of  the  ovule,  the  trophic  energies  of  the  uterus  are 
excited  in  corresponding  degree. 

The  repletion  and  activity  of  its  circulatory  system  corresponds  to 
like  changes  transpiring  in  the  ovaries,  and  the  nervous  system  of  the 
uterus  is  acted  upon  by  that  of  the  ovaries,  prompting  glandular 
changes  in  the  mucous  membrane. 

Even  the  intranienstrual  growth  and  hypertrophy  of  fibrous  and 
other  tissues  of  the  uterus  are  but  the  reflex  complement  of  (he 
;romal  hypertrophy  of  tlie  ovaries.  As  the  ovarian  excito-motor 
Stimulation  is  withdrawn  from  the  uterus,  involution  simultaneously 
occurs  in  the  two.  It  is  true  that  the  removal  of  the  ovaries  with- 
draws the  source  of  the  excito-motor  influence  from  the  uterus,  and 
this  generally  brings  about  the  menopause  in  the  sense  of  the  cessa- 
tion of  periodical  iMcmorrhnges ;  but  the  same  operation,  after  the 
uterus  has  obtainetl  maturity  of  organization,  and  especially  when  its 
tissues  have  become  hvpertrophied  (vascular,  nervous,  and  muscular), 
leaves  a  large,  highly  organized  organ  without  its  regulating  appa- 
ratus, the  subject  of  any  morbific  cause  which  in  its  nature  has  any 
aptitude  for  the  production  of  uterine  derangement. 

We  .sec  this  illustrated  in  the  case  given  by  Dr.  Trenholme,  the 
after-history  of  which,  subsot^uent  to  the  operation,  I  give  below. 

This,  I  think,  is  the  effect  produced  by  sudtlenly  removing  the 
ovaries  in  large  fibrous  tumors  of  the  uterus.  In  smaller  growths, 
and  a  less  vascular  state  of  the  utcnis,  the  same  conditions  exist,  and 
the  same  consequences  will  follow,  only  in  a  less  noticeable  degree. 
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The  senile  menopause,  one  of  the  Bymptoms  of  the  change  of  life, 
ia  the  consequence  of  gradual  changes  in  all  of  the  organs  conoeroed. 
This  ohange  is  a  clegt'neration  of  the  genital  organs. 

The  tissues  are  not  merely  diminished  in  size,  hut  they  degenerate 
into  those  of  a  lower  order  of  organization,  and  this  same  degenera^ 
tion  extends  itself  to  the  morbid  growths  of  the  organs. 

Tumors  lose  their  vascularity,  their  fibres  disup|)ear,  and  theM'hole 
becomes  u  degenerate  masw. 

It  is  not  certain  how  much  of  tliis  generat  and  regular  degener 
tinn  is  due  to  the  presence  of  the  ovaries  and  their  excito-motor  ener- 
gies in  prompting  it  and  in  governing  its  nature. 

It  is  a  plausible  supposition,  however,  that  as  the  ovarian  changts 
and  influences  are  so  great  in  building  up  the  uterus  and  sustaining 
it«  functions,  that  it  might  be  as  etticient  in  its  retrograde  transfor- 
mation, thus  making  it  more  complete. 

The  removal  of  the  ovaries  in  the  presence  of  a  large  fibroid  and 
hypertrophied  uterus,  simfdy  takes  away  their  governing  agt-ncy 
Ix'fore  the  process  of  degeneration  has  begun.  We  ha%'e  then  a 
highly  organiKcd  uterus  and  tumor,  and  if  degeneration  takes  place 
at  all, — which  I  very  much  doubt, — it  is  not  normal  in  any  respect, 
and  may  be  the  cause  of  morbid  instead  of  salutary  conditions. 

We  then  exchange  one  evil  for  another;  a  greater  for  a  lesser  it 
may  be ;  to  the  advantage  of  the  patient  somewhat,  but  yet  not  so  an 
to  make  a  perfect  cure. 

Dr.  E.  H.  Tenliolrae,  of  Montreal,  reports  a  case*  of  alMlnmini 
oophorectomy  for  a  large  fibrous  growtli  of  the  uterus  in  January, 
1876.  Severe  uterine  psiins  an«l  lucmorrhiige  were  the  actuating 
reasons  for  the  operation.  The  patient  according  in  her  owna<'co»nt 
was  ver\'  much  in)provcd  for  four  months  snooecding  the  oiM-ration, 
tl»e  uterus  then  (in  May,  1876)  siidilt-nly  oommeDced  enlarging  and 
garc  her  very  great  pain.  The  enlargement  and  jwiin  were  accom- 
panied by  copious  hsemorrhagc.  As  the  result  of  this  attack,  she 
was  confinetl  to  her  b»xl  more  or  less  constantly  for  three  months. 
Recovering  from  this  attack  she  was  able  to  support  herself  a  part  of 
the  time  as  a  saleswoman,  and  a  part  of  the  time  as  a  nurse,  for 
several  months. 

In  December,  1877,  she  had  a  similar  attack  and  of  like  dumtion. 
The  ]>atient  lias  now  been  in  this  city  about  two  years,  an«i  I  have 
bad  the  opportunity  of  seeing  her  in  two  or  three  of  these  attacko. 


*  Obstetric  Journal  of  GrMt  Britain,  October,  1876,  p.  480. 
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The  pain  is  exceedingly  severe  and  requires  the  use  of  anodynes  in 
considerable  doses  to  relieve  it.  In  April,  1878,  one  of  these  attacks 
comraenoed  and  kept  her  in  bed  for  several  weeks.  And  in  Decem- 
ber, 1879,  another  similar  attack  prostrated  her,  with  pain  and  haemor- 
rhage, luBting  until  the  middle  of  March,  1880. 

During  the  whole  continuance  of  this  attack  she  was  in  the 
Woman's  Hospital,  of  the  State  of  Illinois,  under  my  immediate 
sujwrvision.  During  the  etirly  part  of  this  last  paroxysm,  the  uterus 
was  enlarged  until  it  extendetl  two  inches  or  more  above  the  umbilicus, 
and  fxxrupied  all  (jf  the  central  and  lower  portion  of  the  ubdomcu  to 
within  two  inches  of  the  crest  of  the  iliac  buues  on  either  side. 

Since  the  suljsidenee  of  the  symptoms,  the  size  of  the  uterus  and 
tumor  have  decreased  about  twenty-five  per  cent. 

It  is  now  somewhat  elastic,  whereas,  during  the  early  part  of  the 
paroxysm  it  was  very  firm. 

The  health  of  tljc  patient  is  so  very  poor  and  uncertain,  and  she  so 
drtiads  the  suffering  she  experiences  during  the  attack,  that  she  now 
begs  the  removal  of  the  entire  mass.  She  is  an  intelligent  wuman 
and  has  made  herself  quite  conversant  with  her  coudition,  and  the 
extreme  measures  sometimes  resorted  to  for  relief,  and  is  entirely 
willing  to  abide  the  consequences  of  the  operation. 

I  am  deterred  from  indulging  her  wish  for  removal  of  the  tumor 
by  hysterectomy,  from  the  apparent  general  and  vtry  firm  adhesions  of 
the  front  surface  of  the  turaor  to  the  anterior  walls  of  the  abdomen. 

Whether  this  patient's  life  has  been  prolonged  by  the  opemtion  or 
not,  of  course  no  one  can  know.  That  her  coudition,  so  far  as  suf- 
fering is  concerned,  has  been  greatly  improved,  I  think  no  one  wit- 
nessing her  agony  and  jirostration  during  a  paroxysm  would  hanlly 
believe.  And  while  I  have  no  doubt  of  the  thoroughness  ami  skill 
of  the  operation,  I  must  say  I  believe  it  to  be  a  partial  faihire. 

In  presenting  these  reflections  on  the  difference  between  the  effect 
of  a  natural  change  of  life  and  oophorectfimy  upon  fibrous  tumors  of 
the  uterus,  I  do  not  wish  to  be  understood  as  ojijiosing  oophorectomy 
altogether.  They,  however,  make  me  hesitate  to  give  an  uncon- 
ditional adhesion  to  the  practice,  even  where  in  our  present  knowl- 
edge it  would  seem  indicated. 
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The  following  table,  showing  the  result  of  all  the  reported  cases 
within  bis  reach,  was  pablisbed  by  Dr.  Mann,  October,  1880:* 
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Dr.  Mann  thinks  that  the  operation  when  performed  for  ftbruids, 
should  be  through  the  alxJorainal  wall ;  as  they  are  generally 
moved  from  their  normal  position,  by  being  lifted  up  as  the  uterus 
becomes  larger. 

The  effect  of  removing  the  ovaries  for  intolerable  and  incurable 
cases  of  obphoro-ncnroscs,  is  (jnitc  another  thing ;  for  then  we  n>- 
toove  the  cause  of  the  tii^ease,  or  rather  the  symptoms;  because,  as 
they  are  the  organic  origin  of  the  neuroses,  their  condition  is  the 
disease,  and  like  amputating  a  limb,  that  is  incurably  dim?ased,  to  | 
rid  of  the  symptoms,  we  cut  off  the  ovaries  for  the  sjinic  purpose. 

There  is  another  side  to  this  subject,  however,  and  that  is  tbe 
general  condition  of  the  {latientH,  who  arc  the  subjects  of  these  Der%-ous 
symptoms,  is  such,  as,  in  part,  to  account  for  their  suffering.  .rVnd 
we  sometimes  find  that  a  radical  change  in  the  circumstances  under 
which  they  live,  will  dispel  their  trouble.    Instances  of  this  kind  most 

*  Oophorectomy  for  Ulvrine  Fibroids,  by  Matthew  Mano,  A.M.,  M.D.  CliniaU 
Lecturer  in  the  Medical  Department  of  Yale  College.  American  Journal  Ohetetrica, 
October,  1880. 
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have  fallen  under  the  olieervation  of  most;  practitioners  of  long  ex- 
perience. Muscular  labor,  outdoor  exercise,  and  the  loss  of  luxuries, 
when  lirought  by  inexorable  bail  fortune,  have  done  wonders  in  the 
way  of  removing  obpboro-neuroses. 

Then  the  question  ooraes  up,  whether  we  ought  to  spay  our  patient 
or  prescribe  and  enforce  tho  proper  amount  and  kind  of  primitive 
living  net^essjiry  to  revolutionize  her  nervous  functions. 

The  former  course  is  the  easiest,  and,  I  am  sorry  to  say,  moat 
acceptaljle  to  some  patients. 

The  fallowing  are  Dr.  Battey's*  conclusions  as  to  the  proper  cases 
for  oophorectomy : 

"  It  is  not  a  question  as  to  whether  extirpation  of  the  ovaries  shall  be 
resorted  to,  or  whether  valerian  or  a-xafirtida  be  given,  or  resort  be  had 
to  any  other  known  resource  of  gynsecology,  but  the  case  must  bo  nar- 
rowed dosvn  to  this,  as  the  only  expedient  available." 

The  following  are  the  classes  in  which  he  regarded  the  operation 
as  justifiable: 

"  1.  Cougeiiital  absence  of  the  uterus,  coupled  with  ovulation,  in  which, 
at  the  raetisiriiftl  epochs,  there  are  violent  vascular  and  nervous  per- 
turbations, that  are  either  dangernus  to  life  or  destructive  to  the  health 
and  hiippiiiess  of  the  patient.  2tl.  Complete  occlusion  of  the  utero- 
vaginal canal.  3d.  Certaincaaesofmenstruomania,  absolutely  incurable 
by  any  of  the  known  resources  of  medical  science  or  art.  4th.  Ovarian 
epilepsy.  5th.  Certain  cases  of  chronic  ovaritis.  6lh.  Certain  cases  of 
amenonhoja.  7th.  Ovarian  hernia.  8th.  Submucous  or  interstitial 
fibruids.  9th.  Incurable  flexion  of  tbe  uterus.'  10th.  Csesarean  sec- 
tion." 

This  last,  of  course,  means  cases  in  which  patients  cannot  be  de- 
livered per  viim  naturali^. 

In  deciding  wliethcr  or  not  he  should  advise  the  operation,  he  aska 
himself  three  questions : 

*'  Ist.  Is  this  a  grave  case?  2d.  Is  it  a  case  incurable  by  any  other 
known  resource  of  medical  and  surgical  art?  3d.  Is  it  curable  by  the 
menopause  ?" 

If  all  are  satisfactorily  answered  in  the  affirmative,  he  regarded  the 
case  as  a  proper  one  by  the  operation  known  as  Battey's.     If  either 

*  "What  ig  the  Field  for  Battey's  Operation T"  A  pap«r  read  before  the  Amer- 
ican Gyna?ooloj;ical  Societjr  in  Ciacinaati,  September  Ist,  1880,  by  Dr.  Robert  Bat- 


tey ,  of  Roiue,  Georgia. 


562 


BtJBGICAL    TREATMENT. 


question  ran  not  be  answerLtl  satisfactorily,  he  reganle<l  the  oase  aa 
one  in  which  the  ojjoration  is  not  justifiable.* 

While  these  positions  are  not  all  as  definitely  |iut  as  they  ought  to 
be  in  a  matter  of"  so  great  inij>ortanc-e,  one  thing  is  made  plain  bj 
them,  and  that  is,  Dr.  Battey  regartJs  the  of>eration  as  a  last  resort. 

We  are  not  yet  able  to  do  more  than  practiw  Battey's  op<Tatioii 
ac<.'<")nling  to  the  imperfect  light  we  have  upon  the  subject,  because  it 
is  the  only  available  means  of  relief  we  can  command.  By  intel- 
ligently watching  effects  we  will  l»e  able  after  awhile  to  arrive  at 
definitenesij  of  indications  for  its  employment. 


Physical  and  P»ychieal  TtenuHa. 

I  have  four  patients  from  whom  I  have  removed  both  ovaries, 
whom  I  occasionally  meet,  an<l,  so  far  as  I  can  see  of  them,  and  from 
explicit  assurances  given  by  them,  I  believe  they  are  not  uiisexed  in 
any  other  sense  than  that  they  are  sterile,  and  do  not  menstruate.  In 
morals,  manners,  appearances,  affections,  pro^jeusities,  and  voice,  they 
remain  the  same. 

The  operation  of  removing  the  ovaries  per  vaginam  was  first  j>er- 
formed  by  Dr.  Battey.  After  exploring  the  posterior  and  vaginal 
walls  Dr.  Battey  made  an  incision  in  the  central  line,  about  one  ineh 
and  a  half  long,  and  with  his  finger  drew  the  ovaries  through  the 
opening,  ligatcd  them  and  cut  tliem  off. 

Since  then  the  operation  has  been  repeated  in  the  same  way  by 
others.  The  ovaries  have  also  been  removed  a  numlx^r  of  times 
through  the  abdominal  walls.  The  main  obstacle  to  be  met  in  the 
performance  of  the  ojKTation  is  the  adhesions  arising  from  previou-s 
or  existing  inflammation.  Sometimes  this  obstacle  is  so  great  that 
the  operation  through  the  vaginal  wall  is  extremely  difficult,  and 
occasionally  quite  impossible.  In  such  t«ses  lai>aro-<Kipliorectomy 
would  bo  the  easiest  operation. 

The  incision  in  tliis  openifion  .should  he.  made  in  the  .same  place  as 
for  ovariotomy,  and  no  larger  than  is  necessary.  Hegar  sometimes 
removes  the  ovaries  through  an  opening  an  inch  long,  but  proliably 
two  inches  will  be  a  more  frequent  incision. 
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THE  OVARIES. 

The  ovaries  are  sitiiafal  upon  each  side  of  the  iit«ru3,  to  which 
they  are  attached  by  a  strong  fibrous  lij^tnent  about  one  and  a 
half  inohe8  in  lenj^^h,  ami  they  oocLipy  the  posterior  part  of  the  broad 
lii^nu'ut  just  Iwhind  and  a  little  below  the  Fallopian  tubes. 

When  in  liieir  normal  pmition  they  are  slightly  below  the  linea 
ilio-pectinea.  and  somewhat  anterior  to  the  sacro-iliac  synchondrosis. 

When  their  size  and  weight  are  somewhat  inereiiseil  by  congestion 
tliey  may  vary  from  their  normal  locality  by  sinking  lower  down  in 
the  pelvis.  The  peritoneal  membrane  is  reflected  around  them,  and 
embraces  the  lower  two-thirtls  of  their  pul)ptance,  while  the  upfier 
border  stands  out  free  in  the  peritoneal  cavity  and  in  contact  with 
Bomp  of  the  fimbria  of  the  Fallopian  tube. 

The  entire  organ  is  inclosed  in  its  proper  fibrous  covering,  the 
tunica  alltuf/inia,  which  is  extremely  dense  and  firm  in  structure  and 
incloees  a  jwculiar  firm,  spongy  substance,  or  stroma,  held  together  by 
delicate  connective  tissue,  and  abundantly  supplied  with  blo<jd vessels. 

In  the  meshes  of  this  spongy  stroma  are  numerous  dark  micro- 
scopic jK>inte,  which  by  some  are  supposed  to  be  the  points  around 
which  the  ovisacs  are  formed. 

Id  each  ovary  of  the  adult  woman  may  l)e  seen  several  ovisacs  of 
different  dimensions,  from  the  size  of  a  pin's  haul  to  that  of  a  pea. 
The  main  body  of  the  stroma  presents  a  delicate  buff  color  when  in- 
cised. 

Method  of  Examining  the  Ovaries. 

The  ovaries  are  situated  so  deep  in  the  pelvis  as  to  make  them  seem 
to  be  inaccessible  to  every  means  of  investigation.  In  very  fleshy 
jwrsons  it  is  indeed  diffifult  to  reach  them,  but  even  in  most  of  such 
puticrits  we  can  gain  valuable  information  by  thorough  ami  ]>orse- 
vering  effort,  and  in  women  of  thin  habit  wc  can  generally  reach 
them  with  the  finger.  When  it  is  rememlx>red  that  there  are  very 
few  of  the  diseases  to  which  these  organs  are  sulyect  that  do  not  in- 
creaise  their  volume  and  weight,  and  that  in  displacements  of  the 
uterus  they  are  frequently  drawn  down  below  their  natural  place, 
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we  shall  not  be  at  a  loss  to  understanil  the  possibility  of  generally 
procuring  infbrnmtion  by  the  right  kind  of  an  examination. 

The  most  ftimple  plan  of  examinii)g  them  ia  to  introduce  the  index 
and  middle  lingers  as  deeply  into  the  %'agina  as  possible,  and  direct 
them  high  up  in  the  i>el  vis  to  the  side  and  behind  the  uterus,  while  with 
the  other  hand  above  t|je  pubis  we  press  the  pelvic  contents  down  as 
low  aH  we  can.  To  do  this  in  the  most  effective  manner  the  patient 
ehould  lie  on  her  back  across  the  l)cd,  or  on  tlie  o{)erattng-table,  ao 
that  we  may  have  the  free  use  of  both  hands.  If  w«  do  not  reach 
the  ovary  in  this  way  it  is  very  proper  in  some  cases  to  etherize  the 
patient,  and  introducxi  the  hand  al!  but  the  thumb.  We  may  thus  ex- 
plore the  sides  of  the  pelvis  quite  thoroughly,  and,  in  favorable  sub- 
jects, will  seldom  fail  to  find  and  get  a  pretty  good  idea  of  the  sta'te  of 
the  organ.  The  ovary  is  rather  nearer  to  the  anus  than  to  the  vaginal 
orifice,  hence  an  exploration,  with  one,  tw^o,  or  more  fingers  in  the 
rectum,  may  lead  to  definite  results,  wit}]  less  inconvenience  to  the 
operator.  It  should  be  said,  however,  with  reference  to  examinations 
per  rectum,  that  they  are  both  more  painful  and  disgusting  than 
those  tlirough  the  vagina,  and  should  be  resorted  to  only  when  we 
cannot  sua.'eed  in  getting  the  j)roper  information  by  examination 
tlirough  the  latter  canal.  In  rectal  explorations  we  may  avail  oor- 
selvcs  of  the  bimanual  method,  and  the  pressure  above  will  be  of 
more  service  than  when  examining  per  vuginam. 


CHAPTER  XXXVII. 

AFFECTIONS  OF  THE  OVARIES. 

Congenital  Atrophy. 

The  ovaries,  like  the  rest  of  the  genital  organs  of  woman,  may  be 
irapf  rfectly  develofKxi.  It  is  lurt  unusual  to  meet  with  women  whose 
whole  sexual  system  is  deveIopc<l  to  a  degree  usually  found  to  indi- 
cate the  completion  of  chiklhood.  The  breasta  are  about  the  size  and 
sha[>e  of  the  girl  twelve  years  of  age.  She  docs  not  rnenstrnate,  and 
perhaps  is  not  endowed  with  the  sexual  desires  common  to  the  sex; 
and  if  married,  fails  to  bear  childreu.  The  uterus,  if  examined,  is 
found  small,  as  are  the  clitorta  labia  and  nympha.  In  all  the  instances 
of  this  kind  that  have  come  under  my  observation,  the  individuals 
were  otherwise  well  developed.  Not  unfrcquently,  however,  a.^  shown 
by  other  ohservers,  the  whole  person  is  deficient,  never  attaining  to 
more  than  the  stature  of  a  eliild.  Cases  of  the  congenital  atrophy  of 
the  ovaries  are  given  in  this  work  under  the  head  of  amenorrhoja, 
with  the  method  of  treating  the  condition.  Senile  atrophy  of  the 
ovaries  needs  no  description  in  this  place. 

Hi/pertrophi/. 

Enlargement  of  the  ovaries  is  probably  occasionally  due  to  an  in- 
crease in  size  without  other  alteration  of  their  tissues.  This  is  hyper- 
trophy. It  is  supposed  to  result  from  prolonged  congestion,  causing 
hypernutrition  of  the  organ.  The  disease  is  hypothetical,  as  it  has 
not  been  demonstrated. 

More  frequently  the  enlargement  is  caused  by  an  increase  of  some 
of  the  natural  tissues  and  by  inflammatory  eflVisions.  This  last  en- 
largement is,  of  course,  due  to  chronic  inflammations.  It  is  not  easy, 
if  at  all  practicable,  to  diagnosticate  hypertrophy  of  the  ovaries.  We 
can  generally  detect  enlargement  of  these  bodies  by  physical  exami- 
nation, but  cannot  in  all  cases  determine  with  certainty  the  nature  of 
the  enlargement. 

Displacement,  • 

Their  intimate  and  firm  ligamentous  connection  with  the  fundus 
of  the  uterus  causes  them  to  partake  of  the  changes  in  the  position  of 
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tliat  part  of  the  organ.  Thus,  when  the  fundus  rises  into  tlie  ab- 
doriiinal  cavity  during  pregnancy,  the  ovarice  are  carried  up  with  it, 
an«J  in  very  thin  persons  they  may  sometimes  Iw  felt  a<?  small,  raov- 
nble,  sensitive  tumors  u[K)n  the  side  of  the  aterus. 

The  same  thing  (x>eurs  in  same  cases  when  the  uterus  is  much 
enlarge*]  l>y  a  fibroid  tumor.  la  the  former  condition  the  displaoe- 
ment  is  physiologiml,  and  does  not  ordinarily  give  rise  to  serious 
inconvenience,  unless  the  organ  i»  rendered  unusually  sensitive  by 
disea*^.  When  the  uterus  is  retroverted  or  retroflected,  the  ovaries 
are  displaced  to  a  greater  or  leas  extent  downward  and  l«ackwurd,and 
sometimes  this  displuc-ement  is  so  great  that  they  may  l>e  felt  in  the 
jKisterior  cul-de-sac  and  constitute  a  very  annoying  compli«ation.  In 
fact,  this  condition  is  of  more  consefnience  than  the  uterine  displace- 
ment, and  is  a  serious  barrier  to  the  correction  of  the  nudposition  of 
the  uterus,  on  account  of  their  liability  to  be  compressed  by  the  in- 
strument used  to  hold  the  uterus  in  pliicc.  But  sometimes  the  ova- 
ries fall  into  this  position  without  the  uterine  deviation.  When  this 
is  the  case  there  ai-e  likely  to  be  many  grave  symptoms,  which  are 
included  in  the  vague  and  imperfectly  understood  term  "ovarian 
irritation."  In  most  cases  of  this  nature  the  ovaries  are  the  sub- 
ject of  some  form  of  organic  disease,  and  we  may  reasonably  doubt 
whether  the  symptoms  arise  from  the  pre-existing  disease  any  more 
than  from  the  deviation  from  their  normal  position.  There  cbd 
Ikj  no  doubt,  however,  that  the  displacement  may  greatly  emlxirniaB 
the  circulation  in  them,  and  thus  contribute  still  farther  to  their  mor- 
bid condition.  In  such  cases,  the  extensive  reflex  nervous  influence 
exerted  through  the  genito-spinal  <^M)tre«  awakens  a  long  chain  of  mor- 
bid phenomena  destnictive  of  the  comfort  of  the  patient,  and  some- 
times ot«tablishc8  a  series  of  o<)])linro-neuro8cs  that  wrecks  the  patient 
mentally  and  physically. 

Finally,  I  may  say  that  rarely  these  organs  may  make  their  vrny 
out  through  the  inguinal  canal,  in  something  of  the  same  way  that 
the  testes  do  in  the  male.  As  there  is  no  scrotum,  however,  in  which 
tliey  can  find  lodgment,  they  are  arrested  at  the  upper  border  of 
the  pubis,  and  there  constitute  a  harassing  and  painiul  hernia.  This 
ovarian  hernia  may  generally  be  diagnosed  from  the  omental  or  in- 
teetinal  hernia,  from  the  facts,  first,  that  these  two  latter  seldom  paaa 
out  through  theJnguinal  ring  in  the  female,  tliough  frequently  through 
the  femonU  ring;  second,  that  they  are  not  particularly  sensitive  to 
the  touch  unless  in  a  state  of  inflammation  from  strangulalioD,  while 
the  ovary  is  quite  sensitive;  and,  third,  that  the  sensitiveness  ot  th6 
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ovary  is  said  to  be  peculiar,  resembling  notlving  so  mucb  as  tlie  sick- 
ening sensation  experiemx-d  upon  prtsssitig  the  tcstiolt,  while  the 
seoBation  of  omental  or  intestinal  hernia  is  rather  the  tenderness  of 
inflammation. 

Having  referred  to  the  different  varieties  of  ovarian  displacements, 
I  desire  now  to  conSne  myself  to  the  pelvic  deviations  of  position. 

Symptom*. 

What  are  the  symptoms  of  pelvic  displacements  of  the  ovaries? 
Having  already  referred  to  thera,  I  shall  be  brief  in  their  further 
consideration. 

They  may  be  included  under  tvvo  heads,  local  and  general.  The 
local  sjriij)toms  are  not  distinctive.  They  are  pain,  weight,  or  bear- 
ing-down sensation,  sonictiniea  heat  in  the  pelvis,  baekadie,  sacral 
and  coatygeal  tenderness,  and  occasionally  radiating  neuralgia; 
there  are  also  very  frequently  though  not  always,  menstrual  derange- 
ments, but  these  hx-al  sym]jtoras  may  be  produced  by  many  of  the 
disordfrs  incident  to  most  of  the  pelvic  organs. 

As  to  the  general  symptoms.  They  are  quite  numerous  and  varied, 
It  iti  indoc<l  questionable  whether  all  of  the  hystero-ncu roses  should 
not  be  regarded  as  ubphoro- neuroses ;  that  is,  direct  or  indirect  morbid 
emanations  from  the  ovaries  themselves.  It  is  proljably  impirasible 
for  us  to  separate  the  general  symptoms  arising  from  disease  of  the 
pelvic  vise-era  into  uterine,  ovarian,  vaginal, and  vulval, :is  the  nerve- 
supply  to  these  oi^ans  are  essentially  a  unit,  and  for  their  nervous 
nianifestaticms  are  subject  to  the  same  presiding  centre. 

In  iheui  is  comprised  a  circle  of  functions  to  the  perfection  of 
which,  soundness  in  all  of  the  organs  is  essential.  Whether  the  ter- 
rible nervous  symptoms  arising  from  certain  diseases  of  the  vulva, 
the  vagina,  or  the  uterus  «in  Lk;  ruflfcted  upon  the  organization  in  any 
other  way  than  through  tjjeir  connection  with  the  ovaries  is  a  ques- 
tion not  yet  solved.  1  think  we  raunot  doubt,  however,  that  to  "  ovarian 
irritation"  may  Ix;  attributed  the  whole  array  of  reflex  phenomena  so 
frequently  noticed  in  the  wrecketl  cfjndition  of  broken-down  wonvcn. 

In  the  retrouterine  displacements  of  the  ovaries,  these  conditions 
are  prominent  features,  the  luimerous  symptoms  often  assuming  a 
very  aggravated  form,  and  the  suffering  of  the  jmtient  liccojning  un- 
endurable. The  general  symptoms  are  those  of  ovarian  irritation, 
and  this  is  to  Ixj  expected,  because  tlie  circulation  and  the  innervation 
of  these  organs  must  necessarily  be  very  much  interfered  with  by 
their  malposition. 
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JTie  Diognom 

Of  these  displaoeraentfl  is  not  generally  very  difficult.  When  in  the 
inguinal  canal,  an  examinutiou  of  the  tumor,  \\»  shape  and  peculiar 
sensitivcMess  are  both  cliaracteristic,  the  only  thing  for  which  It  may 
be  mistaken  is  hernia  of  the  omentum  or  intestine,  and  a  tumor 
formed  by  the  protrusion  of  either  of  these  is  more  globular,  Icsb 
firm,  and  unless  in  a  state  of  inflammation  is  not  very  sensitive. 
When  in  llie  cul-dc-eac  beiiiiid  the  uterus  if  not  changed  in  shape  by 
disease  the  ovary  has  the  same  outline  as  when  naturally  situated 
and  is  movable.  We  may  reach  it  by  passing  one  or  two  fingers 
deep  into  the  vagina  or  rectum. 

In  many  instances  this  displacement  is  associated  with  retrover- 
sion or  retroflexion  of  tlie  uterus,  and  is  apparently  the  result  of  the 
malp(«ition  of  that  organ.  In  others,  however,  tlie  ovaries  fall  iK'hind 
the  uterus,  l»ecause  of  their  enlargement  and  increased  weight  from 
Btructural  disease.  Possibly  a  relaxed  condition  of  tlie  fold  in  the 
broad  ligament  in  which  it  is  containetl,  may  permit  the  ovary  to 
•ettle  down  out  of  ita  natural  position. 

Are  displacements  of  the  ovaries  always  and  necessarily  accom- 
pan ie<l  by  serious  lo«U  sj-mptoms  or  destructive  general  dislurlmnccs  ? 
1  think  not.  Probably  every  gynieajlogist  of  extensive  observa- 
tion has  noticed  instancef^,  in  which  the  ovaries  could  be  felt  in  the 
cui-<h-«ae,  and  the  patient  experience;  little  if  any  inconvenience, 
from  such  malposition.  These,  judging  from  mv  own  (ikmrvntion, 
are  not  very  uncommon  cases. 

Why  shmild  some  patients  suffer  so  much  from  thetse  tli.'>placc- 
ments  while  others  expericnoi  so  little  inconvenience  from  them '.' 

In  answering  this,  I  must  employ  a  term  that  is  not  verj'  definite, 
and  perhaps  not  always  intelligible,  "  nervous  susceptibility."  This 
nervous  susceptibility  with  some  patients,  appears  to  be  a  part  of 
their  original  construction  or  "make  up"  if  you  please,  while  with 
others  it  is  an  acquired  condition. 

Nervous  susceptibility  and  neunLsthenia,  if  not  connected  as  cause'^ 
and  effect  are  at  least  very  intimately  ajisociated,  an<l  to  treat  the 
cases  successfully  therefore,  we  must  have  in  mind  this  item  of 
nervous  susceptibility  or  neurasthenia  connection. 

Proynowr. 

When  displawmenta  give  rise  to  symptoms  of  ovarian  irritation, 
what  is  the  prospect  of  relief? 
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Such  casos  are  justly  regarded  as  very  unpromising,  but  not  neces- 
•arily  incurable. 

TVeatment. 

The  treatment  of  the  symptoms  attendant,  and  to  some  extent  de- 
pendent upfin  displacements  of  the  ovaries,  is  sometimos  followed  by 
most  satisfactory  results.  By  treating  the  symptoms,  I  do  not  mean 
the  administration  of  medicines  for  the  relief  of  nervoua  headache, 
hyyterioal  convulsions,  sleepleseucss,  etc.,  but  the  removal  of  those 
conditions  from  the  system  which  encourage  their  manifestation. 

Whatever  may  have  been  the  diathesis  of  our  immediate  anceHtors, 
whether  they  were  eft'ected  by  discjuses  resulting  from  hy|M;rteraia  or 
plethora  or  not,  it  is  evident  that  we  have  fallen  upon  times  when 
amcmia  or  hydrtemin  among  women,  is,  to  say  the  least,  a  very  com- 
mon state  of  the  general  system.  This  is  especially  the  case  with  a 
large  proportion  of  patients  sutfering  from  ovarian  irritation,  either 
with  or  witljout  displacements  of  the  ovaries,  and  the  nerve  centres 
in  such  people  are  habitually  aniemic. 

Nervous  exhaustion  means  im[)erfect  nntritinn  or  tack  of  tniphic 
energy'  in  the  nerve  centres.  This,  I  have  no  doubt,  is  mainly  be- 
cause there  is  not  a  sufficient  amount  of  good,  rich  blood  circulating 
through  them. 

I  cannot  understand  how  nervous  exhaustion  can  take  place  when 
there  is  an  unfailing  supply  of  nutritiim  in  these  centres,  but  if  is  plain 
that  an  exhaustion  of  supfily  will  render  the  regular  working  of  the 
brain  and  spinal  cord  impossible.  It  is  blood  exhaustion  then  in- 
stead of  nerve  exhaustion. 

^\niat  we  want  to  do  with  these  patients  is  to  turn  them  entirely 
around  in  their  habits,  and  lead  thera  to  the  adoption  of  measures 
that  will  nmke  them  plenty  of  b!o<xl  and  fat.  Dr.  Weir  Mitchell 
has  taught  us  how  to  do  tlws,  and  his  system  of  managing  patients 
of  this  character  is  admirable.  It  is  not  always  practical  nor  in- 
deed necessary  to  adopt  his  nictho<l  as  a  whole.  This,  however, 
does  not  detract  from  its  merits.  Al>ftoIute  rest  is  necessary  only  in 
casee  of  extreme  prostration. 

In  most  cases  active  exercise  will  be  better  than  passive,  and 
should  always  be  enjoined  upon  the  patient  and  attendants.  The 
exercise  in  kind  and  quantity  slioulil  Ixi  prcscribeti  and  entbrceil  with 
exacting  regularity,  and  urged  by  decision  that  will  not  fail. 

The  most  important  part  of  the  treatment,  liowever,  is  tlie  regula- 
tion of  food,  by  which  I  mean  the  prescription  of  it  in  items  and 
quantity  from  day  to  day. 
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My  routine  prescription  is  three  uunc(«  of  beefsteak  for  break'— 
foHt,  with  bread  and  butter,  or  toast,  potatoesi,  and  other  vcgetablea, 
as  thf  capaoity  for  digestion  will  allow  ;  six  ounces  of  roast  beef  or 
mutton,  bread  and  butter,  {wttjitctes,  vegetul)les,  etc.,  for  dinner;  for 
8Up|)c-r  the  same  as  for  breakfast,  and  after  etuh  nioul,  and  at  Ixxltiine, 
one  f>int  of  gtnxJ  frct^h  milk.  The  only  limit  I  would  place  upon 
the  amount  of  food  of  the  kind  I  have  indicated  is  the  cajMicily  of 
the  etomach  to  retain  it.  If  the  ftx^l  is  not  rejet-ted  by  vomiting,  or 
it  does  not  irritate  the  bowels  enough  to  cause  diarrhoea,  I  would  not 
allow  the  want  of  appetite  nor  the  inc')nveniencc  that  may  arise  du- 
ring tligestion  to  \m  considered  as  a  reason  for  not  taking  it. 
Usually  the  stomach  will  soon  l)coome  tolerant  and,  aft«r  a  time,  the 
cnrichwl  bIfKKl,  circulating  through  it.s  glandular  apparatuii,  will  en- 
gender a  rclitsli  for  food,  and  the  patient  will  w«t  willi  pleasure.  Thia 
intimation,  that  an  antemic  stomach  necessarily  digests  witbdiiHculty, 
is  intentional,  fori  do  not  believe  that  energetic  innervation  i.spowible 
without  the  supply  of  l)lo(xl  is  suihcient  to  secure  good  digestion. 

With  this,  or  some  other  e(|uivalent  method  of  feeding  the  patient, 
there  fthould  l>e  associated  some  plan  by  which  she  can  get  plenty  of 
fresh  air,  and  have  as  much  exercise  as  she  is  able  to  take.  The  ex- 
ercise may  Ite  passive  at  first,  but  an  soon  as  it  is  possible  it  ought  to 
be  active. 

Active  exercise  may  be  Itcgun  by  having  the  patient  walk,  sup- 
ported as  much  as  nece$«sar^'  by  a  i«trong  nurse,  but  as  soon  a»  she  can 
walk  alone  the  support  «iliould  l«  withheld.  Then  it  is  not  rest, 
but  exercise,  that  should  be  a«lvi.sc<l  in  these  cases.  Of  this  I  am 
fully  convinced  by  experiments  and  unmistakable  proofs  in  my  owu 
practice. 

As  long  as  nutrition  can  be  supplietl  the  patient  will  profit  by  ex- 
ercise, but  if  nutrition  is  impfjsbiblo  then  of  courh*  exercise  is  impos- 
sible also.  Thus  far  I  have  said  nothing  about  medicinea  to  aid 
digestion  or  to  increase  nerve  force,  not  be<TiU9e  I  have  no  faith  in 
tltem,  but  because  I  believe  them  of  seconilary  importance,  mere  ad- 
juvants instead  of  principals  in  the  treatment  of  tliis  condition  of  the 
system. 

I  i>ould  cite  a  number  of  instances  in  which  this  course  of  mauAge- 
ment  rcsultwl  In  averting  the  dangers  and  mutilation  of  the  more  heroic 
treatment  of  castration  by  establishing  a  vigorous  and  tolerant  con- 
dition of  the  nerve  sj'stem,  and  thus  curing  ovarian  irritation.  Thene 
suggestions  are  applicable  in  other  cases  than  displat^raeots  of  the 
ovaries  in  which  there  is  ovarian  irritation. 
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As  to  the  inaD&gemcDt  of  the  disp]a<?enient.  In  some  few  coses, 
when  the  ovaries  are  borue  down  by  a  displaceil  uterus,  we  may 
occasinnally  correct  the  displacement  so  far  as  to  greatly  improve  the 
circulation  ofthe.se  orj^ans,  and  thus  remove  a  great  element  in  ova- 
rian distress.  This,  of  course,  is  done  by  correcting  the  displacement 
of  the  uterus,  by  proper  means  of  supfiort,  as  a  well-adjusted  pes- 
sary. 

In  the  cases,  however,  in  which  the  symptoms  are  the  most  grave, 
— retroversion  and  retroflexion  of  the  uterus, — the  location  of  the 
ovaries  in  the  cul-de-nac  by  the  side  of  the  fundus  renders  the  satis- 
factory adjusttuent  of  the  pessary  almost  imjKissible,  as  the  instru- 
ment is  pretty  certain  to  cause  pressure  upon  these  sensitive  organs, 
and  thus  Iwcome  intolerant.  We  ought  not  to  despair  of  a(xx)m- 
pli.sliing  the  object,  however,  until  wc  have  exhausted  our  ingenuity 
in  tupclianical  appliances  for  this  purpose. 

When  every  other  measure  fails  either  to  render  the  condition  of 
ttie  patient  bearable,  or  save  her  from  becoming  a  n)cnlal  and  [»hysi- 
cal  wreck,  we  still  have  the  resource  furnished  us  by  Dr.  Biittey,  of 
Rome,  Georgia,  namely,  the  removal  of  these  organs.  In  taking  the 
OODsecjuences  of  this  operatifin,  however,  we  should  rememlwr  that  it 
is  very  dangerous,  and  that,  if  successful,  it  unsexes  our  patient  in 
the  sense  that  she  is  at  least  barren  for  all  future  time.  When  the 
ovaries  are  displaced  so  as  to  ocrupy  the  inguinal  canal  the  operation 
for  removing  them  is  less  hazanlous  than  when  in  the  pelvic  cavity, 
and  for  tliat  reason  may  be  resorted  to  with  less  hesitation. 

Ovaritis. 
Acute  inflammation  of  the  ovaries,  in  connection  with  local  peri- 
tonitis, or  inflammation  of  the  cellular  tissue  in  the  jielvis,  is  not  an 
uncommon  atiection.  .^Is  a  simjjle,  uucomplieated  disease,  it  is  con- 
cedetl  to  be  of  infrequent  occurrence.  Post-mortem  examinations 
reveal  the  existence  of  inflammation  of  the  ovaries,  as  a  compliration 
of  inflammation  of  the  surrounding  tissue,  in  all  stages,  from  mere 
jihlogistic  hypenemia  to  destructive  suppuration.  In  such  instances 
it  is  iiivi)lved  in  the  general  ma.s8  of  disease.  This  octnirs  after  aljor- 
tton,  lalwr  at  full  term,  and  even  in  the  more  puerperal  condition,  as 
the  result  of  cold.  As  ovaritis  in  tins  connection  is  the  disease 
causing  no  separate  symptoms,  aud  requiring  no  other  treatment  than 
in  necessary  for  the  cure  of  the  inflammation  accompanying  it,  all 
that  is  requisite  to  say  upon  the  subject  will  be  found  under  the  head 
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As  the  result  of  the  infrequent  oeturrence  of  ovaritis  in  an  un- 
complicatwl  state,  our  knowledge  of  it  is  verj'  meagre,  many  experi- 
enced practitioners  never  having  recognize*!  it.  The  intense  interest 
tlje  profc'P.sioti  now  feel  and  manifest  in  disejises  of  women  will  soon 
lead  to  a  ck-arer  understanding  of  this  suhject. 

The  following  case  is  the  nearest  approximation  to  «impff  acxtU- 
inftammation  of  tJie  ovaries  ever  observed  by  the  author: 


"  Jammry  5th,  1872,  I  waa  callei]  to  see  Mrs.  S.,  widow,  age<l  thirty- 
five  years.  She  is  the  mother  of  three  children,  the  youDi^est  of  whom 
is  eight  years  old.  She  had  heen  attacked  fourteen  days  before  with  paia 
ID  the  hypogRi^tric  and  iliac  regions;  chill,  aausea,  headache,  and  grc«t 
nervous  excitement-  Fever  succeeded  the  chill,  and  the  uausen  wna 
Bometimes  accumpaDied  by  vomiting.  The  pain  coDtiiiued,  aud  w«a 
aggravated  by  the  erect  or  sitting  poature.  She  wa»  attended  by  • 
homoHipathic  practitioner,  and  after  a  few  days  improved  until  lihu  waa 
able  to  sit  up  a  part  of  the  time ;  but  the  pain,  accompanied  with  ten- 
derness upon  pressure  in  the  iliac  region,  continued  in  a  subdued  degree. 
Upon  the  13th,  about  10  p.m.,  ailer  having  exerted  herself  too  much, 
she  had  another  chill,  with  an  aggravation  of  the  symptoms.  In  the 
moruing,  when  I  was  called,  I  found  her  vomiting,  and  unable  to  retain 
anything  but  cold  water.  8he  had  headache,  with  puio  and  ti-ndernesa 
in  both  iliac  regions.  There  was  no  tumefaction.  The  pulse  was  110 
to  the  niitiutc;  the  tongue  was  coated  white  ;  the  mouth  dry.  and  other 
febrile  symptoms  usual  in  moderate  attacks  of  acute  inflammation  were 
present.  The  attack  had  occurred  at  the  time  the  menstrual  flow  wu 
subsidittg,  aud  was  attributed  to  exposTire  af\er  being  overhented  nnil 
fatigued.  At  the  time  I  saw  her  there  was  no  discharge  from  the 
vagina  ;  the  passage  of  the  urine  gave  her  pain  of  a  burning  character, 
and  she  suffered  pain  also  in  passing  the  fnx^es.  Upon  examining  perj 
VHginam  with  the  finger  I  could  feel  both  ovaries  prolapsed  and  teoderj 
The  uterus  was  prolapsed  somewhat ;  also  swollen  aud  tender  to  the 
touch.  Upon  making  pressure  in  the  hypogastric  region  the  patient 
complained  of  but  little  tenderness.  Downward  pressure  in  ihe  iliac 
region  caused  more  pain,  and  increased  the  sensations  of  tendernes«  in 
the  pelvis.  The  ovaries,  as  felt  through  the  vagina,  were  tender,  mov- 
able, and  appeared  to  be  three  times  their  natural  volume.  The  pn- 
tient  complained  of  increased  nausea  when  they  were  touched  io 
the  examination.  I  found  uo  difliculty,  by  using  the  fore  and  middle 
fingers,  in  examining  them  thoroughly  aud  recognizing  their  sbafte  and 
size.  The  diagnoeis  was  moderate  inflammation  of  the  uterus,  with  more 
acute  inflammation  of  the  ovaries.  The  patient  informed  me  that  she 
was  not  aware  of  being  the  subject  of  chronic  inflammation  of  the 
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uterus,  as  she  had  not  previously  suffered  from  pelvic  pain  or  incon- 
venience, indicating  chronic  disease  of  any  kind  about  the  uterus  or 
ovaries.  There  did  not  seem  to  be  local  peritonitis  nor  cellulitis,  and 
but  slight  metritis.  The  bladder  was  irritable,  and  the  vagina  slightly 
tender. 

"  n-eatmeiU. 
"  Four  grains  of  calomel  were  given,  and  succeeded  in  eight  hours  by 
a  saline  cathartic.  Poultices  were  applied  to  the  hypogastric  region,  and 
the  patient  ordered  to  keep  quiet  in  the  recumbent  posture.  The  cath- 
artics operated  well,  aud  relieved  much  of  the  pain  and  suffering.  One- 
fourth  of  a  grain  of  morphia  enabled  her  to  rest  with  some  degree  of 
comfort.  When  the  pain  returned  the  morphia  was  repeated,  and  thus 
continued  when  necessary  for  the  pain.  The  bowels  were  kept  soluble 
by  the  administration  of  a  fluidounce  of  the  saturated  solution  of  citrate 
of  magnesia.  By  continuing  this  course  of  treatment  for  six  or  seven 
days  the  inflammation  was  subdued,  and  convalescence  was  fairly  estab- 
lished. Id  three  or  four  weeks  she  was  entirely  well,  and  still  remains  so." 


CHAPTER  XXXVIII. 

AFFECTIONS  OF  THE  OVARIES  CONTINUED-OVARIAN  TUMORS. 

Anatomif. 

In  the  proper  ovarian  tumors,  we  may  trace  three  couts  or  layers 
«)f  tissue  forming  their  walls.     The  external  is  the  serous  or  (^texito- 
Dcal.     It  is  shining  and  smooth  as  this  membrane  is  elsewhere,  and 
seldom  diantr«'d  in  any  way,  exwpt  it  may  be  thickeneil  and  hyper-J 
(rophied.     It  can  lie  traced  into  the  peritoneal  covering  of  the  viscei*' 
and  alxiominal  pariete8,  and  consequently  needs  no  elaborate  descrip- 
tion.    The  internal  coat  or  lining  membrane  is  doubtless  the  roem- 
brana  granulosa  of  the  ovisac,  very  much  hy|>ertrophied.     When' 
small,  Homothing  like  epithelium  seems  to  be  its  entire  compa^ition. 
As  it  grt>ws  and  dcvelojw,  the  epithelial  arrangement  is  less  jKjrfect, 
until,  when  very  large,  we  can  observe  it  only  in  patches.     In  many 
i-ascs  when  thus  large,  this  membrane  has  a  smooth,  lustrous  appear- 
ance, but  in  others  it  is  more  or  less  thickly  studded  with  granular 
projections,  varying  from  almost  imperceptible  minuteness  to  the  size 
of  peiLs,  or  even  larger.     Regarding  the  main  sac  as  an  ijy|X'rtropliied 
ovisiic,  I  tliink  these  little  granular  sacs  (for  they  prove  to  be 
uptjn  examination)  are  also  of  the  same  nature  and  are  the  origin  iif ' 
the  numorouH  endogenous  or  supplementary  growths  which  constitute 
one  of  the  polycystic  varieties. 

The  nii<ldle  (wat  i.**  made  u{)  from  the  stroma  of  the  ovary.  Its 
strength  dejx'nds  upon  quite  a  considerable  amount  of  fibres,  wiiich 
enter  into  its  comjKjeition.  Ajs  the  tumor  develops,  these  fibres  are 
enlarg«xl,  and  apparently,  if  not  really,  increased  in  numbers,  until 
they  constitute  the  most  of  the  thickness  of  the  walls,  and  in  some 
parts  make  quite  a  thickness,  density,  and  toughness  of  tissue.  These 
qualities  are  greater  in  old  large  saos  than  in  the  smaller  and  younger 
one«.  At  the  pedicle,  and  for  some  distance  up  the  sides,  they  are 
greater  than  in  other  jjortions,  Unng  iu  these  part«  sometimes  a  quiir- 
ter  of  an  inch  thick,  while  at  the  fundus  or  distal  portion  they  may 
be  tliin  and  fragile.  The  whole  of  this  coat  may  be  ver\'  tough  and 
thick,  so  as  to  resist  great  force,  or  it  may  be  thin  throughout,  so  as 
to  lie  easily  ruptured  at  almost  any  ]>oint.  Entangled  in  the  noeshea 
of  these  fibres  may  l>e  discovered,  in  many  cases,  the  minute  micro- 
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scopic  jKiints  so  nurnemiisly  w^attered  tlimugh  tlie  siihslnnce  of  the 
ovaria.  These  points  are  t»elieved  to  he  the  origin  of  tlie  gerniinal 
spot  in  the  ovum  by  some  physiologists,  anrl  around  which  are  de- 
veiopeii  the  ovum,  and  progressively  the  whole  ovisacs  and  their 
contents;  and  I  believe  that  their  presence  in  the  walls  of  the  tumors, 
over  much,  if  not  the  whole,  of  their  extent,  accouate  for  the  devel- 
opment of  the  minute  grannhur  internal  projections  alwve  de.s(rribe{l. 
In  a  tumor  recently  removal  from  the  hotly,  by  hohling  it  up  to  the 
light,  we  may  not  unfrequently  discover  the  [wculiar  butty  tinge  seen 
in  the  stroma.  The  vet-sfls  are  situa(e<l  in  tliis  coat.  Tliev  are  nu- 
merous and  some  of  them  large,  so  large  that  great  care  is  neeessarv 
to  prevent  them  from  bleeding  when  the  peduncle  isdividetl.  They 
are  developed,  it  is  hardly  necessary  to  say,  to  this  great  size  from 
the  minute  twigs  which  penetrate  the  substance  of  the  ovary. 

The  shape  of  ovarian  tumors  may  vary  much.  They  may  be  regu- 
larly globular,  polyglobnhir,  angular,  or  irregular  in  almost  every 
way.  When  suiall,  the  ovary  may  be  .seen  as  constituting  a  consider- 
able portion  of  the  tumor.  When  large,  the  ovary  may  lie  almost 
lost  in  the  walls,  or  observetl  as  a  mere  tubercle  sticking  to  or  im- 
bedded in  its  side.  Ocnernlly  but  one  ovary  is  the  seat  of  disease, 
but  in  rare  instances  I KOth  areaflk-ted.  Ovarian  tumors  divide  them- 
selves anatomically  into  monooystic  and  polycystic, — the  one  having 
a  single  cystic  cavity,  the  other  several.  The  polycystic  variety  is 
formed  liy  the  development  of  several  cysts  adjoining  or  by  the  side 
of  each  other,  and  independently  attached  to  or  springing  from  each 
other  on  the  external  surface,  or  within  the  cavity  of  one  large  one. 
The  instances  of  polycysts  growing  by  the  side  of  each  otiier,  and 
being  indejwndently  attache*!,  resembles  at  first  the  single.  At  an 
eariy  stage  of  development  they  may  stand  free  of  contact  one  with  the 
other,  but  as  they  grow  in  size,  in  consequence  of  the  small  surface 
o(  the  ovary  to  which  tliey  are  attaolmJ,  they  crowd  together,  so  that 
it  is  not  always  easy  to  say  whether  they  were  not  developed  from 
each  other.  Tlie  cysts  from  which  smaller  ones  grow  are  calle<l  pro- 
liferous. They  are  doiditlcHs  single  for  some  time  in  their  early  de- 
velopment, but  carrying  up,  a.s  ihey  increase  in  size,  the  propr  sub- 
stance of  the  ovary,  with  its  rudimentary  ovisacs,  after  awhile  the 
inner  or  outer  surface  is  bulgwl  by  the  maturity  of  these  last,  which, 
if  they  do  not  <lehisce  and  allow  the  escap  of  the  ovum,  grow  into  a 
subonlinate  tumor.  This  proce.ss  is  se|ianite  until  there  is  a  glomera- 
tion  of  cysts  to  quite  a  number,  from  four  to  fifty,  of  various  sizes, 
from  the  si^e  of  a  man's  head  down  to  that  of  a  pin's  head.     Small 
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ones  may  \)c  so  numerous  an  to  Ktod  a  large  part  of  tlie  inner  surface 
witli  gninulHtcd  elevations.  This  is  the  most  frequent  variety  met 
with  in  pnictic'e.  When  the  minor  sacs  grf)w  from  the  inner  surface 
of  a  Itirgo  cyst,  the  tumor  la  denomiiiateil  olygocystic. 

There  is  a  great  difference  in  the  sensible  tjuuliticf^  of  the  contents 
of  the  oystft  in  different  c-.iscs,  and  of  tlie  lUfttrejU  oysts  in  the  aame 
case.  In  some  it  id  very  thin,  in  othom  vtTy  thick  and  tt-nucioiis, 
while  the  color  shadeB  from  black,  inky,  In  limpid  clearnesu.  Not 
unfrequuntly  large  fibri>id  growths  are  observed  in  the  ovary  at  the 
base  of  a  single  or  multiple  cystic  tumor.  Theae  solid  <il»roid  or 
Hbrous  growths  may  Ix;  simple  or  benign  in  their  nature,  or  malig- 
nant. This  complication  of  ovarian  drojwy  I  think  more  fre<|iient 
in  perwHis  atlvatKicd  in  years — over  forty — than  younger  one^.  The 
coutjiincd  fluid  of  the  polycystic  tumor  ib  ordinarily  highly  ulbumi- 
noiiH,  of  high  specific  gravity,  tenacious,  and  more  or  leas  colored. 
The  fluid  is  so  thick  mmetimes  its  not  to  flow  through  a  ciinuUi. 
Occasionally  we  meet  with  sac*  which  contain  bl(M>tl;  more  freijucntly 
serum  colored  with  blood;  in  others  pus,  or  serum  and  pus.  From 
one  tumor  of  several  cysts,  I  drew  pus  i'rtnn  one  cyst;  ilurk  coffiv 
grounds  sanguineo-serous  fluid  from  another;  a  l)eautifiil  straw  colofl 
from  another;  and  lastly,  from  another,  fluid  of  a  delicate  suurv  tint. 
Af^er  tapping,  more  or  less  alteration  is  observed  in  the  flui<l,  each 
operation  withdrawing  fluid  aflertctl  by  chemical  or  [Kithological  cir- 
cumstanii's.  In  the  former,  putridity  or  acridity;  in  the  latter,  the 
purulent  productions  of  inflammation. 

There  are  some  chemical  and  microeicopic  resemblances  in  the  flui<l 
from  almost  all  varieties  of  ovarian  tumor.  Albumen  in  some  of  its 
forms  is  always  present.  In  some  specimens  of  fluid,  strong  acids, 
or  heat,  causes  it  to  a.ssume  a  solid  form,  cixigulating  and  adhering 
like  the  white  of  an  egg  when  cooked  in  boiling  water;  in  ufhtr*  h 
small  prt-ci[)itate  is  all  that  is  oliserved.  Between  those  extremes  all 
shades  of  difl'erent!e  exist.  The  n-action  ii>  alkaline.  Mr.  Nutin 
says  that,  "  As  the  results  of  many  examinatioris  (microscopic)  of 
different  specimens  of  ovarian  fluid,  the  most  constant  characteristic 
of  such  fluid  is  its  containing,  in  gre;iter  nr  less  abuiidanco,  ceU» 
gorgctl  with  granules;  and,  in  addition,  ciri*umambient  granules, 
having  the  same  measurement,  eucxtinpaseed  by  the  cell.  The  size  of 
the  gorged  cells  and  indudetl  grarudes  varif*  greatly,  even  in  fluid  from 
different  cysts  iu  the  same  ovary."  This  description  of  fluid  oould, 
with  certainty,  remain  good  of  the  first  evacuation  only,  as  pus  attd 
blood -globules  are  not  unfre«|uently  found  in  aubsc<iueut  evacuations. 
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The  fibrous  or  solid  variety  of  ovarian  tumors  is  owasionally  met 
with.  Dr,  Bogue,  about  ten  years  since,  removerl  a  solid  tumor  of 
the  ovary  at  the  Cook  County  Hospital,  which  weighed  forty  ounces. 
It  was  very  dense  and  fibrous  in  struoture. 

The  very  remarkable  tumor  called  dermoid  is  so  seldom  met  with 
and  so  little  is  said  of  them  in  the  textbooks  that  I  feel  justifietl  in 
copying  somewlmt  at  length  from  my  article  on  dermoid  ovarian 
tumors,  in  the  thinl  volume  of  the  Transactions  of  tlie  Ameriatn 
Gpvvcolo(fical  Society  : 


Case  I. — In  the  spring  of  1874,  the  patient,  a  girl,  eighteen  years 
of  age,  noticed  an  enlargement  in  the  left  iliac  region,  which  finally 
l)ecame  so  great  that  in  October,  1S75,  she  was  distresswl  from  the 
distension.  At  this  time  she  was  tapped  and  about  ten  quarts  of 
fluid  evacuated.  The  phj'sical  nature  of  the  fluid  was  somewhat 
tenacious,  of  a  clear,  slightly  l>luish  tinge,  and  contained  the  ovarian 
cell.  The  outline  of  the  tumor  could  l>e  traced  quite  ejusily  after  the 
tapping.  It  occu])ie«l  the  whole  width  of  the  aUlomcn  lietweeo  the 
twt(  iliac  fossas  and  extended  upwanls  to  within  two  inches  of  the 
umbiiicus.     It  was  globular  and  of  soft  consistence. 

After  this  operation  the  tumor  tilled  quite  rapidly,  and  on  Jan- 
uary 1st,  1876,  the  patient  was  aa  large  as  before  the  fluid  was 
evacuated. 

On  JaiMiary  4tli,  o\'ariotomy  was  performed.  There  were  no  ad- 
hesions or  other  source  of  eml«irrassment  to  the  removal  of  the  tumor, 
and  tlie  patient  made  a  good  re<.'overy. 

TliC'  sac  was  thiti  but  firm,  and  presentetl  the  peculiarly  pearly 
asjH'ct  of  the  onliuary  ovarian  tumor.  When  the  large  Wells's  trocar 
was  Introducetl  nothing  but  serum  flowed  through  the  tube.  Upon 
being  opened  the  tumor  was  found  to  contain  about  half  a  pound  of 
sebaceous  fat.  The  inner  surface  was  smooth,  except  a  small  |mrt 
about  the  size  of  the  palm  of  the  baud  situated  at  the  bottom  near 
the  pedicle.  Here  the  surface  was  tlcpressed  at  least  an  inch  betow 
the  level  of  the  inner  surface,  and,  although  not  sacculated,  had  a 
well-defined  and  pursy  margin.  The  bottom  of  this  depression  was 
tx)vercd  with  dermic  tis<uc,  and  u|Kjn  it  grew  an  abundant  crop  of 
dark-brown  hair  about  an  inch  long.  It  was  very  fine,  and  firmly 
attacheil.  Doubtless  the  dermic  patch  was  the  source  of  the  fatty 
material  found  floating  in  tlie  cyst  which  on  cooling  assumed  the 
consistence  and  appearance  of  yellow  butter.  Upon  ckwer  inspectii>n 
of  the  smooth  lining  of  the  larger  part  of  the  tumor  it  was  found  to 
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bo  Studded  with  very  minute  papillm,  such  as  we  suraetimes  see  In 
oligoc-ystic  ovarian  tumon*. 

This  pppcimen  I  rejij-arti  as  not  a  true  dermoid  cyst,  but  as  a  coni« 
pifx  dernio-nvnriim  tumor,  a  tumor  originating  in  a  (irnaHian  follicle' 
in  which  n  tegumentary  element  had  l>een  incli>sK?d.  It  wntuinod  oo 
bone  or  toctl\  suoli  as  arc  of'tcn  fdund  in  the  true  dermoid  tumor,  but 
did  contiiin  uniloubtwl  colloid  fluid,  diluted  with  the  watery  pro- 
duct from  the  sweat  glands  of  the  dermic  membrane  upon  which  the 
hair  was  implautwi. 

Cas?k  II. — Mrs.  P.,  aged  forty-three  years,  the  mother  of  one 
child  eighteen  years  old,  Iiccanie  aware  of  an  enlargement  of  tlie 
abdomen  alx»ut  ton  ruonths  before  the  operation,  which  was  [performed 
June  28th,  187G.  During  that  time  she  grew  to  the  size  of  prejf- 
nancy  at  full  term.  The  tumor  filled  the  aWominal  cavity  and  ex- 
tended to  the  ensiform  cartilage.  There  was  no  difficulty  in  deciding 
that  it  was  monmystic  and  contained  a  thin  fluid.  The  o}>eratioa 
was  not  attended  with  difficulty  in  any  res|>ect.  There  were  no  ad- 
hetiionf),  and  aAcr  evacuation  the  aac  pasaed  through  an  incision  only 
three  inchc«  long.  The  |>atient  ex|)eriencetl  eon.Hiderable  depression 
from  the  slux-k  of  the  operation.  Thift,  however,  lasted  but  a  few 
hours,  no  other  disagreeable  symptoms  supervening.  The  recovery 
was  rapid.  The  care  of  the  cjise  after  the  operation  was  undertake 
by  Dr.  8.  W.  tJreen,  of  Marengo,  Illinois. 

The  cj'st  was  single,  thin,  and  uniform,  exeept  at  the  jwirt  opiM«ite 
the  jKHlicle,  where  its  wall  was  about  half  an  inch  thick  and  tv)iitain«.<id 
a  thick  layer  of  adipose  tissue.  Up<:in  the  inner  surface  of  tlii«*  purl 
was  a  thick  togunientary  covering,  upon  which  was  iiiiplanliHl  a  deiij^v 
mass  of  blonde  hair,  mattc«l  together,  and  nearly  the  »\iee  of  an 
orange.  The  whole  of  the  Inner  surface  of  the  sac  elsewhere  was 
smooth  and  of  a  buff  color.  The  external  surface  was  of  a  pearly 
hue  and  smooth.  There  was  no  evidem-e  of  bony  or  dental  tiwuc. 
The  flui<)  was  quite  thin,  of  a  slightly  blue  tinge,  and  floating  in  it^ 
in  oonifidorable  masses  were  ten  to  twelve  ounces  of  yellow  sebac 
fat.  The  hairs  when  straightened  out  measured  from  six  to  fif 
inches  in  length. 

This  example  I  regard  as  a  simple  dermoid  cyst  of  the  ovary,  Uicrc 
being  no  sign  of  follicular  papilln  upon  the  inner  surface,  and  tliv 
fluid  not  Ijeing  in  the  least  tenacious  or  colloid  in  ap[)oaranoe;  mnrts 
over  I  was  unable  to  find  in  it  the  ovarian  cell.  I  think  the  fluid 
was  the  product  of  tl)e  sweat  glands  in  the  dermic  structure  at 
bottom  of  the  cvst. 
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Case  III. — Mrs.  P.,  a  smsiU  Jewess,  thirty-one  years  of  age,  the 
mother  of  four  children,  the  youngest  being  three  years  old,  noticed 
alxjut  nine  months  lM?iore  the  operation — \vtii<^h  was  perforn»e<l  April 
7th,  1876— that  the  abdomen  had  commencwi  enlarging.  The  tumor 
was  found  to  be  raonocyatic  and  wj  oorapletely  filling  the  alHlomen 
that  the  patient  had  great  inconvenienc-e  from  distension. 

The  removal  of  this  tumor,  which  originate*!  in  the  left  ovary,  wasi 
easy,  as  no  adhesion  or  other  obstacles  were  encounteretl.  The  patient 
recovered  without  experiencing  any  untowanl  symptoms. 

The  tumor  was  compose<l  of  a  single  eyst,  of  which  the  wall  was 
thin  over  about  three-fourths  of  its  circumference  and  easily  rupturwl. 
At  the  bottom  or  petlicular  portion,  involving  about  one-fourth  of 
the  inner  surface,  was  a  dense  nia.ss  of  iirei>lar  tissue  literally  filled 
with  pieces  of  bone.  The  greater  number  of  these  |)ieces  were  cyl- 
indrical, from  half  an  inch  to  two  inches  in  length,  and  varying 
frofu  an  eighth  to  a  qunrter  of  an  inch  in  thickness.  They  seemed 
to  Iw  inibwided  in  loose  cellular  tLssiie,  were  not  attacluHl  to  each 
other,  and  were  easily  removed  by  the  fin^r.  Other  mjisses  of  bone, 
made  up  of  alveola?,  were  not  unlike  the  maxillary  proc<j8se3,  and 
varietl  in  length  from  one  to  two  inches,  and  in  width  from  one-third 
to  one-half  inch.  They  resembled  iioncycomb,  and  were  quite  firmly 
attachwl  to  the  cyst  wall.  The  microscope  showed  their  structure  to 
\>e  that  of  true  iMiny  tissue.  This  mass  wjis  covere<l  by  a  tegnmentary 
membrane  to  which  was  attachetl  more  than  a  hundre<I  imjKM'feet  in- 
cisor teeth,  distributed  over  the  whole  surface,  their  adhesions  iK'ing 
8o  slight  that  they  could  easily  be  serapetl  from  the  surface  with  the 
finger.  These  dental  bodies  were  all  about  the  same  size  an<l  con- 
sisted merely  of  the  crown  ;  but  the  enamel  and  dentine  seemcil  per- 
fect. They  had  no  connection  whatever  with  the  bony  tissue.  In- 
terspersed among  tht-se  teeth  yas  a  dense  crop  of  blumle  hair,  aver- 
aging an  inch  in  length. 

The  fluid,  of  whicli  there  was  about  ten  rjuarts,  sp.  gr.  1008,  was 
clear,  witli  a  slight  bluish  tinge,  ami  entirely  dcvoixl  of  tenacity  or 
other  colloid  properties.  I  l>elieved  it  to  l>e  perspiratory  serum. 
There  wore  also  several  ounces  of*  yellow  seliaoeous  fatty  matter 
Avithin  the  cyst. 

I  should  class  this  tutnor  among  the  true  dermoid  cysts  of  the 
Ovary,  and  believe  that  it  p(»ssesse<l  none  of  the  [iropertie.-*  of  the  onli- 
nary  ovarian  tumor.  Its  structure  wiu*  rmu-h  more  cotiii^lex  than 
that  of  the  two  preceding  tumors,  but  much  less  so  than  that  to  which 
I  shall  now  call  attention. 


670 


OVARIAN    TUMORS. 


Case  IV. — 'Mrs.  B.,  thirty-five  years  of  age,  the  mother  of  four 
children,  the  last  twenty  months  old,  first  noticed  a  tumor  in  the 
right  ilifte  r<*j?ton  nine  years  before  the  ojwration.  It  wns  then  alxnit 
the  yizo  of  her  fist.  It  had  grown  steadily  but  slowly  until  June 
19th,  1878,  when  it  was  extirpated.  The  growth  did  not  seem  to  be 
jnflur-nced  by  pregnaney.  She  had  borne  thi-ee  children  from  the 
time  when  the  tumor  was  discoveral  to  the  time  of  its  removal. 
Her  liealtli  hud  lieen  feeble  for  Beveral  years,  but  from  the  birth  of 
her  Inst  child  she  had  1»«mi  confined  to  Ik<1  half  of  each  day,  and,  for 
several  weeks,  all  the  time.  The  main  inconvenience  wa«  from  the 
weight  an<l  mobility  of  the  tumor.  When  she  was  in  the  erect  pos- 
ture it  caused  dysuria  and  rectal  tenesmus ;  when  lying  on  cither 
side  it  prtwsed  ujK>n  the  subjacent  viscera  and  also  dragged  upon  the 
up[»er  side;  the  only  comfortable  jxwilion  wju*  the  do»T?al.  The  pulse 
and  temfjerature  were  decidedly  and  continuously  above  the  normal 
standard.  She  was  sleepless,  had  a  very  p<X)r  apjietite,  and  wiis 
rapitlly  lK.HY)ming  emaeiated.  The  al>ove  very  brief  history  wa.*;  given 
me  by  the  attending  physician,  Dr.  J.  H.  Low,  of  Brimfiehl,  Illi- 
nois. 

The  apjtearanoe  of  the  abdomen  was  very  singular.  It  was  c 
siderably  distended;  from  ita  centre,  including  in  fact  the  whole 
oinbilical  region,  arose  a  round  projection  exactly  resembling  n  ven- 
tral hernia,  the  umbilicus  oc-cupying  its  a(H>x.  It  measurt>tl  five 
inches  in  diameter,  and  protruded  three  and  a  lialf  inches  above  the 
common  level.  It  was  fluctuating  and  dtdl  upon  percussion.  On 
each  side  I  could  easily  distinguish  two  other,  apparently  larger,  cysts 
not  projecting  above  the  surface.  Percussion  over  these  elicited  no 
resonance,  but  it  was  easy  to  detect  fluctuation.  The  tumor  could  be 
moved  pretty  freely  in  all  directions  without  traction  ufion  any  jiort 
of  the  alxlominal  walls.  By  external  and  internal  maniptilntion  I 
could  trace  the  attachment  of  the  mass  to  the  right  side  of  the  [)elvi» 
and  assure  myself  that  it  was  not  of  uterine  origin.  It  wa.s  clear  tliat 
I  had  to  deal  with  a  tumor  made  up,  principally  at  least,  of  three 
cysts,  and  quite  certainly  originating  in  the  right  ovary,  but  it  pre- 
sento*!  so  many  unusual  symptoms  and  appearances,  that  further 
diagnostic  measures  were  necessary  before  I  would  venture  to  remove 
it.  After  making  prtiparations  for  itn  extirpation,  the  patient  being 
fully  etherized,  I  intnxlueed  a  small  trochar  into  the  prominent  cyst. 
A  little  sebaceous  fat  flowed  througli  the  miuila,  and  at  once  made 
the  diagnosis  complete.  The  usual  small  incision  exposed  the  peariy 
cyst  and  allowetl  me  to  evacuate  the  prominent  sac  of  one  quart  of 
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tliiii,  yellow  fat.  The  otlitrr  two  cysts  were  drawn  to  the  opening, 
and  their  contents,  of  a  similar  character,  evacuated.  By  this  time 
the  rubber  hiaiiket  was?  sniearttl  with  a  sticky  grease,  the  instruments 
hati  l>econie  slippery,  and  my  fingers  were  encumbered  with  a  mass 
of  fat  which  had  to  be  removed  before  I  ct)uld  proceed  with  the 
ojH-ration.  The  fyntfi  were  drawn  tliroiigh  an  incision  about  three 
iiicbL'S  't»"g»  and  a  short,  slender  pedicle,  ^insisting  of  the  right 
ovarian  ligament,  part  of  the  broad  ligament,  and  Fallopian  tni>e, 
was  brougiit  u()  into  the  wounds,  ligatcd,  cut,  and  dmppal  into  the 
jxilvic  cavity.  The  left  ovary  was  healthy.  As  nothing  had  l>een 
allowed  to  pass  into  the  peritoneal  cavity  the  incision  was  then  clo5e<^l. 
It  will  have  been  seen  by  this  description  that  no  adhesions  or  other 
inij)e<]inient  hindered  or  ooruplicated  the  o|)eration.  It  was  remark- 
able how  extremely  greasy  everything  employed  in  the  oj>eration 
became,  and  1  bad  more  trouble  in  cleansing  the  instruraentH  from 
the  grease  than  is  usually  experienced  in  getting  rid  of  the  hloml  and 
mucoid  fluid  of  the  common  ovarian  tumor.  Tiie  patient  had  no 
untoward  symptoms,  seeming  to  me  more  like  one  recovering  from 
the  exhaustion  and  irritation  in  which  I  had  found  her  than  from  the 
hazardous  opemtion  for  the  removal  of  an  ovarijin  tiunor. 

Before  describing  the  tumor  I  wish  to  call  attentioa  to  the  fact 
that  there  was  no  serum  evacuafwl  during  the  ojk'nition  ;  no  Uniil  hut 
the  soft  fat  was  observed.  The  tumor  proved  to  Ix;  a  remarkable 
specimen  of  the  true  dermoid  variety,  nothing  in  its  contents  seem- 
ing to  be  of  ovarian  origin.  Tlie  cyst  wall  was  tlun,  but  of  firm 
structure,  and  divided  into  three  compartments  of  alxmt  equal  di- 
mensions. The  septa  ^v ere  complete,  and  of  the  same  consistence  and 
density  as  the  external  wall.  At  the  ba.se  of  the  tumor  the  sac  was 
more  dense  and  firm  than  elsewhere.  Tlie  jieculiar  formations  con- 
tained in  ejich  cyst  were  so  nearly  alike  that  a  description  of  the  con- 
tents of  one  will  sutHce  for  each  of  the  other  two. 

On  opening  the  cysts  each  was  found  to  contain  a  ma.ss  of  matted 
hair,  the  size  of  a  lemon,  thoroughly  supplied  with  the  same  fatty 
substance  that  had  been  evacuated  from  the  tumor.  One  of  these 
rolls  of  hair  wjis  red,  another  blomlc,  and  the  other  gray.  The 
patient's  hair  was  dark  brown.  Some  of  this  hair  W!is  twenty  inches 
long,  and  it  was  all  attached  to  tegumentary  substance  closely  re- 
sembling'the  scalp.  The  dermic  structure,  wliich  Wius  al)out  four 
inches  across,  rested  U|)on  a  very  uneven  layer  of  aili[>ose  tissue  an 
inch  thick.  By  the  side  of  the  dermic  patch,  and  not  covered  by  it, 
waa  a  loo^$e  layer  of  areolar  tissue,  au  inch  and  a  half  thick,,  contain- 
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ing  lx>ncs  in  a  great  variety  of  eha()efl, — scales,  round  \xm<s  an  inch 
or  more  in  length,  alveolar  nodules,  etc.  Upon  the  surface  of  this 
part  of  the  tumor  in  eacli  cyst  waw  a  linlf-arclj  of  twtii  the  shajx?  of 
one-half  the  superior  maxilla.  In  one  cynt  the  crowns  of  the  teeth 
projecte<l  above  the  surface,  while  in  the  other  two  they  were  thinly 
coverwl  by  tixAue  so  soft  that  it  ^-ould  be  fMnche<l,off  by  the  thumb 
and  finger.  The  teeth  were  not  attacliwl  to  the  subjacent  bones,  but 
were  simply  iml)edded  in  the  loose  mass.  The  teeth  in  each  segment 
very  perfectly  represented,  respectively,  an  incisor  and  three  mok 
each  having  three  well-marked  fangs.  One  of  the  molars  io  c-ach  row' 
strongly  resembled  the  wisdom  tooth.  The  perfection  of  their  forma- 
tion will  Iw  recognizeil  in  the  Hjiecimens  which  I  submit  for  yonr 
examination.  The  crown  with  the  enamel  and  eniinenc<w,  the  main 
bo<]y,  and  roots  are  an  distinctly  marked  as  if  tluy  hail  ix-iii  removed' 
from  alveolar  cavities. 

Pefon?  leaving  the  di-wcription  of  the  tumoi-s  and  tluir  removal,  I 
would  call  your  attention  to  the  great  Himplicity  of  the  operation  and 
the  fortunate  recovery  of  all  the  patients,  no  adhesions  or  other  com- 
pllttitions  having  existed. 

Now  what  is  a  dermoid  tumor?  This  name  is  given  to  a 
formed  anywhere  in  the  body,  the  internal  'or  lining  membnino  of 
which  is  in  part  or  wholly  tegumentary  in  structure.  As  now  un- 
dersto(Hl,  the  presence  of  this  condition  alone  would  justify  this 
nomenclature.  The  formation  seems  to  be  no  less  an  error  of  struc- 
ture than  location.  Ijel>ert,  Paget,  Virchow,  and  most  other  mfjdern 
pathologists  agree  that  the  dermic  tissue  thus  lotrated  is  essentially  the 
same  in  structure  as  true  skin.  The  products  are  all  the  same,  hair, 
sebaceous  fat,  and  jjerspiratory  Huid.  In  many  of  these  tumors 
find  subcutaneous  adi{K>se  tissue  very  perfectly  formed.  Loss  ooi 
Btantly,  teeth,  bone,  muscular,  nervous,  and  even  brain  ti»iucN.  Thi 
latter,  except  the  teeth,  in  some  instances,  arc  fonnd  either  beneath 
the  dermic  membrane  or  beneath  the  portion  of  the  internal  surfacu 
not  lined  by  tliis  cutaneous  sul»tance. 

My  experience  shows  that  the  dermic  tissue  and  its  protluots  char- 
acterize one  variety  of  these  formations,  as  in  Cases  II  and  III. 
These  constituents  are  sometimes  found  alone,  and  may  then  be  re- 
garded as  indicative  of  a  more  simple  formation,  while  the  addition 
of  bone,  muscle,  etc.,  constitute  a  more  complex  order  of  tumor 
reaented  by  Case  IV.  The  bone  and  musple,  however,  are  ne\ 
fouad  in  a  tumor  of  this  kind  without  the  dermic  membrane,  its 
essential  glands,  and  their  products.     Ajiother  thing  quite  ap[ 
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tliut  the  skin  ami  its  appmlHges  are  not  only  constantly  present, 
but  comparatively  perfect  in  their  organization.  The  tfOth,  which 
are  very  closely  assfx^iated  in  embryonic  metamorphosis  with  the 
formation  of  the  skin,  stand  next ;  many  being  quite  perfect  in  their 
struciture.  The  bony,  muscular,  and  nervous  structures,  idtbough 
complete  in  their  texture  and  formation,  are  nev^er  devclo[ied  into 
conifvlete  organs.  I  am  aware  that  cases  have  been  recoixled, — as  for 
insUnre  by  Blumbach  and  Rokitanaky, — that  would  seem  to  be  at 
variaiK-e  with  this  assertion  ;  but  the  bones  in  these  cases  lacked  the 
completeness  in  structure  necessary  to  entitle  them  to  be  cla-ssified 
with  any  of  tlie  bones  in  the  human  skeleton.  When  some  or  ail  of 
these  structures,  together  witti  the  products  of  the  dermic  tissue,  con- 
stitute all  the  contents  of  the  cyst,  the  specimen  should  be  regarded 
as  a  simple  dermic  tumor,  even  when  formctl  in  the  ovary,  the  fact 
of  its  having  found  a  lodgment  in  that  organ  being  an  accidental 
rather  than  a  necessary  condition.  M'hen,  however,  it  exists  in  the 
ovary,  and  with  these  substances  there  is  found  tlie  colloid  or  mucoid 
fliiitl  characteristic  of  the  ordinary  ovarian  tumor,  it  is  not  merely  a 
dermoid,  but  an  ovarian  dermoid  tumor.  It  is  a  mixed  neoplasm,  a 
morbid  developincnt  of  the  ovarian  follicles  in  connection  with  the 
congcuital  dermoid.  In  my  first  case  this  was  the  character  of  the 
tumor;  and  instances  of  this  kind  are  recorded  in  the  well-known 
bot»ks  of  J)rs,  Atlec,  IVaslee,  and  Mr.  Wells.  The  first  variety,  then, 
although  often  found  in  the  ovary,  differs  iu  no  es^tcntial  particidar 
from  those  found  elsewhere,  exocpt  in  msignitudo,  and  perhaps  greater 
perfection  of  organized  development.  Possibly  this  last  difference 
docs  not  exist. 

M'lien  found  in  the  nvary,  either  in  the  single  or  mixed  form,  the 
investing  membrane  seems  to  be  the  same  in  appearance  and  structure 
as  in  ordinary  ovarian  tumors;  and,  when  first  ex[MJsed,  it  is  often 
not  easy,  if  at  all  possible,  to  distinguish  between  them  until  some  of 
their  contents  are  evacHate<l. 

To  the  more  fluid  prrKlucts  of  the  first  variety  of  simpje  dermoid 
cysts,  e*|>w.-ially  the  swretiou  from  the  dermic  tis.fue,  such  as  the  serous 
or  perspiratory  fluid,  we  must  attribute  the  difierenee  in  the  size  of 
this  form  of  tumor.  The  sebaceous  pHxluct  is  also  sometimes  (juitc 
bulky,  as  seen  in  Case  IV;  but  when  the  sudoriparous  glands  are 
numerous  and  active,  the  amount  of  watery  fluid  is  sometimes  enor- 
mous, and  consequently  the  tumor  grows  to  l>e  very  large,  as  may  be 
specially  noted  in  tlie  se<'ond  case.  In  such  instances,  from  causes 
which  are  not  appreciated,  the  sudurijiaruus  gluuds  seem  suddenly  to 
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{ict|uire  jjr«it  functional  activity,  and  by  pmiring  into  the  tumor  a 
large  supply  of  fluid  make  it  grow  with  great  rapidity. 

As  there  was  no  appreciable  amount  of  serum  in  Case  IV,  the  sac 
iK'ing  filled  with  the  sebaceous  matter,  it  is  eas^ily  understoo^i  wiiy  the 
tumor  wax  a  long  time  in  attaining  thediraensifins  it  finally  att|uire<I. 
The  solid  contente  of  these  tumors,  as  far  as  I  can  learn,  do  not  grow 
to  a  sufficient  extent  to  give  them  any  great  bulk,  and  iHin.sequcnlly, 
when  situat»l  in  the  ovary,  such  u  tumor,  apart  from  its  tluitl  con- 
tents, would  liardly  require  extirpation. 

The  compound  variety,  or  ovarian  dermoid,  would  be  likely  to 
grow  to  a  great  size  in  consequence  of  the  accumulation  of  the  coiloiil 
secretion,  just  as  they  would  if  the  dermoid  element  did  not  exist. 
By  consulting  the  literature  of  the  subject,  I  am  led  to  the  conclusion 
that  the  dermoid  and  colloid  contents  of  tliese  compound  cyst.-*  are 
usually  irontained  in  different  compiirtments  of  the  tumor.  This  was 
notably  the  case  in  some  of  Mr.  Wells's  specimens. 

There  are  one  or  two  facts  v/liich  may  have  some  bearing  ujxmi  the 
production  and  development  of  these  tumors:  The  dermic  nx  nii)niiie 
is  always  superficial  with  reference  to  the  inner  surface  of  the  turaor; 
the  hair  always,  and  the  teeth  often,  gn)w  fnmi  its  surface;  white 
the  Uma  and  other  tissues  are  situate<l  below  it,  but  not  always  im- 
mediately under  it.  In  my  fourth  specimen  the  bone  was  imliedded 
in  a  niass  of  cellular  isubstanco  by  the  side  of  the  cutaneous  layer, 
giving  me  the  idea  that  it  lielong***!  to  a  blastodermic  formation  deeper 
than  the  tegumentary  portion  of  the  surface. 

The  question  here  natunilly  presents  itself:  Whether  the  simpler 
forms  of  these  dermoid  cysts,  in  which  the  dermoid  structure,  with 
hair,  fat,  and  serum  are  found  witiiout  any  of  the  deeper  tisBues,  are 
tumors  in  the  proc-ess  of  development  into  the  more  complitatetl  va- 
riety? I  think  not,  and  Iwlie^'c  that  each  tumor  receives  during  its 
embryonic  state  all  the  elements  uf  formation  it  is  capable  of  prtidiio- 
ing;  that  the  trophic  qualities  im|>arted  to  it  then  definitely  limit  its 
po8sibiliti(^«.  If  so,  it  nocessarily  follows  tlmt  the  tumor,  oontainingi 
all  the  variety  of  structure  ever  found  in  them,  should  manifest  the 
qualities  and  structures  without  gradation  of  growth,  and  jmissorh  from 
the  l>eginning  the  complex  qualities  found  in  advanced  periods 
life. 

Theorifs  of  tjieir  Origin. 

The  theories  devised  to  explain  the  origin  and  development  of 
ovarian  dermoid  tumors  represent,  with  some  degree  of  exactness,  tlt« 
physiology  of  the  times  in  which  they  originated.    In  the  earlier 
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of  nie<licine,  physiology  was  the  creature  of  imagination.  Definite 
kiumlwlge  of  tlie  iuttrnal  organs  was  wholly  wanting;  if  possible, 
even  less  was  known  of  their  functions.  Patholojifv  also  rested  upon 
the  sjime  unsubstantial  basis.  As  a  con.scquenoe,  the  theories  of  the 
origin  ami  devek)|<iut'u(  of  these  curious  gnjwths  wore  all  vague  and 
imaginary.  In  the  latest  and  most  plausible  explanation  yet  offered, 
\vp  have  the  resultn  of  the  present  higlity  cultivated  seieiico  of  physi- 
ology; and  if  not  absolutely  true,  there  cau  be  fewer  rational  and 
sciontifie  objections  oppose*!  to  it  tlian  to  any  of  its  predecessoi-s. 

It  is  not  my  present  purpo-so  to  do  more  than  give  a  very  cursory 
view  of  some  of  tlie  most  pr«ujincut  theories  which  have  at  dillbrent 
ages  been  presentetl  to,  and  accepted  by,  a  large  portion  of  the  pro- 
fession at  the  time  they  were  promulgated.  I  will  classify  the  theo- 
ries under  three  divisions:  I.  Those  originating  in  the  imagination 
alone  without  any  scientific  foundation.  II.  Tliose  which  have  for 
llieir  basis  the  superstitions  of  the  times  in  which  they  originated, 
and  of  the  [leople  by  whom  they  were  entertained.  III.  The  scien- 
tific theories. 

I.  The  most  ancient  of  the  imaginative  theories  is,  I  believe,  at- 
tributed to  Aristotle.  It  taught  that  (he  tlernmid  prothicts  of  these 
tumors — a.s  the  hair,  teeth,  etc. — had  been  swallowed  and  transmitted 
in  some  unknown  manner  to  the  localities  ocKiupied  by  them.  Tiiis 
idesi  is  a  good  match  for  many  of  the  ingenious  vagaries  of  that  wise 
man. 

Belief  in  virginal  jiregnancy  supplied  the  basis  of  another  and  ex- 
tensively prevalent  theory.  It  assumed  several  forms.  One  wa*:  the 
aljstract  possibility  of  a  virgin  becoming  impregnated  witliout  sexual 
intercourse,  or  true  parthogenesis.  Another  was  that  the  ovaries  pos- 
sessed properties  that  enabled  thera  to  produce,  to  a  limited  extent, 
the  organizeil  bodies  resembling  the  parts  of  a  fcetus;  or,  again,  that 
certain  unsatisfied  sexual  longings  of  un  isolated  woman  might  stimu- 
late the  ovaries  to  imperfect  generative  processes. 

Still  another  was  that  etrtahi  imlirithiuls  possessed  a  sort  of  ovario- 
cystic  diathesis  which  tiKjk  this  direction. 

It  is  easy  to  see  that  these  vagaries — for  they  ought  not  to  be  dig- 
nified by  the  term  theories — had  no  physiological  basis  and  could  be 
the  products  of  imagination  alone, 

II.  The  superstition  of  mediseval  times  gave  rise  to  the  theory 
that  these  tumors  were  visitations  of  Providence  upon  the  subjects  of 
tliem  on  account  of  particular  sins.  The  infliction  of  this  punishment 
upon  males  an  well  as  females  showetl  Providence  to  be  no  respecter 
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One  IMS  kad  a  pregMoej  io  clw  th^ 
iwUe'uiberHftrii^ilniBgUbar.    It  ■  sid  tkat  tW 
■e  tmman  were  .wanrtimj  hipHafl  in  the  hope  of  mTcifHag 

whidt  thqr  vonld  be  uvol««d  vitbaM  Mcb  a 

HCPCB^  It  HCIBOd   toAt   tlw  pCMrtB  IkIkIM   IB  tnCir  OW 

and  that  the  theory  ms  not  a  mere  trick  with  which  tbej  tried  to 
praetiw  npoa  the  crednlitj  and  igawawa  of  the  people. 

TIF.  Am  the  kaowled^  of  phjrnalogj  adraaoed 
the  pwfaoioc,  the  tbeorici  beeene  laore  latioaal,  aad  the 
of  aatmal  oanni  waa  emplajed  to  explaio  the  oocuimiee  of  theee 

Thty  were  regarded  br  maaj  as  ovarian  pregnaonr,  in  which  the 
IbraMtioa  of  the  f<BtiM  waa  imperfect,  or,  after  having  aadcfgooe 
derriopaaeBt,  the  fcetas  bad  beooaie  disintegrated,  aad  the  akiB, 
and  teeth  being  more  difficult  of  deatructioo,  had  withatood 
poatioB  and  remained  in  the  sac.  Another  theory  acooanted 
their  pecaltiritics  br  sappoidng  that  the  ovum  had  beoome 
aHer  ba%'ing  been  developed  to  a  oertato  extenL 

Some  ooe  else  has  propagated  the  doctrine  of  iodoaioa,  or  of  a 
fneUut  in  /atm,  believing  tiiat  aomehow  one  ovam  bad  become  C9> 
ipilpbed  in  the  organization  of  the  other,  and  on  accoant  of  tba 
tare  of  itA  nidos  could  not  attain  to  complete  orgunization  or 
opment. 

Still   later,  plastic  heterology'  and   heterotopj  were  8ap< 
aflf>rd  a  morp  rational  explanation  of  their  production, 
til  thii*  theory,  the  origin  of  these  tumors  in  any  part  of  the 
no  m<m'  wontlerful  than  the  growth  of  other  forms  of  beCerol 
tumor*  in  the  «atne  localities. 

In  llic  light  of  the  patient  physiological  researt-h  of  our  own  day, 
and  r9*|icfially  from  the  revelations  of  the  raicroaeope,  a  theory  of 
th««t'  crurious  tumor;  has  been  developed,  which  I  regiird  by  far  the 
moat  (tatii^faiHor)'  and  9cicnti6c. 

Thifl  th(^<r)ry  in  ba/^  upon  a  supposition  which  is  at  least  phja»- 
lugifully  pluiiHthle.     It  may  he  ntated  thus: 

In  the  nirly  jjcricxl  of  ovulation  or  embryonic  development,  liy 
•otne  iU'<-i(iont  or  imfierfection  of  formation,  an  indentation  of  the 
hliiMt<Mii-rm  in  pnKluctfl.  In  the  womlerful  trophic  energy  of  that 
(N<ri<Hl  tliu  minute  dcpresnion  is  inclosed  by  the  approxitnatinti  of  iti 
blaMlodcrniic  margin  and  becomes  an  isolated  ravity,  and  the  gtvwlli 
and  {K'rfection  of  the  embryo  are  accomplished  notwitlistanding  t^ 
early  accident  to  the  integrity  of  its  envelope.    The  depression  thai 
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formed  involves,  perhaps,  all  the  layers  of  the  Ijlastodcrmic  mem- 
brane, but  the  external  layer  becomes  the  lining  membrane  of  the 
cavity,  and  is  completely  cut  off  from  the  rest  of  the  blastodermic 
surface  and  invaginate<l  with  all  its  ef^sentia)  structures  and  processes 
of  organization  ;  all  its  prwIucLs,  therefore,  must  l>e  retained  in  the 
cavity.  The  (.-ontcnts  of  this  cavity  corre*tpond  in  miniature  with 
what  the  formation  miglit  have  been  if  the  diyplacemeivt  had  not 
occurred.  In  the  further  development  of  the  embryo  the  portion  of 
the  blastoderm  covering  this  adventitious  cavity  develops  its  tissues 
and  orj^juis  in  the  ordinary  way,  and  thus  incloses  it  in  the  body  by 
the  structures  usually  found  to  cover  it.  The  internal  layer  of  the 
blastoderm  is  doubtless  also  displaced,  but  it  is  not  isolated,  and  con- 
sequently its  products  are  never  found  inside  the  tumor.  Tlierefore, 
in  instances  where  the  dermoid  ])atcli  wx-upics  any  of  tlie  mucous 
cavities,  the  neoplasm  will  always  be  found  external  to  the  mucous 
membrane.  This  theory  serves  to  explain  why  these  hairy  tumors 
are  found  in  thoffctus,  child,  virgin,  matron,  or  male,  and  with  equal 
plausibility  why  they  may  exist  in  any  part  of  the  iKxly. 

Dr.  Pauly,  in  an  excellent  jMiper  in  the  ATiierican  Journal  of 
Obstdricf,  expresses  a  doubt  whether  tliey  exist  more  freciuently  in 
the  ovary  than  elsewhere,  notxvithstanding  tfie  gcnemlly  received 
opinion  that  this  is  the  ease,  and  at  present  it  cannot  Im?  asserted  that 
they  are  not  as  common  in  the  male  as  in  the  female.  This  theory 
would  certainty  not  furnish  us  with  reasons  for  their  occurrence  more 
frequently  in  woman  than  in  man. 

If  nothing  unusual  happens  the  adventitious  sac  grows  with  the 
individual  in  whom  it  is  situated,  and  perhaps  attains  maturity  as  the 
same  character  of  organs  mature  elsewhere.  The  sac  itself  continues 
to  increase  iu  size,  because  of  the  constant  secretion  of  the  glands  of 
the  dermic  structure.  Growth  from  this  cause  would  probably  be 
slow  if  tlic  activity  of  the  tegnmentary  glands  were  not  preternatH- 
rally  quickenetl  by  morbific  causes.  When  situated  in  the  ovary, 
however,  the  conditions  naturally  calculated  to  impart  an  impetus, 
exclusive  of  what  is  termed  pathological  states,  exist.  Hence  in 
them  they  grow  more  rapidly  and  larger  than  in  other  places  or 
organs.  The  fluctuation  of  nerve  force,  circulatory  supply,  and 
nutritional  conditions  which  take  place  in  the  ovaries  in  consequence 
of  the  processes  of  menstruation,  sexual  excitement,  and  the  varied 
states  of  generation,  disturb  tlie  states  of  these  otherwise  nearly  sta- 
tionary neoplasms. 
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These  reasons  would  leatl  us  to  exjjtjct  the  Jermoids  situated  in  the 
ovaries  to  become  large  and  to  grow  more  rapidly  than  in  any  other 
organ  or  locality.  When  situated  in  tliese  btKlits  their  progress  is 
usually  tardy  until  the  age  of  pulwrty  is  reacheil.  At  this  time  the 
tumor  is  likely  to  be  influenced  by  the  increa.scd  nervous  and  vascular 
activity  a.s.'<ume<l  by  the  ovary,  and  thenceforward  they  manifestly 
possess  all  the  conditions  neces.sary  to  cause  eopious* dermic  secretions. 
In  the  ovaries,  also,  their  growth  is  more  likely  to  lie  influence*!  by 
the  morbid  impressions  to  which  these  organs  are  more  frequently 
8uhjecte<l  than  almost  any  other  part  or  organ  of  the  Ixnly.  They 
are  also  doubtless  especially  stimulatwl  by  the  o<x'urrence  of  the  con- 
ditions which  give  rise  to  the  colloid  tumors.  For  in  connection 
with  this  form  of  tumor  they  are  generally  found  to  have  a^umcd 
great  proportions. 

The  condition  imparted  to  dermoid  tumors  by  the  ovaries  vrould 
almost  necessarily  lead  to  their  discovery  during  the  lifetime  of  the 
patient,  and  thus  favor  the  idea  that  they  are  more  frequently  located 
in  these  organs.  Situated  in  organs  of  more  unvarying  fitnctiona 
they  would  be  likely  to  remain  dormant,  and  never  attain  dimen.sion8 
that  would  cause  them  to  Ix;  discovere<J ;  consequently  they  are  over- 
looke<1  in  the  general  st;itistics  on  the  subject. 

After  ovarian  tumors  have  been  developed  to  a  certain  cxteot 
they  become  Bubje«-t  to  diseases  and  accidents,  and  thus  play  an  im- 
portant part  in  the  sanitary  cintditiuns  of  {latients  in  whom  they 
exist.  Inflammation  attacks  them,  and  causes  ulceration  in  their 
walls  so  as  even  to  j>erforatc  them,  making  a  communi(«tion  l>etwecn 
the  cavities  of  wiiitiguous  cysts,  or  with  the  |M'riton«»l  cjivity.  With- 
out perforating  the  walls  of  the  tumor,  the  ulceration  may  produce  a 
good  deal  of  pus,  which  is  mingled  with  the  other  ciontcntfl  of  the 
cyst  in  which  it  occurs.  General  iudaiiiraation  of  its  walls  may  jiro- 
oeed  to  a  fatally  exhaustive  extent,  or  spread  to  the  peritoneum,  and 
thus  indirectly  cause  death.  Gangrene  m.iy  also  result,  which  may  i 
he  otnfineil  to  the  cavity  of  some  of  the  cystfi,  and  induce  a  putrid^ 
offensive  state  of  the  contents,  or  perforate  the  dividing  partitions, 
and  thus  make  a  communication  between  cj'sts,  or  ojwn  ihcm  into  the 
peritoneal  cavity.  The  walls  may  also  rupture  from  distension  in 
consequence  of  their  becoming  attenuated,  or  as  the  effect  of  a  violent 
stroke  or  fall,  or  other  shock,  and  the  contents  e«icapo  into  the  perito- 
neal cavity.  By  means  of  ulcerative  communii^ation  with  the  Fallo- 
pian tubes  the  fluid  sometimes  escapes.  Adhesion  to  the  walls  of  the 
abtloraen  from  inflammation  and  ulceration  through  the  parts  tbos 
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agglomerated  sometimes  results,  and  tlio  fluid  so  disoliarged.  Inflam- 
mation also  causes  adhesion  at  various  parts.  The  fibrin  effused 
ghies  it  to  tiie  surrounding  parts, — the  abdominal  walls,  the  intes- 
tinal funal,  bladder,  and  other  visc-ora.  Slight  inflammation  is  sup- 
posed t"  increase  the  effuHiim  in  their  cavities,  and  cause  them  to  grow 
very  rapidly.  Inflammation,  also,  sometimes,  no  doubt,  causes  oblit- 
eration of  theeavitv  from  adhesion  of  the  walls.  This  is  more  fre- 
qu«»ntly  ttic  case  when  it  results  from  external  <'aus«;,  as  blows,  tap- 
ping, pressure,  injection,  etc.  Now,  it  hanlly  ever  happens  that  these 
dis«i.sed  condition^!  and  accidents  of  the  tumoi-s  fail  to  produce  their 
efik'ts  upon  the  health  of  the  patient.  No  doubt  but  that  death 
occurs  from  extensive  disease  in  the  sac,  without  any  organ  being 
directly  involved.  A  large  pnxluction  of  pus  would  exhaust  the 
jMitient ;  gangrcnc,  to  a  large  extent,  would  cause  death,  as  ejctensive 
gangrene  of  unimjKjrtant  organs  generally  dix's.  But  an  extension 
of  disease  to  the  pprltonciini  and  surrounding  viscera,  or  by  the  effu- 
sion of  the  acrid  cHjntents  of  a  diseased  cyst,  is  more  likely  to  be  the 
mode  of  progress  to  constitutional  disturbauccs  inaugurated  by  in- 
flammation in  the  tumors. 

When  the  tumor  bursts,  and  its  contents  are  eflTnsed  into  the  peri- 
toneal cavity,  the  peritoneum  seldom  escapes  without  inHammation  ; 
lint  the  degree  will  depend  upon  the  nature  of  its  contents.  If  they 
are  not  vitiated,  but  consist  of  the  bland  albuminous  fluiil  found  there 
ordinarily,  it  is  very  slight  indeed,  and  lasts  for  a  very  short  time 
only.  But  should  |)U8,  or  the  ichor  of  decomjKWttion,  be  mingled 
with  it,  we  shouhl  lx>  preparinl  to  exjwct  serious  if  not  fatal  results. 

I  once  had  an  o|iportiinily  of  observing  the  progress  of  a  case  for 
several  months,  where  this  rupture  anil  ert'usion  were  frequently  re- 
peate<l.  About  every  three  weeks  the  woman  would  attain  to  a  large 
size,  and  a  well-dfflne<l  large  cyst,  could  be  telt  (illing  up  the  whole 
ab»h)njen  and  distending  it  gretitly,  when  suddenly,  without  prenumi- 
tion  or  apparent  raiuse,  the  cyst  would  give  way,  the  swelling  would 
become  more  ditfuse,  fluctuation  raore  obvious,  and  the  cyst  could 
Ije  no  longer  defiiieil  by  the  touch  ;  slight  fever  an<l  some  tenderness 
of  the  aWomen  would  last  for  two  or  three  days,  when  copious  per- 
spipati(»n  and  diuresis  would  evacuate  the  fluid  in  a  few  days  more. 
Ai'ter  this  prwess  was  conip!et<"d,  the  alKlomen  would  Ite  lank,  and  a 
small  cyst  could  be  felt  rising  up  frora  the  left  ilium  ;  it  would  in- 
crease and  burst  at  the  eml  of  thi-eo  weeks,  as  the  other  had  done  be- 
fore. I  saw  the  patient  frequently  while  this  process  was  repeated 
six  or  seven  times,  when,  as  she  would  not  submit  to  the  operative 
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jirocetlurc  which  I  insisted  ujwn,  I  was  disiiiissotl,  and  an  irregular 
pruotitioner,  who  was  Burc  ho  could  cure  licr,  iii8tulk<d  in  my  place. 
Not  long  (perhaps  throe  months)  ul'ter  1  was  discharged  she  died  from 
tlie  inHainmntion  resulting  from  one  of  these  effusions,  probably  lie- 
cou.sc  the  oontents  of  the  cyst  hml  iMXHime  vitiated  by  inllammalion. 

But  these  growtlis  may  protluce  u  |)athologieal  condition  of  the 
system  without  Ix-coming  themselves  the  scat  of  (lisea.se,  by  the  great 
size  they  may  attain  nieehanicnlly  interfering  with  the  functions  of 
the  pelvic  and  alxlominal  viK^>ra.  Before  rising  out  of  the  pi'lvig  it 
may  displace  the  uterus,  and  cause  in^ntvenience  from  this  efl'ect :  it 
may  press  upon  and  ol)struet  the  rectum,  blad<ler,  and  urethra,  or 
U{K)n  the  iliac  veins,  causing  obstruction  to  the  flow  of  blood,  and 
varicose  veins  in  the  legs,  )>lilebitis  or  phlegnuusia  dolens  ;  or,  pressin^J 
upon  the  nerves,  cause  neuralgic  puins  in  the  limljs,  hips,  etc.  It  ifl 
plain  that  such  pathologicjd  effects,  when  induced,  wonid  Ih?  serious, 
in  j»roportiori  with  the  greater  or  less  impaction  in  the  pelvis  Ity  its 
continued  growth.  Ordinarily,  these  inconvenieni-cs  do  not  pn)vc 
very  embarrassing  to  the  functions  of  the  Important  vital  orgnns,  but 
sometimes  the  case  is  far  otherwise,  and  life  is  very  much  shortened 
and  hciilth  rendered  miserable.  As  it  rises  into  the  abdomen,  these 
niechaniral  troubles  are  apt  to  [re.  lessened  ;  and  as  the  room  is  com- 
paratively so  great  in  that  cavity,  quite  a  while  elapses  lx«fore  auy 
great  disturl>i»nce  restdts  from  mechanical  pressure.  After  awhile, 
however,  the  abdominal  muscles  are  distended  beyond  convenient 
siise,  and  the  tumor  is  strongly  pressed  among  the  viscera.  The  kid- 
neys, liver,  stomach,  intestinal  tulx-,  in  fact,  all  the  abdominal  orgaod 
,may  Isccome  the  subject  of  great  and  even  fatal  pre*«ure.  In  manj 
instances,  however,  enormous  sise  is  attained  before  fatal  damage  re- 
sults. One  hundrp<l  and  fifty  pints  of  fluid  have  been  taken  at  a  singi 
tapping.  A  much  less  amount,  in  most  cases,  would  pnHluce 
grave  results  by  pressure.  When  the  growth  is  rapid,  its  mci-hanical 
effects  will  be  more  distressing;  and,  on  the  contrary,  the  orguna 
accommodate  themselves  to  u  great  deal  more  pressure  if  gradually  , 
brought  about, 

Biisides  the  inflammatory  changes  that  take  place  in  the  tumor, 
chronic  degeneration  is  mi-asionally  oliserved.  Deposibi  of  earthy 
tnibstani%s  in  the  walls,  bony  spiculie,  etc.,  arc  the  most  frec^uenL 
Small  tumors,  containing  solid  material,  are  more  commonly  thus 
affe<*ted. 

The  modes  of  termination  are  worthy  of  some  consideration.  Many 
oases,  in  cuusequeuoe  of  a  low  grade  of  vitality,  last  through  a 
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rantiy  years  without  materJiilIy  influencing;  tho  general  health,  nn<i  up 
to  the  ileath  of  ttie  |)atient,  at  an  advanced  ajj;(',  when  large,  prove  to 
be  nothing  more  than  an  inot)nvenient  burden,  and  when  small  not 
the  eaiise  of  even  this  kind  of  trouble.  Others,  in  conseqnenec  of 
their  boiniteoiis  vas<'ular  siipjily  and  energetic  vitality,  bring  aljout 
fatal  ojmditions  of  the  abdominal  organs  in  a  few  months,  Sponta- 
neou>>ly  favorable  terminations  are  so  rare  that  we  can  base  no  cjilon- 
lation  upon  them.  Perhaps  rupture  of  the  sac  into  the  peritone;il 
cavity,  collajwe,  and  adhesion  of  its  walls,  is  the  most  common  and 
favonible  HpoutaneonH  termination.  After  the  rupture,  in  ejtscs  where 
eiire  fullowf*,  it  is  [»r<»babl«  that  the  opening  in  the  sac  continues,  and  a.s 
a  |X!rmanent  fiatula  from  the  cyst  into  the  peritoneum,  places  the  fluid 
in  eontaet  witfj  a  more  active  alnorbing  surface,  until,  by  the  elastirity 
of  its  walls,  it  contracts  to  annihilation,  or,  at  the  tirst  slitx-k  of  the  rup- 
ture, intlammation  is  originated  that  causes  an  obliteration  of  the 
cavity  of  tlie  sac.  Dr.  Simpson  speaks  of  instances  of  evaeiiatiou 
through  the  vagina.  The  same  thing  might  occur  in  connection  witli 
the  bla<]der  or  alimentary  canal.  1  liave  already  spoken  of  adhesion 
to  and  rupture  through  the  walls  of  the  abdomen,  and  conserjuent 
recovery.  Infliimniation  in  its  proper  tissues,  no  doubt,  sometimes 
arrcjfits  the  development  of  and  obliterates  the  tumor  without  mate- 
rially affecting  tlje  patient's  general  health.  It  is  not  improbable 
that  other  circumstances  with  which  we  are  not  acquainte<l  may  like- 
wise operate  to  cause  the  arrest  and  cure  of  them,  inasniucli  as  they 
unquestionably  do  sometimes  disappear  in  an  unaccountable  manner. 

Tlie  local  pressure  interfering  with  the  functions  of  the  bladder 
ami  rectunj  may  induce  complicating  diseases  that  lead  to  death,  and 
consequently  cause  death  before  the  tumor  is  very  largely  develope<l. 
Inflammation  will  spread  upon  these  organs  to  their  more  vital  con- 
nections and  relative  organs  ;  or,  by  interfering  witli  e-xcretion  from 
the  bowei.s  or  bladder,  produce  disease  of  the  blood,  and  thus  grad- 
ually undennine  the  liealth  of  the  patient. 

After  the  tumor  has  a.scended  into  and  greatly  distended  the  ab- 
dominal cavity,  pres.9ure  «|x>n  the  viscera  will  sometimes  (iroduce 
tJisastrous  terminations.  The  stomach  is  crowded  into  a  very  small 
spaw,  food  c;in  1m.'  taken  but  sparingly,  and  is  often  rejecited  before 
digestion  is  completed.  The  vasfuilar  supply  of  this  organ  is  cram|ied, 
and  its  secretions  vitiated  and  embarrasse<l,  and  in  this  way  digestion 
is  interfere<l  with,  the  appetite  destroye<l,  and  loathing  of  food  take.s 
its  place. 

Pressure  upon  the  vena  porta  embarrasses  the  secretion  of  the  liver. 
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PreMiire  upon  the  ductus  choledoclius,  gall-bladder,  and  duwienum 
stops  the  excretion  of  bile  ;  it  is  dammed  back  upon  the  gluml,  ub- 
SorlMKl,  ami  thrown  into  the  blood  to  poison  the  nervous  centres. 

There  is  no  dcmbt,  iilso,  that  the  generiit  eoniprission  of  the  urgnns, 
by  pressure  upon  the  chyle  absorbents,  prevents  that  fluid  from  pass- 
ing as  freely  as  usual  into  the  blot>d,  and  thus  by  degrees  starves  the 
patient.  But  probtd>ly  no  more  disastrous  effects  of  the  pressure  of 
the  tumor  in  the  alxlomen  is  noticed  tiian  such  as  is  produceil 
througli  the  kidneys.  Pressure  upon  the  cmnlgent  veins  causes  oon- 
gestiim  of  tho  kidney,  retention  of  urea  and  other  matters  that  should 
be  excreted,  and  dniins  off  the  albumen  with  the  urine,  until  the 
blotHl  becomes  thinned  enough  to  infiltrate  into  the  celluhir  ti.'«ue 
in  the  form  of  u^deraa  of  the  extrc-initios,  or  into  the  jXTitoneal 
cavity,  giving  rise  to  ascites.  But  this  is  not  the  worst  mischief, 
perhaps,  caused  by  the  pressure  on  the  kidneys.  The  jJoLsoning  of 
the  blfKi*!  with  urea,  and  its  effect  on  the  nerves  and  vital  org;ins,  is 
too  Well  known  to  re<|uire  more  tlian  mere  mention  to  suggest  the 
rapidly  fatal  tendon<'i(^  whielj  result  from  it. 

Inflammation  in  any  of  the  important  alnlominal  organs  may  Ite 
»)uscd  by  the  pressure,  which  will  terminate  fatally  in  a  grejitrr  or 
less  time,  owing  to  its  acuteness  or  slowness  of  pntgrosa.  It  will  l)c 
seen  by  the  al)ove  that  ovarian  disease  usually  terminates  by  induc- 
ing a  long  train  of  distressing  constitutional  symptoms.  They  arc 
not  utiiform,  some  persons  sutlering  from  one  m<xle  of  complic^itioo 
nnd  sonic  from  another;  but  nearly  all  are  pretty  sure  to  exiH*rienoo 
those  terrible  sufferings  which  are  connected  witli  secondary  disturb- 
ances in  the  vital  itrgans. 

The  ppesencw  of  the  tumor,  when  not  large  enough  to  press  upon 
the  orgjms  suflliciently  to  do  very  much  damage,  sometimes  loids  to 
copious  dro[>sical  cflusion  in  the  peritoneal  cavity.  This  is,  «t  least 
sometimes,  tho  result  of  an  influence  exerted  upon  the  jjeritnnrnm, 
causing  it  to  socreto  mon*  than  an  ordinary  amount  of  serum. 

One  case  ujK)n  which  I  o|>erated  and  evacuate*!  a  large  amount  of 
Bcrum  from  the  peritoneal  sac  rc«ivered  completely  fnira  tlie  opera- 
tion, but  died  aljout  two  morkths  after  from  extreme  abdominal  dis- 
tension, in  spite  of  alteratives  and  diuretics. 

Otimm. 

It  is  extremely  doubtful  whether  there  is  anything  in  the  gencntl 
condition  of  the  jraticnts  that  predisposes  to  the  development  of 
ovarian  tumors.    There  is  quite  a  disposition,  however,  with  certain 
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authors,  as  will  be  apparetit  to  any  careful  reader,  to  trace  most 
cliriuiic  (.niiargejueuts  to  scTofiilous  taint  iti  the  system;  and  these 
gentlemen  expresa  the  l>elief  that  wn^tula  |)re<lisposes  to  ovarian  Jis- 
easte.  I  think  we  may  very  safely  cotieliide  tliut  in  the  function  of 
nienHtruatiou  we  have  a  predisposing  C4iuse  of  ovarian  disease.  It  is 
true  that  ovarian  tumors  have  heeii  I'ound  in  the  ovuria  of  infants  and 
fijetuses,  and  very  ageti  females;  but  tbij?  probably  is  as  rare  an  ex- 
ception to  the  general  rule — l][Ut  they  occur  during  menstrual  life— 
as  the  occurrence  of  menstruation  in  infancy  and  old  age.  Some  cir- 
cumstances connected  with  menstrual  life  !ip[>ear  also  to  increase  the 
prwli.spi>sition.  ijixty-nne  per  cent,,  according  to  Dr.  West,  of  the 
patients  were  marrietl,  while  only  twenty-nine  ha<l  never  been  mar- 
ritil.  After  mjiking  allowances  for  the  greater  proportion  of  women 
at  twenty-live  who  are  married,  I  think  we  may  fairly  infer  that 
marriage  add%  somewhat  to  tlie  chances  of  the  occurrence  of  ovarian 
dropsy. 

That  patients  who  are  the  subjects  of  this  disease  should  be  less 
likely  to  have  children  than  those  in  whom  ovulation  is  more  perfect 
and  complete,  will  not,  I  tlunk,  justify  m  in  setting  down  sterility  jw 
the  cause  of  it  in  any  way,  but  it  is  more  probably  connected  as  an 
effect.  During  menstrual  life  the  must  olmoxioiis  time  is  between 
the  ages  of  twenty-five  and  forty,  the  time  when  tiie  sexual  functioua 
are  exercised  with  more  activity  thau  any  other. 

Unhealthy  menstruation  seems  to  be  more  comraonly  culocident 
with  it  than  healthy.    Abortions  and  premature  labor  are  so  likewise. 

We  should  attach  sufficient  important  to  the  fact  that  it  occurs  in 
unnuirried  pcrs(»ns  as  oi'ten  as  twenty-nine  per  cent.  This  induces 
Dr.  West  to  remark,  that  "  it  occurs  in  the  uuraarried  oftener  than 
any  other  orgsmic  i!isca.se  <if  the  sexual  organs." 

The  exciting  or  proximate  causes  are  such  as  excite  the  ovaria 
aud  induce  abortive  eflbrfs  at  ovulation.     What  does  so  we  are  not 

Lablc  to  say  with  certainty, 
liifbinimatton  of  a  low  gnule,  and  somewhat  chronic  duration, 
might  cause  induration  or  thickeuing  of  the  iiulusium,  so  that  it 
would  not  yield  to  the  upheaving  pre*'*ure  of  the  ovisac  and  permit 
dehiscence. 
Tlie  probabilities,  I  think,  are  in  favor  of  this  mode  of  merging 
a  healthy  into  an  unhealthy  accumulation.  When  once  thus  cnm- 
niencwl,  the  stimulus  of  iiicr»'ase(l  iiicrettoii  of  fluid  would  curry  on  a 
kind  of  hypertrophy  in  the  iiivolucra  that  would  [lermit  of  a  further 
eulargemeiit.     Now  the  local  circumstances  that  are  regarded  as  the 
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causes  of  the  disease  would  favor  the  occurrence  of  inflamiDation^aiKl 
are  very  frequently  attended  with  some  of  the  symptoms  of  it  The 
ovary  and  uterus,  during  each  menstrual  ijeriod,  are  often  attendixl 
witli  pain  in  tlie  ovarian  region  of  just  such  a  character  as  we  would 
expect  to  indicate  inflammation.  This  ovarian  pain  is  present  in 
other  excited  (conditions  of  the  soxual  organs  also,  thus  showing  that 
they  are  often  the  focus  of  |xiinful  vascular  turgescenoe,  if  not  inflam- 
mation. While  inflammation  is  pn^bably  the  cause  of  (he  l)cginning 
of  the  development  of  ovarian  tumors,  it  does  not  seem  neco8sar>-  to 
their  continuetl  development,  as  the  accumulatinn  of  fluid  in  a  shut 
ci^vity,  with  a  secreting  internal  surface,  is  a  matter  of  course,  and 
the  limit  of  it*  amount,  for  the  most  part,  does  not  dejK'nd  u|)on  any- 
thing hut  the  <iipacity  of  the  involucra  to  grow,  until  interrupted  by 
external  circumstances. 

Although  inflammation  may,  in  most  coses,  be  the  cause  of  the 
toughness  of  the  covering  to  the  ovary,  which  prevents  the  cscaijc  of 
the  ovum,  this  condition  may  result  from  some  other  local  circum- 
stance. Congenital  formation  may  be  such  as  to  iwrmit  the  invo- 
lucra to  increase  as  fast  as  the  demand  for  more  room  becomes  ncoe»-i 
sary. 

ProffnosU, 

Our  knowledge  with  regard  to  the  prognosis  is  unfortunately  too 
definite.  There  is  no  need  of  much  ouijp<'ture  with  reference  to  this 
matter;  the  termination  is  toofrc<piciUly  <lemonstrat«l.  In  arriving 
at  prognosis  with  reference  to  any  disease,  we  ought  to  consider 
whether  its  ordinary  course  is,  after  a  time,  to  a  termination  in  health, 
as  is  the  case  with  many  diseases,  or,  there  being  no  such  favond>le 
tendency,  what  are  the  probabilities  of  a  etire.  Unfortunately,  there 
is  ahuf^t  no  tendency  to  s|M>ntanoous  recovery  in  ovarian  dnipsy; 
prol.>ably  not  two  per  cent,  but  would,  after  a  longer  or  shorter  time, 
terminate  in  the  death  of  the  patient.  While  this  is  the  case,  it  does 
not  [iroix-rly  represent  the  value  of  a  life  threatened  by  this  afl'tvtion. 
Some  patients  live  a  great  many  years  in  comparative  comfort;  but, 
by  large  otlds,  the  case  is  generally  very  different,^-only  a  few  yeafi 
being  sufficient  to  finish  the  course  in  a  downward  direction.  The 
average  duration  of  life  is  alK)ut  three  years  from  the  time  it  is  first 
perceived. 

We  should  carefully  examine  every  individual  case  with  reference 
to  its  o-.vn  peculiaritii*s,  its  nature,  and  the  character  and  condition  of 
the  {latient.  la  the  disi*ase  simple,  or  a  com|K)nnd  of  cyst  and  s«.did, 
polycystic  or  monocystic?    The  monocystic  is  very  much  more  favor- 
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able  for  treatment,  and  terminatos  in  spontaneous  recovory  oftenor 
tlian  the  polycystic.  The  duration  of  life  is  greater,  also,  in  the 
nionooystic.  If  several  years  have  elapse<l  since  the  patient  was 
aware  of  the  presence  of  the  tumor,  it  will  prolnibly  continue  to  in- 
crease slowly,  unless,  as  is  aomotirue«  the  rtisc,  more  activity  has  lately 
been  observed,  so  that  a  tumor  that  had  formerly  grown  very  slowly, 
and  retjiiired  a  nuralwr  of  years  to  acunire  half  its  size,  has  grown 
the  rest  in  a  few  monttis.  In  this  lai>t,  there  is  every  proljjibility  of 
a  rapidly  fatal  course.  Again,  if  the  patient  has  not  known  any  in- 
croasu  of  size  until  witliin  a  few  months  past,  and  yet  is  quite  large, 
the  [K'ognosis  is  bad.  Our  prognosis  is  irdiuenced  by  age  to  a  con- 
siderable extent;  occurring  in  young  perfons,  it  is  more  likely  to 
advance  rapidly  tluin  in  old  ones.  A  woman  at  forty  is  not  u|>t  to  de- 
velop an  ovarian  dropsy  so  rapidly  as  one  at  from  sixteen  to  twenty. 

Ovarian  dropsy  will  advance  les.s  i-apidly  after  menstruation  ceases 
than  before,  and  the  earlier  in  menstrual  life  the  more  rapidly  it  will 
advance.  The  prognosir?,  as  a  general  thing,  therefore,  is  worse  in 
the  young  than  the  old.  If  wc  &hftulil  decide  the  qutwtion  iiy  age 
how  long  will  she  live,  we  should  speak  more  favorably  to  the  woman 
atlvaniietl  in  years. 

The  iidkmmaLion,the  pre&sure  upon  the  rectum,  bladder,  stomach, 
bowels,  and,  above  all,  the  kidneys,  the  nervous  system,  the  vascular 
system,  nutrition,  as  shown  by  the  signs  of  emaciation  or  otherwise, 
should  all  be  carefully  acrutiidzed. 

DkicpiOHis. 

The  diagnosis  of  ovarian  tumors,  when  tolerably  large,  and  not 
complicated  with  more  than  ordinarily  embarrassing  circumstances, 
is  not  ilifficult;  but  instances  do  occur  where  the  matter  is  far  other- 
wise, and  a  positive  opinion  cannot,  with  proj)riety,  be  given. 

Gemrnl  Remarks  on  Diar/HOfiui  of  Omrian  Tumors  Generally. 

The  history  will  afford  us  in  many  cases,  however,  very  vahuible 
aid  in  arriving  at  ci^rrect  conclusions.  It  is  now  pretty  well  deter- 
mined that  the  average  duration  is  about  three  years.  In  this  time 
it  will  spontaneously  produce  fatal  eft'ects,  by  great  size  and  extreme 
distension,  and  the  resulting  damage.  This  is  longer  than  jtregnaney 
lasLs,  and  a  shorter  time  than  is  requiral  for  solid  fibrous  growths  to 
reach  the  same  results.  The  age  at  which  tliey  are  most  likely  to 
occur  is  an  average  of  twenty-six  years,  a<'cording  to  JVIr.  Brown, 
although  they  may  occur  at  any  time  during  the  active  condition  of 
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the  sexoal  functions,  while  the  cvarta  ore  subject  to  meostroal 
gestions  and  tbeir  etleots.  Quite  a  lur^e  uuiolter  of  cases  make  ikdr 
firft  ap|)earunce  in  early  mea^trual  life.  1  knew  nnc  in  which  tlie 
beginning  uf  the  tumur  ii]U!jt  have  l)een  simultaneous  witb,  if  not 
antecedent  to,  the  commencement  of  the  function  of  menstrual imi. 
Fibrous  growths  of  the  uterus  are  not  likely  to  begin  so  soon.  Their 
increu8e  after  being  first  observed  is  comjKiratively  rapid,  more  so  in 
tlie  young  than  those  somewhat  advanced  in  age,  Tliey  are  not  usu- 
ally attended  with  pain  in  their  own  proper  substance;  this  is  uot 
always  true,  for  the  congestion  and  hyperexcitemcnt  may  lie  attended 
with  [Klin  and  soreness.  The  functional  disturbance,  in  their  early 
stages,  occurs  in  the  pelvic  viscera;  first,  on  account  of  pre$>«ure,  such 
an  ten<>smus, d)'5!uria,<lragging,  or  weight  in  the  pelvis;  and  secondly, 
iuj|icrtw't  menstrual  ion.  Sometimes  the  men.ses  are  suppressed,  scnnty, 
and  [Kilnful,  but  often  no  deviation  is  observed.  The  main  thing  ia 
the  hi!<tory  of  the  «i.>?e,  in  this  rcspfK-t,  is  to  rememlier  that  the  symp- 
toms |)oint  in  the  beginning  to  trouble  in  the  i»elvis.  It  is  generally, 
or  at  least  sometimes,  stateil  that  the  tumor  rises  from  one  iliac  region 
and  continues  to  occupy  one  side  for  some  time.  Tliis,  I  think,  is 
the  exception  to  the  rule,  and,  by  Dr.  Frederick  Binl,  is  considertsd 
an  evidence  of  axJIiesion.  "When  large  enough  to  overcome  the  sup- 
port of  their  |)eritoneal  enveIoj)e,  tliey  fall  into  the  cul-de-«ao  of 
Douglas,  and,  as  they  grow,  come  up  in  front  of  the  promontory  of 
tlie  siicrum,  until  large  enough  to  be  felt  alx>ve  the  pubis,  having 
their  |x)int  of  sup|>ort  in  the  hollow  of  the  sacrum,  instead  of  one  of 
tlie  iliac  foswe.  The  patient  will  usually  speak  of  it  as  a  lump,  in- 
stead of  saying  that  she  is  swollen,  as  in  pregnancy.  She  has  wuichcd 
it  coming  up  out  of  the  pelvis,  and  not  starting  from  above  or  fmin 
one  side,  and  encroaching  upon  the  abdomen  from  eitiier  of  thoae 
directions. 

The  knowlc^lge  deriveil  by  physical  examination  is  the  mfist  valu- 
able; and  while  the  modes  of  pr<K"cdnre  arc  the  sjime,  and  apf>Iicable 
to  all  stages  of  growth  and  enlargements  of  the  tumor,  we  will  be 
able  better  to  dcKTibe  and  understand  them,  an  made  use  of  for  one 
that  has  arisen  from  the  pelvis,  and  pretty  thoroughly  filkxl  the 
aUlominal  cavity, — a  tumor  that  ha-s  become  obvious,  and  from  which 
our  patient  is  solicitous  of  being  relieved. 

The  mesins  afTordetl  iis  for  physical  examination  arc:  l.st,  |Kil(ia- 
tion  ;  2d,  |)ercu8hion ;  3<l,  auscultation ;  4th,  vaginal  and  rectal  digital 
examination  ;  oth,  examiiiatiou  with  the  sound  or  uterine  probe. 
The^  may  be  usctl  separately,  or  combined  iu  any  given  case  ;  totnt 


DIAGNOSIS. 


687 


Iwing  more  v«lua!»lc  in  some  ca^^es,  and  others  in  (Jiilcrent  ones. 
Ex|»loriiig  noi'dlfs,  clieiiiitiil  tests,  and  the  micrortcoi>e  may  ailso  be 
iisetl  to  great  advantage.  Palpation  is  of  very  little  use  while  the 
tumor  is  still  in  the  pelvis,  except  in  conjanetioii  with  the  vaginal 
toiiL'li  or  the  uterine  probe;  as  it  rises  in  the  abdomen,  liowevcr,  this 
prwess  of  exainlnatti»n  comes  into  use  independently.  In  this  con- 
dition we  c:in  examine  the  eonsistenee,  size,  shape,  and  inobitity  of 
the  growth,  and  form  some  opinion  as  to  its  adhe?iotr  to  the  walls  of 
the  abtlomen,  and  its  primary  attachments. 

In  the  ordinary  exmdilion  of  the  eoiitents  of  the  aMnmen  tlie  in- 
testines lie  in  t^-^jtitact  with  the  anterior  and  lateral  walls,  e.\eept  in 
the  right  and  left  hypot^hondria,  where  the  liver,  over  a  considei-able 
epace,  an<l  the  spleen,  a  smaller,  displaee  them.  In  eons(i|iienee  of 
this  state  of  things,  the  resonuneo  e^iuscd  by  the  gas  in  the  alinientjiry 
tube  extends  ull  over  the  anterior  and  lateral  walls,  save  the  above 
exceptions.  Dulncs-s  upon  percussion,  therefore,  indicates  the  presence 
of  a  tumor.  The  mesenteric  attachments  between  the  posterior  wall 
of  tlie  abdomen  and  intestinal  tube  prevent  them  from  being  sejKinitcd 
to  any  e«nsi<lenible  extent;  hence  tumors  occupying  much  s[)ace  are 
apt  to  displace  and  get  anterior  to  the  latter.  If  the  ttmior  springs 
from  the  pelvis  this  is  particularly  the  case,  as  well  from  the  above 
facte  as  the  direction  given  to  it  by  the  axis  of  the  superior  strait; 
thus  it  is  with  the  gnivid  uterus,  uterine  fibrous  growths,  and  ovarian 
enlargements.  Growths  from  the  pelvis,  jierhaps,  more  completely 
gain  the  anterior  [Kksition  than  any  other  sort,  unless  it  be  such  as  are 
attachetl  to  the  anterior  wall  originally.  It  may  be  observed,  too, 
that  it  take^  a  larger  growth  to  disengage  itself  from  intestinal  reso- 
nance when  arising  from  the  jvostcrior  wall  than  from  any  other 
situation  in  that  cavity. 

By  percussion  we  may  make  out  the  boundaries,  pasitions,  and,  to 
.some  extent,  attachraent  and  contents  of  an  abdominal  tumor.  We 
should  begin  at  the  puliis,  and  follow  a  line  upward  to  the  ensiform 
curtilage;  l)v  so  doing  we  will  it^ccrtain  the  central  perpendicular 
extent.  A  good  plan  is  to  make  four  or  five  perpendicular  explora- 
tions of  this  kind  each  side  of  the  metiian  liue,  extending  the  whole 
length  of  the  abdominal  cavity.  After  this  has  been  done  we  may 
prtK-eed,  by  right  angles  to  these  lines,  to  examine  the  abdomen  cross- 
wise, intra  its  lower  to  its  iip[)er  boundary.  We  will  seldom  miss  any 
important  growth  by  this  mixle  of  proceeding.  If  there  is  any  doubt 
or  obscurity,  pressure  in  connection  with  percussion  should  be  scifti- 
cient  to  bring  out  something  of  the  flatness  of  sound  from  the  spine, 
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kidneys,  etc.  If  we  discover  any  point  of  siiffificntly  defined  dulness 
to  ini|»re8s  us  with  the  idea  of  a  tumor,  we  shmilcJ,  by  percussing  ex- 
plorations, proeetfj  from  the  point  of  grwitest  dulness  to  it«  cirt'iimfer- 
enec  in  cvory  diroetion.  In  tin's  way  of  oxiimining,  we  will  be  ablo  to 
traee  it  up  the  side  to  the  hyjxjfhondriac  regions  down  into  the  |K'lvis, 
or  define  it  so  |>erfeetly  a«  to  dec'ide  what  must  be  its  plaee  of  origin. 
Another  vnhiiible  nu'thwl  of  einployinc  palpation  is  to  phut*  one  hand 
on  caeli  side  of  tlie  alidonien.and  press  tlicni  stronj^ly  towani  each  other. 
If  there  is  a  tumor  its  resistance  to  their  approximation  will  demonstrate 
its  prcijence.  Perc>isiriii«in  and  palpation  will  often  enable  a**  to  deter- 
mine the  contents  of  a  tumor  as  to  its  solidity  or  fluidity.  Placing 
the  finger  on  one  side  of  the  tumor,  while  we  percuss  the  other,  if  the 
contents  are  wlxtlly  fluid,  a  wave  of  li(|iiid  will  bo  set  in  motion  on 
tlic  side  struck,  and  traverse  the  spaeu  |i<  the  one  of  the  opposite;  if 
aolid,  of  course  nothing  of  this  kind  will  take  place,  and  the  impuiiM> 
will  Ix'  given  to  the  whole  sulwtancc  of  the  growth.  Should  the 
contents  i»e  fluid,  8Cimrate<l  by  a  number  of  piirtitiims,  the  wave  or 
fluctuation  will  be  lew  distinct  than  in  the  one  where  no  such  division 
exists;  but  in  fact  the  obs^-urity  is  so  great  that  we  will  be  at  a  losw 
by  this  management  to  decide  whether  the  contents  are  solid  or  fluid. 
A  slight  variation  of  this  combination  of  la<'t  and  ]>ercus!iion  will 
oAen  clear  it  up,  however.  When  we  wiah  to  ai^-crtain  whether  th« 
fluid  is  contained  in  several  cy»its,  we  should  plaee  the  pulp  of  the 
fingers  of  the  loft  hand  in  the  centre  of  the  tumor,  and  then  jx^rcusi* 
with  those  of  tl>c  right,  first  very  near,  then  gradually  inernuse  tits 
distance  l>etween  them,  until  we  find  a  point  at  which  the  flucttiaiion 
b^t^omes  less  distinct;  this  is  the  margin  of  the  cyst  over  which  oar 
left  fingers  are  placed.  Still  keeping  them  in  pni^ition,  we  percuss 
around  in  every  direction,  until  we  have  made  out  the  l^Hiundary  and 
size  of  the  cyst  under  examination,  when  we  may  move  the  fixed 
fingers  to  its  margin,  and  commence  the  same  proc<e8s  aroun<]  this 
point.  Procee<ling  in  this  way  from  one  jioint  in  the  atxlomcn  to 
another,  in  most  inst.Tnces  we  nwy  trace  the  outline  of  all  the  cysts 
8Ui)orfioirtlly  situated,  and  thus  enumerate  thenj,  and  lejirn  their  r*d«- 
tion  and  ul)solute  sixe.  If  solid  bodies,  uf  whatever  structure,  ai 
incorpoi-iite*!  in  the  mass  and  sn{>crficially  situated,  they  may  Im*  <Je-^ 
ttK'tctl  with  their  relative  |K«ition,  size,  etc. 

After  tapping,  when  the  abdomen  is  lessened,  its  walb  lax  and 
»oft,  palpation,  and  jjercussion,  singly  or  combine<J,  bec«ime  ruor 
demonstrative  than   before  this  ofienition.      It   not   uiifre<iuetitly 
necessary,  on  account  of  the  sensitiveness  of  the  patient,  when  the 
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tiitiior  is  small,  and  the  alxluiiiinal  imjsc-les  not  much  iiiuler  con- 
trol of  the  win,  to  administer  diloraform  until  iinconsfMousoess  is 
inditrfd,  and  tlic  influence  should  ofti-n  hv  so  profound  as  to  alx)lish 
reflex  sensibility.  Palpation  and  pcrcnsision  should  IkuIi  be  pnic- 
ticcd  ordinarily  with  the  patient  in  the  recumbent  position  on  the 
back,  with  knees  dniwn  up,  slioulders  elevated,  and  the  abtlonien 
stripped  quite  bare  of  covering;  in  many  instances,  however,  varia- 
tion of  posture  is  iudis|ieu.sid)le  tcj  definite  results, — the  standing, 
prone,  etc.  Very  little  need  be  said  in  this  |)lace  al^wnt  auscultation, 
as  it  is  only  apjdicable  to  the  diagnosis  between  it  and  pregnancy,' 
and  will  be  dwelt  upon  when  I  come  to  speak  of  that  more  jvjirticu- 
larly.  Vaginal  and  rectal  digital  examinations  in  ovarian  disease 
are  projM?i-,  and  should  not  ho  dispcnswl  with.  The  pelvis  should  Iw 
carefully  surveyed  by  this  method.  The  attachments,  consistence,  and 
relations  of  the  diseased  raaas  to  the  varioua  organs  in  this  cavity 
should  be  (*arcfully  noted.  The  uterus,  rectum,  and  bladder,  so  far 
its  [iractic^ble,  ou;j;ht  tu  Ix'  e.vaniinc<l  with  rei'ereiu"e  to  tlicir  healthy 
condition,  position,  and  involvement,  t.^ombinctl  with  external  pal- 
pation, we  may  examine  the  tumor  more  thorougldy  than  with  either 
one  alone.  Two  fingers  introilnccd  into  the  vagina,  and  pressed 
firmly  upward  against  it,  will  (HTceive  auy  impulse  imparted  to  the 
tumor  alx>ve.  With  the  left  hand,  if  we  press  downward  toward  the 
pelvis,  we  may  feci  the  motion  of  the  diseasctl  ac-cumulation  dowu- 
wanl,  and,  if  the  sudden  impulse  of  {K'rcus.sion  is  applietl  above,  we 
may  feet  an  impression  from  its  contents  ;  if  fluid,  a  wave  or  sense  of 
fluctuation  ;  if  solid,  the  deadenwl  impulse  always  given  in  such 
cases.  When  the  tumor  is  small,  and  occupies  the  posterior  peri- 
toneal cul-de-sac,  by  introducing  one  finger  in  the  rectum,  and  the 
other  into  the  vagina,  tlie  tumor  may  be  included  betsveen  them,  and 
thus  examined  with  more  accuracy  than  with  either  alone. 

Dr.  Simpson  has  taught  us  how  to  extend  our  examinations  into 
the  uterus,  so  that  our  information  in  this  direction  is  very  materially 
increased  by  the  use  of  the  probe  mounted  upon  a  handle.  Memljcrs 
of  the  profession  who  a[>preeiatc  the  labors  of  Dr.  Simpson  have, 
by  consent,  namwl  the  instruniGut,  the  improvements  an<l  uses  of 
AV'hich  he  has  so  ably  promulgated,  "Simpson's  sound." 

The  sound  may  be  intriKlucetl  into  the  uterus,  and  varied  in  its 
direction,  while  we  gently  urge  it  forwanl  lo  the  extremity  of  the 
uterine  cavity.  The  only  ol>stacle  a  sound  of  the  proper  size  will 
meet  with  in  a  uterus  of  ordinary  size  arises  from  want  of  corrcs[)ond- 
ence  with  the  direction  of  the  cavity.     The  most  simple  and  reatly 
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revelation  of  the  sound  or  probe  is  the  direction  and  length  of  llie 
titorine  cavity.  From  this  knowkxlge  much  valuable  (le<luction  may 
lie  drawn.  But  it  is  employed  for  determining  the  relation  of  the 
uterus  to  pelvic  tumors,  according  to  the  ingenious  directions  of  Dr. 
Simpson,  very  handily  and  to  excellent  purpose.  While  tlie  sound 
is  in  the  cavity  of  the  uterus,  this  organ  may  be  fixed  by  holding  the 
instrument  firmly  in  one  position,  or  lie  moved  in  any  direction,  if 
not  restrained!  by  adhesion  or  accretional  attachment  to  the  diseased 
miLss,  or  to  some  other  organ.  If  the  uterus  be  fixed,  and  the  tumor 
movetl  by  it*  side  or  from  it,  with  the  fingers  intnxluced  for  the  pur- 
jMise,  the  motion  will  be  felt  afftH;ting  the  uterus  through  the  attach- 
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ment8.  On  the  other  hand,  if  wc  watch  the  motion  of  the  tumor 
with  the  fingers  while  the  uterus  is  moved,  the  attachment  or  not  will 
Iw  dt'torminctl,  or  the  uterus  may  Ix?  movwl  in  one  direction  and  the 
tumor  in  another.  In  this  way  their  attiichments  may  lie  pretty  cer- 
tainly diagnosticated.  The  found  may  be  employed  in  the  uterus  with 
one  hand,  while  palpation  on  the  abdominal  surface  is  effected  with 
the  other;  and,  if  the  uterus  readies  above  the  pubis,  the  distance 
the  probe  is  separated  from  the  external  hand,  or  its  relation  with 
the  median  line  of  the  alKlomen,  or  the  main  bulk  of  ti>e  growth,  will 
enable  us  to  determine  some  interesting  problems.  The  motion  re- 
ceived by  tlte  sound  from  the  pressure  of  the  hand  without,  or  n'oe 
ver»A,  is  of  important  significance,  as  will  be  more  ap{)arent  as  wc 
advance. 

When,  from  all  these  sourrcfi  of  inquiry,  we  fail  to  get  ft  sttffio 
ciently  definite  answer,  there  is  still  another  physical  menna  of  diag> 
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iiosis  which  we  are  jiislUied  in  employing,  viz.,  exploratinn.  By 
means  of  an  exploring  neetlle,  or  aspirator,  we  can  draw  oS*  a  small 
qimntity  of  flnid ;  it  may  he  snHjefted  to  iui<'r(>s(Y>pi<'  and  chomicjil 
tests  tliiit  will  ofttn  enable  us  to  determine  the  nature  of  the  disease. 

Dr.  J.  Huijhes  Bennett,  in  a  pajicr  on  "  Ovarian  Di&esise,"  in  the 
Edinburgh  Medical  and  Surgicnl  Journal,  quoted  by  Mr.  Brown, 
says,  a-s  the  rt^nlt  of  hii^  tnicroscopic  "  examinations  of  different  speci- 
mens of  ovarian  Huid,  that  the  most  eonstjint  characteristic  of  such 
fluid  is  its  containing,  in  greater  or  less  abundance,  cells  gorgpcl  with 
grannies  ;  and,  in  addition,  circumambient  ifrannles,  having  the  same 
measurement  as  those  encompassetl  l>y  the  cell-wall.  At  one  time  I 
considered  the  size  of  these  granules  (if  they  can  properly  be  so 
calle<l)  was  constant,  but  sul)seqiient  observations  liave  convinced  me 
of  the  incorrectness  of  this  conclusion  ;  the  size  of  the  gorged  l«]Is 
and  granules  varies  greatly,  even  in  the  fluids  from  different  cysts  of 
the  same  ovary."  TIhtc  ran  be  no  f|U('sti(m  but  that  the  nntnre  of 
the  Huid  contained  in  these  cysLs  is,  in  all  its  essential  featunjs,  pretty 
constantly  the  same  in  the  early  stages  of  progress;  but  it  is  equally 
true  that,  as  they  grow  large  enough  to  be  iiiflnencai  liy  pressure  or 
other  external  canses,  their  micnxscopic  i^mpoi^ition  mnst  vary. 

Atthongji  my  oi)j)artiinities  for  niicrosco[)ie  examination  of  ovarian 
fluid  have  been  quite  limited  as  com|)ared  to  others,  1  cannot  but 
express  a  decidetl  belief  in  the  conclusion  arrived  at  by  Dr.  J.  M. 
Drysdale. 

I  have  never  found  the  ovarian  cell  describeil  by  Drysdale  in  any 
but  ovarian  fluid  ;  nor  have  I  failctl  to  find  it  In  specimens  that  I 
knew  to  be  fluid  from  an  itvarian  tumor.  It  is  but  tiiir  to  say,  how- 
ever, so  many  of  the  best  gyniecologists  doid)t  the  accurate  of  his 
conclusions^  that  the  qucsticm  is  far  from  being  settknl. 

The  fluid  drawn  tVom  the  tumor  is  generdlly  turbid  and  diseolored, 
ofieu  chocolate  color.  When  felt  between  the  thumb  and  linger  is 
sticky,  an<l  sometimes  very  tenacious  and  ropv. 

TJie  granular  cell  revealed  by  the  microscope,  according  to  Drys- 
dale, is  Ivcst  exhibited  in  contrast  with  other  pathological  products 
containetl  in  the  sac,  as  given  in  the  plate  and  description  on  pages 
458-59  of  Oi'arian  Tumors,  by  Dr,  W.  L.  Atlee. 

"  On  the  Granular  Cell  found  in  Ovarian  Fluid. 

"  On  placing  a  drop  of  the  fluid  removed  from  an  ovarian  cyst  under 
the  micros^'opc,  we  usually  find  a  number  of  granular  cells,  E,  some 
free  granular  matter,  c,  and  small  oil-globules,  n;  and  frequently,  in 
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acidilion  to  these,  epitheliul  ii'lls  of  various  forms,  A,  and  orystala  of 
cholesterin,  D.  These,  tr>g«?ther  with  blood-t^rpuwiles,  F,  the  inflain- 
ni;itiiiy  jilol>ulc'S  of  Ohjicc,  I,  tlic  [vus-wll,  i>  H,  and  disiategrnted  IiKkxI 
and  otlicr  ctIIs,  may  all  Im-  hoinHinu'.'s  seen  Hoiiting  in  eilhtr  a  ch-iir 
or  a  turbid  fluid. 

"To  find  them  all  present  in  one  sjierimeit,  however,  h  rare;  niorc 
commonly  wc  can  discK)Vcr  but  three  or  four  of  them  in  the  flui<l. 
Jiui  no  matifr  whai  other  celh  may  be  pretieni  or  absent,  the  eetl  which 
i«  nlmmt  itHHiriab/if  foutid  in  these  Jlui(h  is  the  f/ranufar  ce/l, 

"This  gnuiular  evil,  E,  in  ovarian  fluid  is  generally  round,  Imt 
sonietiuK-s  a  little  oval  in  form,  is  very  delicate,  transparent,  and 
contains  a  number  of  fine  gnuiules,  but  no  nucleus.  The  gmnules 
linve  a  clear,  well-flcfined  outline.  These  cells  difler  greatly  in  sine, 
but  the  structure  is  always  tlie  same.  They  may  l>e  seen  a.s  small  na 
the  one  live-thou^ndth  <if  an  inch  in  diameter,  and  from  this  to  th« 
one  two-thousandth  of  an  inch.  In  some  instanct*  I  have  found 
them  much  larger,  but  the  size  moet  commonly  met  with  is  itbout 
that  of  a  pus-cell.* 

"The  addition  of  acetic  acid  causes  the  granules  t<i  liecome  more 
distinct,  while  the  cell  lH>comes  more  trans|>arent.  When  ether  is 
added,  the  granules  become  nearly  transparent,  but  the  appi'uruncc 
of  tlie  cell  is  not  changed. 

"  This  granular  cell  may  l>e  distinguinhed  from  the  pus-cell,  lympb- 
corpuscle,  white  bloiKl-rull,  ami  other  cells  which  resemble  them, 
Itoth  by  the  appearance  of  the  cell  and  by  its  behavior  with  a(«tic 
acid. 

"  The  pus  and  other  cells,  o,  which  have  just  been  named,  have 
often  a  di.stinctly  granular  appearani>c;  but  the  gnuiules  are  not  bo 
dearly  defined  as  in  the  granular  cell  found  in  ovarian  disease,  owing 
to  the  partial  opacity  of  these  cells;  and,  when  the  granular  <f  II  «f 
ovarian  disease  and  the  pus-oell  are  placed  together  tinder  the  micro- 
scope, this  diflerenre  is  very  apparent.  In  ud<ntion  to  the  <H)acity 
of  these  cells,  we  frequently  find  their  cell-wall  apjM?ttring  wrinkled 
rather  than  granular;  and  further,  in  the  fresh  state,  they  are  oi\en 
seen  to  contain  a  bixly  resembling  a  nucleus. 

"  But  if  there  is  doubt  as  to  the  nature  of  the  cell,  the  addition  of 
acetic  acid  dis{)elB  it;  for  if  it  is  a  pus-oell,  or  any  of  the  cells  named 


*  "  £▼  comparing  the  drawing  of  the  ovarian  cell  which  wvompaaiea  this  psper 

with  one  ^ivcn  in  Dr.  Atlee's  work  ou  Ovarian  Tiiroorn,  it  will  1*  iieen  that  I  have 
omitted  the  three  large  dark  celU  whicli  forut  the  left  of  the  gruii|i  re|>re«cnting 
the  orarian  cell  in  that  drawing,  and  which  ore  iaaccurate. 
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alwive,  It  will,  on  afUliiifj  this  acid,  be  seen  to  inorca.se  in  size,  become 
very  trannparcnt,  and  nuclei,  varying  in  numl)or  from  one  to  four, 
will  beconie  visible.  (See  o,  pus-cell,  before  adding  acid  ;  and  H,  pus- 
cell,  after  adding  acid.)  Should  the  cell,  however,  be  an  ovarian 
granular  eel!,  the  addition  of  this  acid  will  merely  increase  its  trans- 
parency and  show  the  granules  more  distinctly. 

"The  comfinund  grsinular  cell,  I,  the  grannie-cell  of  Paget  and 
others,  or  ijiflamii)alion-cnr[)ii^cle  of  Gliige,  is  also  owasionully  present 
in  these  fluids,  and  might  possibly  be  mistaken  ibr  the  ovarian  gran- 
ular cell ;  but  it  is  not  «lifliciiU  to  distinguish  them  from  each  other. 
Gluge's  cell  is  usually  much  larger  and  more  opaque  than  the  ova- 
rian cell,  and  has  the  appearance  of  an  aggregation  of  minute  oil- 
globules,  sometimes  inclosed  in  a  cell-wall,  and  at  others  deficient  in 
this  respect.  The  granules  are  coarser,  and  vary  in  size,  while  the 
granules  of  the  ovarian  cell  are  more  uniform  and  very  small.  By 
comparing  them  in  the  itrawing,  these  differences  will  be  ajvparcnt. 
Again,  the  behavior  of  these  cells  on  the  a<lditii>n  of  ether  will  at 
once  decide  the  question;  for  while  the  ovarian  granular  cell  remains 
nearly  unaffected  by  it,  or,  at  most,  has  its  granules  made  paler,  the 
cell  of  Gluge  loses  its  granular  appearance,  and  sometintes  entirely 
disappears  llirough  the  sitlution  of  its  c«)n(ents  by  the  ether. 

"That  the  distjo  very  of  a  granular  cell  in  ovarian  fluid  is  new  I  do 
not  as.sert,  as  J.  Hugln'S  Bennett  and  other  writers  have  dcwi-rilicd 
granular  cells  which  they  have  seen  in  these  flulifs;  but,  with  one 
exception,  tlieir  description  does  not  correspond  with  the  ovarian 
ffranuhir  celt.  Bennett,  for  instan<"e  [Ed.  Med.  awl  Surg.  Jonrn., 
vol.  Ixv,  p.  280,  1846),  states  that  the  granular  cell  which  he  sjiw 
exhil)itcd  a  distinct  nucleus  on  tlie  addition  of  acetic  acid,  which  is 
not  the  case  with  this.  <  >tlier  writci-s  have  dcscrilied  the  (vlls  which 
they  fouud  as  pus  and  pyoitl  cells,  and  yet  others  confound  them  with 
the  compound  granular  cell  or  inflammation  globules.  The  excep- 
tion referred  to  above  is  found  in  Bealc's  dtwription  of  the  micro- 
scopic appearance  of  ovarian  fluid.*     He  observes: 

"'The  cells  are  composed  of  at  least  two  distiucl,  forms:  1.  Small, 
delicate,  transpareut,  and  faintly  granular  cells,  without  the  slightest 
appearance  of  a  nucleus,  some  being  sontewhat  larger,  and  others  smaller, 
than  a  pus-corpnscle.  2.  Large  cells,  often  as  much  as  the  thousandth 
of  an  inch  in  diameter,  hut  varying  iu  size,  of  a  dark  color  by  trans- 
mitted, and  white  by  reflected  light.     These,  which  have  been  termed 

•  Tlie  Microscope  in  it«  Applicntion  to  1'ra.i-lic-jil  Mt'dicine.  By  Lionel  S.  Beale, 
M.B..  F.R.S.,  etc.    3d  edit.,  p.  179. 
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"graoulRr-corpUFcles,"  "compound  granular  cell?,"  "  inflammation  glob- 
ules," etc..  are  aggregatious  of  minute  oil-globules  in  a  cell  form.'  " 

"It  will  be  seen  by  this  extract  that  Bcale  rlistin^ishes  tbeae 
'small,  dolioato,  transparent,  and  faintly  granular  cells'  from  the 
conipciund  granule-ttlb  ur  itirpnsolcs  of  Gluge.  The  description 
which  he  gives  of  the  first  cell,  with  tho  exception  of  the  cell  being 
fufulh/  trraniilnr,  corrcsptjnds  very  closely  with  that  of  the  ovarian 
crll,  l)iit  it  '\H  incnmpletc,  and  no  test  is  given  to  distinguish  this  from 
other  granular  cells."* 


#; 
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I  do  not  think  he  mcnfioiis  with  as  mufh  distinctness  and  erophii- 
«ia  as  it  deserves  the  abiuvdant,  free,  granular  matter  lioating  about 
in  connection  with  the  cells.  In  my  observations  this  granular  ma- 
terial, having  the  precise  ap[>earance  of  the  granules  in  the  oells,  vtm 
the  most  s«triking  of  the  micn)!?<i>[jic.  apjiearaucea. 

The  chemical  nature  of  this  fluid  is  more  constant  It  is  alkaline 
in  reaction  and  highly  aUiuniinMUs,  always  coagulating  when  tx>iled 
or  submittal  to  the  action  of  strong  adds. 

After  having  pasi>ed  in  review,  as  alwve,  the  items  of  general  diag- 
tMlis  of  ovarian  tumors,  I  propose  to  enter  upon  a  diflerential  view 


*  ThiiniHs  M.  Drysdnle,  M.D.,  Philadelphia,  in  the  Tnuuactioaa  of  Uie  AmOTicMl 
Medical  AfiBociation,  1873. 
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of  the  subject,  for  there  are  conditions  of  disease  nnd  fiealtli  of  tlie 
ciHitentrt  of  the  female  pelvis  uiul  aUiomeo  which  tlicy  may  be  mis- 
tflkcii  fur.  The  following  Jonfj  list  of  conditions  may  be  given  as 
likely  to  be  mistaken  for  ovarian  tumor:  "  Ist  Retroversion  and 
retroflexion.  2d.  Tumors  of  the  uterus, — solid,  fibrous,  or  fibro- 
cystic. 3d.  Pregnancy.  4th.  Ptt»f!;nuiiey  complicating  ovarian 
dropsy.  5th.  Cystic  tumors  of  the  ab<lomeu.  6th.  IVistendeil  blad- 
der. 7th.  Accumulation  of  gas  in  the  inttstiues.  8th.  Airmuula- 
tion  of  feeces  in  the  intestines.  9th.  Enlarf^enient  of  the  liver,  spleen, 
or  kidneys,  or  tumors  eoiine<-ted  with  the  vi.s<wnt.  10th.  Recto- 
vaginal hernia  and  displaf^meut  of  the  ov«ry.  1 1th.  Pelvic  aliscess, 
12tb.  Retention  of  menstrual  fluid  from  imjierforate  hymen  or  closure 
of  the  OS  uteri.  13th.  Hydrometrsi.  I4th.  .Accumulation  of  fat  in 
the  abdominal  walls.  15th.  Accretions  in  the  subperitoneal  eonuec- 
tive  tissue,  or  in  the  peritoneal  cavity. 

In  cjises  of  retmversion  or  retroHexion,  if  minute  examination  with 
the  finger  per  vaginam  and  rwtuni  fail,  ami  the  symptoms  are  of  a 
character  to  make  a  correct  diagnosis  important,  the  uterine  prolje 
will  at  once  deternjine  the  distimrtioti.  In  some  instances  we  might 
l>c  (piite  unable  to  distinguish  asaiiill  ovarian  tumor  from  an  impreg- 
nateil  retroverted  uterus.  Our  proper  plan  in  .aiuch  cases  is  to  await 
the  peremptory  demand  for  the  knowledge,  and  then  take  the  risk  of 
introtlucing  the  prolje,  rememliering  the  position  of  the  mouth  of  the 
womb  in  retroversion,  that  it  is  not  only  near  the  pcjbis,  but  dire^rted 
upwards  as  well  as  forwartls,  and  that  the  os,  In  cases  of  mispltice- 
ment  l)y  the  tumor,  is  not  directed  upward,  but  nearly  always  down- 
ward,— certainly  never,  so  far  as  my  e.Kperiewe  and  reading  goes, 
above  the  horizontal  position.  The  probe  will  be  equally  available 
in  exaniiniirg  the  retroflected  organ,  and  I  think  the  prolie  should 
always  be  used  where  pregnancy  is  not  susjiected.  Should  we  ieei 
much  doubt  of  the  existent*  of  pregnancy  in  connection  with  retro- 
version, it  wotdd  be  better  to  lift  the  tumor  out  of  the  pelvis;  when, 
if  it  were  retroversion,  the  uterus  would  lie  restored  to  its  natural 
position,  with  the  c»s  near  the  centre  of  the  pelvis.  In  endejivonng 
to  distinguish  between  ovarian  and  uterine  tumors,  we  should  bear 
in  mind  that  the  latter  a! must  invariably  change  the  length  and  size 
of  the  cavity  of  the  uterus.  Where  the  sound  is  used,  it  will  pass 
further  than  if  the  uterus  was  not  involved.  The  rationale  of  this 
increa**e  of  size  of  the  uterus,  so  generally  found  to  be  present,  is  con- 
necte<l  with  the  fact  that  the  develojunent  of  a  tumor  in  or  from  the 
walls  of  that  organ  induces  general  hyiiertrophy  to  some  extent,  as 
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tliene  growths  are  found  to  l)e  a  hypertrophy  of  some  one  of  the 
uterine  tlstiues.  The  tissues  generally  involved  are  tlie  fibrous  or 
mucous*,  as  in  hard  or  soft  polypi  from  the  internal,  or  hanl  from 
tliu  external  walls,  or  intramural  fibrous  tumors.  Uterine  tumors 
are  so  intimately  cotmected  with  tfie  uterus  that  thi«  organ  ainnot  b« 
niovetl  without  imparting  more  or  less  motion  to  the  tumor,  nor  can 
the  tumor,  on  tlie  other  hand,  l»c  niov«l  without,  in  a  similar  way, 
affecting  that  organ.  This  is  not  tlie  awe  with  ovarian  tumore. 
TIk'v  are  so  loosely  «mnected  with  the  womb  that  considerable 
motion  is  allowalilc  without  the  other  partaking  of  it.  In  the  nound 
we  have  the  means  of  moving  or  fixing  the  uterus,  and  with  the 
finger  may  watch  the  effect  of  motion  upon  the  one  or  the  other,  as 
the  cflse  may  lie.  When  a  (iliro-cystif  tumor  is  develojM'd  upon  the 
uterus,  containing  Hutd,  thf  examination  to  ascertain  whether  there  i« 
an  attachment  with  the  uterus,  and  with  a  view  to  learn  the  length 
of  the  •'avify,  will  give  us  clear  notions  of  the  matter.  When  we  are 
satistied  that  pregnancy  cannot  lie  the  c-ondition,  we  may  cxplon>  or 
tap  it  as  an  additional  meauH  of  accuracy. 

Hard  or  Huid  tumors  arising  from  a  distant  organ  or  part  of  the 
alnloinen  would  have  a  ditlerent  history  from  the  ovarian  tumor.  If 
our  [latient  is  intelligent,  her  observation  as  to  the  place  where  first 
noticed  sIm)u  Id  l>e  relied  upon  as  valuable  knowledge  respecting  tiie 
prol»able  point  of  origin. 

Ascites,  when  excessive,  may  sometimes  be  mistaken  for  ovarian 
tumor,  but  the  latter  is  more  frequently  taken  for  the  former.  When 
the  fjatient  Ilea  on  her  hack,  with  the  knees  drawn  up,  so  as  much  as 
possilile  to  relax  the  muscles,  and  the  abdomen  is  entirely  expoiMxl,  iu 
ascites  the  tumidity  will  be  rotund,  titling  out  in  every  direction,  and 
will  jiarticnlarly  bulge  the  dcfwoding  pt^rtions.  The  flanks  will  lM»tb 
Ix-full;  the  ulKloniinal  protrusion  ttimmcnccs  at  the  etiges  of  the 
ribe,  and  will  l>e  equally  soft  at  every  point ;  fluctuation  will  be 
greatciit  at  the  m<.>st  de|K-ndent  parts,  and  resonance  entirely  absent; 
fluctuation  will  scarcely  be  jterceptible  in  the  highest  part  of  the  al>- 
domen,  but  there  will  be  resonance  there.  These  eireuniMtanceB  will 
riMuain  the  same  under  any  change  of  position.  If  the  {nitient  stand 
up  the  dulness  Is  in  the  hypogastric  and  iliac  regions.  If  tshc  lie  on 
her  side,  the  dulness  and  fluctuation  on  the  lower  side;  resonance  on 
the  upper  side.  All  thi.s  results  from  the  water  freely  settling  into 
the  loweist  [xjints,  let  them  be  what  they  may.  In  ovarian  tumor, 
alteration  of  |M»«itiou  from  erect  to  recuml»ent,  or  frtim  anpin^  to 
prune,  makes  no  difference  in  the  places  where  refinance  and  ftuctllA* 
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tion  are  found.     Tliey  are  manifested  always  in  the  same  places. 
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the  flanks 
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are  resonant, 
observwl  in  the  Hanlt  in  any 
pwitlon  ;  it  is  apt  to  be  jrresjtest  under  any  i>o«ture  in  the  middle  of 
tlie  alwlornen,  WIku  tlio  alxIrMnen  is  exposed  for  inspection  there 
is  marked  irre^jularity  in  its  rotundity,  and  I  thnik,  ordinarily,  the 
flanks,  one  or  both,  are  Hat.  One  si(k'  is  ajvt  to  bulge  more  timn  the 
other.  Prol>ably  there  is  more  than  otK-  rather  prominent  rej^ion, — 
it  may  l>e  sevenil.  There  is  more  hardness  and  tension;  not  the 
flabby  swayiiifj  under  hliglit  influences,  so  common  in  ascites.  An 
important  claims  of  circumstances  is  the  patliologiral  condition  almost 
always  present  in  ascites.  It  seldom  occurs  in  personw  in  the  enjoy- 
ment of  jjood  hraltli  in  every  other  respe<t.  There  is  organic  disease 
of  the  kidneys,  liver,  spleen,  heart,  lungs,  or  sulmcutc  peritonitis.  Or 
there  may  be  some  cjichexia  from  miiLsma,  poison,  or  other  bad  influ- 
ence of  particular  [>laces  of  residence,  (xcupation,  habits,  or  time  of 
life,  etc.  'J'here  is  some  notable  and  grave  pathological  accompani- 
ment ofalKiominal  dropsy  which  precedes  the  swelling;  whereas,  the 
ill-liealth  in  ovarian  dropsy  is  the  effect  and  not  the  cause.  We  gen- 
eral ly  find  that  women  preserve  a  gofKl  cfindition  of  health  In  ova- 
rian disease  until  far  advanctHl,  and  disordered  functions  come  almost 
always  as  the  result  of  greiit  pi'essure  U}H)n  the  suffering  oi^an.  A 
complication  of  ascites  with  ovarian  dmpsy  obwures  our  diagnosis 
very  mucli.  If  the  ascites  is  grejit,  and  the  ovarian  disease  not  so 
considerable,  the  tumor  will  be  felt  floating  about,  as  it  were,  in  the 
abundant  fluid,  when  the  |»atient  changes  position.  Excluding  by 
our  <liagnostic  cxamiuution  every  other  disease,  and  leaving  the*]ues- 
tion  between  them  alone,  we  are  juatilietl  in  exploration  and  tapping. 
By  the  former,  we  come  in  possession  of  a  specimen  fluid,  which, 
when  submitted  to  chemical  and  raicroseopiciil  invoitigation,  is  almost 
conclusive.  By  the  latter,  we  |>artially  empty  the  abdominal  cavity 
and  rela.1:  the  walls,  so  that  we  can  examine  its  contents  with  great 
freedom.  If  the  fluid  is  ovarian,  it  will  be  highly  albuminous,  and 
possess  the  microscopical  <]iialities  1  have  before  mentioned!.  If  it  be 
a.scitic,  the  properties  are  those  of  serutn  found  exnde<I  anywhere  from 
pressure  or  inflammation.  There  will  be  very  little,  if  any,  albumen, 
no  e])ithelial  cells,  and  the  corpuscles  descril>ed  by  Drystlale. 

It  will  occur  very  seldom  that  the  question  between  pregnancy  and 
ovarian  disease  will  bwome  so  urgent  that  it  may  not  safely  bo  left 
to  time.  I  can  conceive  no  time  or  circumstance  untler  which  great 
doubt  as  to  whicli  of  these  two  conditions  were  present  but  in  the 
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early  8tfige«  of  either,  while  in  the  pelvic  c-avity ;  and  nnlcM  gnit 
pretwiire  on  the  organs  contained  in  it  make  delay  hazardoup,  we 
should  not  intertVrc.  Init  content  ourselves  to  wait  nntil  the  obvious 
evidences,  as  quickening  and  motions  of  the  child,  declare  the  exist- 
ence of  pregnancy,  or  until  so  much  time  has  elapw-d  without  any 
Buch  sij!;n8  as  to  throw  jrreat  doubt  upon  the  subject.  At  such  times 
the  tumor  is  high  al)ove  the  pelvis,  and  may  be  snbjtrted  to  any 
Bcarching  examination  we  may  chwwe.  Auscultation  then  IxM-omes 
valuable  and  jierfeotly  reliable,  when  properly  practiced,  in  deter- 
tuining  the  presence  of  iiurnml  pregnancy. 

Frequent  examinations  with  llie  stethoBoope  or  ear,  in  varinuR  po- 
sitions, should  be  patiently  and  persoveringly  practiced  before  we 
should  l)e  satisfied  to  risk  means  of  a  hazj\rdous  nature  that  will  en- 
able us  positively  to  <lecide  the  qn<"stion.  After  having  reiK-sitetlly 
thuB  exploretl  the  abdomen  without  any  sign  of  a  live  fcetus,  we  may  ■ 
use  the  prolie  to  examine  the  wherealwmts  and  size  of  the  utertis.  No  ~ 
mistake  will  survive  the  test  of  this  instrument.  If  I  were  not  to 
explain  mysc-lf  a  little  more  upon  this  point,  I  might  incur  the  charge 
of  rashness  fur  recommending  the  sound  wlien-  any  doul)t;«  exist.  It 
would  Ih!  rash  to  use  the  stiund  until  all  the  ditlerential  signs  of  prejaf- 
nancy  had  failed,  an<l  even  then,  unless  the  urgent  demand  canoed 
by  the  inlluence  upon  the  health  forl)ids  us  to  wait  longer  for  a  deci- 
eion.  It  is  only  in  extreme  «ise»,  where  the  symptoms  and  signs 
derived  from  the  breasts,  c-onditioii  of  the  cervix,  meIl^truacioa, 
Datisea,  pigmentary  dej>osits,  and  auscultation,  had  all  failed,  and  yet 
I  was  obliged  to  act  at  once  for  the  sjifety  of  the  patient,  that  I  should 
consent  to  use  the  sfiund.  71jen  I  woidd  use  it  as  tlte  more  inntMXMil 
of  the  demonstrative  tests,  and  as  a  dernier  reiaort.  It  ia  ocrtainly 
more  innoei<nt  than  the  ex|»liH-ing  nee«lle  or  the  evacuating  tmcnr,  and 
equally  flemonslrative.  The  worst  ell'ects  its  careful  use  crnild  haw 
would  i>e  to  produce  abortion  or  premature  birth,  either  of  which 
Would  l)e  more  likely  to  remove  the  urgency  of  the  sym[»tom8  than 
do  harm.  I  have  recently  seen  an  instam-e  of  the  olwc-urity  of  diag^ 
nosia,  from  the  existence  of  a  pregnancy  of  eight  and  a  half  months' 
duration,  dei-ided  by  the  prol)e,  which  caused  the  discharge  of  a 
mummitied  tVetus  of  less  than  four  months'  growth,  and,  as  a  matter 
of  course,  almost  curecl  the  patient. 

Pregnancy  complicate*!  with  ovarian  dropsy,  may  l)e  very  perjdex- 
ing  to  diagn«3sticate.  Mistakes  of  diagnosis  have  cKx;urrvd  in  the 
hands  of  Sims,  Wells,  the  author,  and  others.  A  careful  examinatioo 
of  the  cervix  uteri,  the  abdomen,  breasts,  etc.,  for  the  evidence  of  preg- 
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nancy  above  mentioned,  will  seldom  fail  tu  make  a  diagnosis  of  this 
conipSifation  clear.  There  are  very  few  collections  or  growtli»  that 
can  be,  in  such  conditions,  mistaken  i'or  this, 

111  J)*] vie  aliscess,  there  will  be  inflaiiiriiatory  tenderness  and  heat. 
The  nuBt  likely  of  all  others,  is  a  fm»lii|)sie<l  bhuldcr.  Our  diagnosis, 
however,  will  be  easily  effected  by  using  tlie  catheter,  when,  if  it  is 
the  bladder,  emptying  fauses  its  collapse  and  the  entire  disappear- 
ance of  the  tumor.  But  if,  after  the  com]>lele  evacuation  of  the 
bladder,  there  is  yet  a  tiiinor  containing  fluid,  exploration  should  be 
resorted  to.  This  will  dear  up  tlie  ilingnosis,  providetl  the  cxiilor- 
ing  trocar  is  Urge  enough  to  evacuate  a  part  or  the  whole  of  its  con- 
tents. There  are  other  fluid  tutnor»,  arising  froui  the  broad  liga- 
ments near  the  ovary,  probably  depcmlent  upon  a  great  increase  of 
one  or  tiiore  of  those  tiiiiis[)arent  i'ells  of  scrutn,  so  generally  seen  by 
looking  through  this  pritoneal  <luplicature,  towanls  the  light.  These 
may  l>e  mistaken  for  actual  ovarian  cysts,  and  are  doubtless  the  cases 
of  ovarian  disciisc  that  are  pcrmnncntly  cured  by  a  single  tn]j])ing. 
No  means  of  diagnosis  now  known  would  enable  us  to  decide,  with 
any  certainty,  between  the  two  e,vcept  chemical  and  microscopic 
examination  of  the  fluid.  The  fluid  is  a  limpid  seruui  of  very  low 
8|KH!itic  gravity,  srjnietinies  not  ab<n'e  that  of  distillwl  water,  often 
not  more  than  1004,  notcoagulable  by  heat  and  devoid  of  any  micro- 
scopic poculinrity.  It  has  a  rcuuirkable  semblance  in  most  of  its 
qualities  to  pure  water.  Cystic  tunnu's  of  the  alnlotnen,  arising  from 
other  jwints,  and  hydatids  of  the  peritoneal  aivity,  can  be  distin- 
guishe<l  with  certainty  in  no  way  except  by  exploration  and  exami- 
nation of  the  coutent.s.  The  history  will,  if  carefully  and  intelli- 
gently detailed,  show  something,  primps,  that  we  may  seize  upon  to 
aid  us.  The  case  should  cummcuc^',  if  ovarian,  in  a  tunmr  arising 
from  the  pelvis,  gradually  (iHcauliiirj  into  tlie  alHlou)en.  If  abdominal, 
it  is  first  notice*!  in  that  cavity,  and  may  descend  until  it  occupies  all 
the  alxlomcn,  an^l  then  the  pelvis  also.  If  hydsUid,  the  increase  is 
mere  tumidity,  not  a  weli-detiued  tumor,  and  it  commences  in  the 
alMlomen. 

The  distendetl  bladder,  accumulation  of  gas  in  the  intestines,  or 
of  fffices,  ought  not,  in  the  present  state  of  our  science,  ti»  emliarrass 
us  any  longer  than  the  catheter  <»r  a  i-athartic  could  Ikj  brought  to 
l>ear  u|X)n  the  case.  Aa  soon  as  tlie  bladder  is  emptied  it  will  col- 
lapse. The  gas  in  the  bowels  causes  tymjmnitis  of  the  alnlojnen, 
and  thus  ought  to  Ix;  dctccti^l.  'J'he  awtimulation  of  tieces  can  be 
removed,  when  the  tumor  will  lie  gone.     Hysterical  distension  of  the 
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alxlomcn,  Haid  to  simulate  pregnancy,  ovarian,  oterine,  anil  other 
tumors,  entirely  disap|>ear6  un«ler  the  influence  of  chloroform,  as 
hhown  In'  Frofus^or  Simpson,  on  many  otfasions. 

Vi'^coral  enlargement,  as  liver,  spleen,  kidnej's,  and  tumors  grow- 
ing from  them,  are  not  unfrequently  niintaken  for  these  tumors.  I 
have  a  pntient  now  laboring  iintler  ciilarjjonicnt  of  the  spleen,  who 
has  l)ecn  told  more  than  once,  that  ^he  had  ovarian  dif^eane.  UnlcMt 
the  enlargement  of  the  liver  or  nploen  is  excessive,  I  cannot  «ee  how 
a  mistake  can  be  |H)s.^ible.  The  history  as  to  where  the  lumnr  vras 
first  ob«erve<l  should  lie  carefully  traced.  If  either  of  thcfie,  it  has 
descended.  I  have  not  been  a  liver  or  spleen  occupying  the  cavity  of 
the  aMomen  so  completely,  but  that  its  well-<lefine<l  edge  oould  be 
felt  for  a  considerable  distance,  and  this  etlge  is  always  Iwlow,  while 
the  upjK'r  iMHindary  is  let's  detinwl  or  traceable  Ix-neath  the  t\\».  I 
have,  on  several  occasions,  seen  tlie  8]>leen  enlarged  and  dislot'aiwl, 
ot-cupylng  the  left  iliac  region,  and  rc!U'liing  uj)  towards  the  hypo- 
chondriac, bnt  there  are  always  sliarp  e«lges  wmewhere.  This  is  not 
the  case  in  ovarian  dropsy ;  it  m  round,  somewhat  even,  and  elastic 
to  the  touch. 

The  liver  is  also  sometimes  displaceil  to  such  an  extent  as  to  pc*t 
upon  the  ficlvic  brim;  and,  when  enlarged,  it  may  occupy  an  exten- 
sive s|M»w  in  the  alxlumen.  The  three  imf)»rlant  points  to  Ix'  mnde 
in  the  ditlereniial  diagnosis  l>itween  displacements  and  cninrgcment 
of  the  liver  and  spleen  and  ovarian  tumors  are:  1st,  they  are  flat 
in  front,  instt-sid  of  globular ;  2i!,  by  stimewhat  foreible  |)ercu*ii(»n 
even  very  <lecide<l  intestinal  resonance  may  be  hcani  through  them; 
3<l,  by  well-directed  manipulation  in  the  horizontal  |K»ition  the  dis- 
placed organ  may  be  ]>artially  or  completely  returnetl  to  its  nutur&l 
nidus. 

Mr.  Hrown  mentions  recto- vaginal  hernia  and  dislocation  of  the 
ovary  into  the  cul-<Jc-sac  of  Duugla^i.  The  iliagnosis  wouhl  be  diffi- 
cult and  iinimpvrtant  unless  in  exceptional  cases.  The  grftit  im- 
)K)rtan(«  of  a  wirrect  <liagnosis  is  ba^ed  upon  the  urgent  s^yniptoins  and 
fatal  tendency  of  the  disease. 

Retention  of  menstrual  fluid,  from  imjierforatc  hymen  (or  oiImt 
obstruction  to  its  outlet),  also  hydroiuetiii,  as  soon  as  we  Imve  by 
physical  examination,  history,  and  the  rational  symptoms,  <iecidc«i 
that  the  patient  is  not  pregnant,  the  finger  and  sound  will  clear  up 
all  doubts  in  a  slntrt  time.  Olwlnutions  will  be  ascertained  or  over- 
come by  them,  and  our  misgiving  dispelled. 

Acute,  and  sometimes  even  subacute,  inflammation  of  the  pcfi- 
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toneuni  is  occasionally  accompanied  and  succeeded  by  ban),  fibrinous 
tlq>f«it.s  of  varioiisi  sizes  and  location  in  the  al)donier«.  WIich  in  the 
iliac  and  hypogastric  regions  th^y  may  be  mistaken  for  tumors.  They 
are  flat,  immovable,  sensitive;  yield  resonance  in  a  very  decided 
niannor  upon  percussion,  and  date  their  existence  from  an  attack, 
more  or  less  remote,  of  peritoneal  inflammation. 

8npposingour  diagnosis  eonipleto  as  to  its  being  an  ovarian  tumor, 
we  have  yet  to  learn,  for  the  more  intelligent  treatment,  several  other 
things;  among  these  are :  What  are  the  cont«ntH  and  construction  of 
it?  I8  it  montx-ystic  or  poly*ystic?  Are.  its  contents  partly  solid, 
or  wholly  fluid?  Altdoughj  pi-nbably,  not  always  jwssible  to  decide 
these  questions  without  ex])lc>ratory  operations,  we  have  some  means 
of  clearing  them  up.  A  diligent  and  careful  examination  by  percus- 
sion and  inspection  will  enable  us  to  judge  correctly,  in  most  cases, 
whether  the  tumor  is  monocystic  or  polycystic,  or  otherwise.  If 
motiofystic,  the  tumor  is  regular  in  its  rotundity  anil  outline  ;  if  poly- 
cystic, there  is  some  irregularity  of  elevation,  made  out  best  by  sliding 
the  hand  over  the  surface.  Fluctuation,  caused  by  percussion,  is  the 
same  in  all  directions  and  from  all  points  of  it  in  monocystic.  In 
polycystic  it  is  very  obscure,  except  over  partial  measun  tnents.  The 
lingers  placed  nenv  cacli  other  over  the  same  cyst  feel  the  Uuctuation 
very  sensibly ;  but  when  one  is  removed  so  as  to  pass  over  the  parti- 
tion between  it  and  the  next  cyst,  the  fluctuation  becomes  more  ob- 
scure. By  examining  all  parts  with  both  hands,  separating  and 
approximating  each  other,  we  make  out  the  dimensions  and  situation 
of  the  cyst,  which  lies  in  contact  with  the  abdominal  walls.  The 
rtucttiatinn,  or  its  absence,  will  determine  whether  a  given  part  of  the 
tumor  is  solid  or  fluid.  The  hard  parts  of  an  ovarian  tumor  are, 
almost  invariably,  at  the  bottom  of  the  tumor,  and  may  be  reached 
by  the  Jinger  per  vaginara.  While  our  iingers  are  in  contact  with 
the  base  of  the  tumor  in  the  pelvis,  if  it  is  wholly  fluid,  we  may  feel 
fluctuation,  if  the  top  of  the  tumor  is  struck  with  the  other  band.  If 
a  soliil  part  intervenes  between  our  two  hands,  fluctuation  would  not 
be  experienced. 
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Treatment. 

It  is  not  necessary  to  interfere,  in  any  manner,  witli  some  cases  of 
ovariun  dropsy.  Indeed,  it  is  rij^^ht  to  let  all  cases  alone  that  do  not 
impair  the  health  or  threaten  the  life  of  the  patient.  There  are 
many  instances  which  advance  slowly,  or  remain  stationary  for  a 
great  many  years,  and  prove  but  an  inconvenience.  We  would  not 
be  justified  in  active  interference  in  these  ca.ses;  much  leas  should 
we  do  anything  directly  for  tiuses  in  which  independent  oomp1i<ai- 
tious  of  a  fatal  character  exist,  e,(/,,  phthisis  or  cancer,  albuntiiiuria, 
etc.  When,  however,  the  disease  is  making  obvious  projrress,  and 
particularly  when  tfie  advance  is  sufficiently  rapid  to  leave  but  little 
doubt  of  its  proving  fatal  within  the  average  time  of  their  duration, 
we  are  lx)und  to  make  every  eflnrt  within  our  power  to  save  or  pro- 
long, an  much  as  possible,  the  life  of  our  patient. 

The  treatment  of  ovarian  tumors  may  be  divided  into  |>alliative 
and  curative.  The  one  intendcil  to  relieve,  as  far  a*  pf»s«iidp,  the 
sufferings  of  tiie  patient  unier  the  disease,  or  to  retanl  the  rapidity 
of  its  prt>grt!S8 ;  the  other  to  remove  or  destroy  tlie  tumor,  and  ihtu 
do  away  with  the  cause  of  the  evil  entirely.  ^^H 

W^htui  doubt  exists  as  to  the  propriety  of  instituting  radicul  trea^^ 
ment,  m-c  should  continue  to  pursue  the  |)alliative  until  that  d<nibt  t« 
dispelletl.  There  are  three  S4irt8  of  cases  to  which  the  palliative  is 
indisputably  adapted.  They  are,  first,  those  in  which  it  is  not  de- 
sirable to  use  radical  means  in  consequence  of  the  absence  and  proba- 
ble great  di.«tanoe  of  urgent  symptoms,  while  there  is  a  steady  ad- 
vance. The  second  class  of  cases  is  that  in  which  the  symptotm*  are 
ui^nt,  but  in  which  it  is  not  desirable  to  use  radical  means  in  ooo- 
sequence  of  the  slight  chances  of  siiccefe.  The  third  are  .sucfa  as,  in 
their  nature  and  condition,  would  call  for  curative  means,  but  the 
patient  will  not  consent  to  their  employment  from  fear  of  the  danger 
or  pain  they  inflict.  The  first  set  of  cases  is  not  verj'  frequently  mH 
with  compared  to  either  of  the  others;  yet  we  do  occasional! v  m«c( 
with  these  slowly  marching  cases,  in  which  we  have  an  opportunity 
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to  trv  llie  eficct  of  nifdioines;  and  it  is  precisely  in  this  kind  of  wlscs 


that 


to  derive  mast  benefit  from  tnetlieincs  inti'rnal 


appear  to  aenve  niixst  wne 
ministered.  We  are  apt  to  believe  that  the  tardy  development  is 
dependent  ni>oii  tlie  virtue  of  some  favorite  remedy  used,  and  dewive 
ourselves  as  to  its  ettieienev,  when  rently  all  depenits  on  the  natural 
slowness  of  the  tnmor.  The  alterativ&s,  as  mercury,  iodine,  sarsa|>a- 
rilla,  cliloriiie,  eti\,  have  all  had  their  advocates.  It  was  at  one  time, 
and  even  now  is,  ttie  pnietiee  r»f  some  men  of  ability  to  give  mcreury 
to  very  flight  ptyalism,  with  tlie  hope  of  bringing  alwut  absorption. 
Iodine,  adniinistere<l  frequently,  so  as  to  induce  its  spet-ifie  influence 
upon  the  organism,  iias  been,  and  is  still,  by  some  highly  huidi^l  as 
capable  of  cnrtJig  ovarian  dmpsy.  A  eiironic  a<lministration  of  either 
of  these  remwties  is  sure  to  affect  nnfavorubly  the  general  health; 
and,  as  it  is  extremely  doublful  wliethtr  there  is  any  eHieaey  in  them, 
we  should  not  lie  too  |>rofu!4e  in  their  use.  Effusion  into  the  perito- 
neal sac,  or  sul>acute  inflammatory  cimptications,  are  often  very  much 
Ijencfiteti  by  a  niiKlerutely  protnu-ted  course  of  these  reme<lies.  For 
the  same  purpose,  l<H"al  depl«'linn,  ctiuuter-irritants,  jsueli  us  iodine 
ointment,  strong  eniiugli  to  induce  irritation  of  the  skin,  are  often  use- 
ful; «)  are  dia|tlioretics,  diuretics,  and  cathartic;?.  In  the  second 
clasB  of  «ises  we  neal  not  feel  so  restrit'tj'd  in  our  ettorts  at  jKiUiation. 
It  is  best,  however,  to  I  tear  in  min<l  that  too  great  activity  of  medi- 
oatiem  will  nften  do  more  harm  than  good.  Our  objcet  should  \»o  to 
pntmote  siicb  fiiiictiitns  as  are  obstructed  or  restricted ;  the  kidrveys, 
for  instance,  nce<l  ets^iccial  attenti(m,a9  aluothe  intestinal  canal.  The 
acids  have  alwnys  seemetl  to  lue  to  be  jjarticularly  !ip]ili«d>le  to  these 
cases.  The  nitric,  niiro-muriatie,  sulpiiiiric,  [ihosphoric,  acetic,  are 
all  ufseful,  and  may  be  alternatwl  often  with  the  liope  of  relieving 
the  distressing  indigestion  attendant  npou  great  distension  and  im- 
perfwt  t*t'rforinnnce  of  the  renal  I'unotions.  Tliey  also  very  mueli 
n«»der!«te  the  distressing  exudations  from  the  skin,  wbi<'h  are  often 
present.  The  elilorinated  tincture  of  iron  is  also  an  excellent  tonic. 
These  remedies  may  very  properly  be  administered  in  some  of  the 
bitter  infusions, — quassia,  chamomile,  wiid-cherry  bark,  etc.  The 
best  time  to  give  them  is  iinmwliately  after  eating.  Stimulants  ought 
not  to  l>e  too  freely  used,  as  they  encourage  the  establishment  of  com- 
{diciitions.  Bniiidy  I  think  the  best  of  the  stimulants,  and  it  should 
be  given  more  for  the  purpase  of  inducing  sleep  than  anything  else; 
and  this  it  will  often  do  when  taken  in  a  sufficient  dose  on  an  empty 
stotuach  at  Ixedtime.  When  great  restlessness  and  want  of  sleep  are 
wearing  out  the  patient,  we  naust,  as  in  all  similar  circumstances  in 
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nilmr  diseases,  fesort  to  tlie  assortment  of  anodynes,  beginning  with 
Uie  l&ss  di.sturbing,  Iwing  »nre  to  be  under  the  necessity  of  ending 
with  o|iiiim.  Chloroform,  internally  adminlstere<J,  in,  I  am  confiilent, 
not  suflic'icntly  relied  npttn.  Twispoonful  dot*es,  given  in  milk,  will 
BclJoiii  tail  Jo  imluce  a  fine  anodyne  ettVot.  There  is  greater  nec*»- 
Hity,  |ierhn|w,  for  a  gradiuil  increase  of  the  doee  iu  using  it  than 
opium,  or  most  other  efficient  anodynen.  Hyoscyamun,  l)el1adonna, 
cicuta,  should  all  be  trictl  l>ef«trc'  opium. 

We  must  be  on  the  alert  for  coin  pi  irat  ions,  and  ready  for  tbdr 
appn>priatc  treatment.  The  distreissing  constipation,  which  often 
anrjoys  the  |Mitieiit  and  physician,  will  denian<l  a  great  share  of  our 
attention.  Injections  of  water  and  various  BuhetanccH  will,  of  counie, 
suggt-flt  theniselvcs.  It  has  otvnrre*!  to  me  to  Im?  able  to  induce  free 
movements  of  the  bowels  by  having  a  pint  of  warm  lard  thrown  high 
np  in  the  bowels  when  they  are  very  obstinate;  the  longer  the  lard 
h  rctniiic<l  the  liettcr.  Thin,  admini8tereil  once  a  day,  will  act  ex- 
cellcutly  well  .sometimes.  An  ounce  of  frc!-h  beefs-gall,  with  three 
or  four  ounces  of  water,  often  docs  ax  well.  But  the  time  comes, 
sooner  or  later,  with  the  stea<lily  increasing  pressure  of  the  tumor, 
when  to  lessen  its  nize  is  indispensable  to  the  further  extem*ion  of 
life. 

Tapping  8Ugge.st><  itself  as  the  only  surgical  palliative  in  this  state 
of  things.  This  operation  is  more  beneficial  in  unilocular  tumors 
than  in  any  other  fw>rt,  but  in  applicable  as  a  palliative  measure,  in 
any  tumor  containing  fluid,  when  demandct]  by  the  supervention  of 
urgent  «yniptom8  Indiniting  the  necfs<sity  of  immediate  relief.  Under 
the  ilctipemte  circumhtamx-s  mentioned,  there  van  l>e  no  quootion  about 
the  pniprietyof  tapping  the  patient;  yet  this  apparently  trifling  opera- 
tion is  not  devoid  of  inconveniences  and  dangers  that  should  !)• 
weighed  deliberately,  and,  if  they  do  not  deter  us  from  resorting  to 
it,  wilt  at  least  make  us  particular  not  to  use  it  as  anything  but  aa 
indispensable  remedy.  One  serious  inconvenience  conmvtetl  with 
tapping  is  the  readiness  with  which  the  fluid  accumulates  in  the  tmc 

The  dangers  of  tapping  are  lM>th  immediate  and  remote.  Tb* 
immediate  are  such  as  are  connected  with,  and  occur  imtn«diutely 
U|K)u,  tlie  performance  of  the  operaiion.  Dr.  Simpson  suma  up  fivt 
that  are  more  frequent,  and  agitinst  which  we  shoidd  be  upon  our 
guard.  First,  the  chance  of  wounding  the  urinary  bladder.  Thi» 
may  l)e  avoided  by  evacuating  the  organ,  unless  it  is  tied  to  th«  ab- 
dominal wall  by  adhesions,  which  we  can  ascertain  by  intmdoang 
the  sound.     Second,  the  puncture  of  the  uterus  when  it  is  drawn  op 
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witli  tlie  tumor.  By  introducing  the  sound  into  its  cavity  we  may 
loam  its  whereabouts,  und  thus  be  enabkd  to  avoid  it.  Third,  tlie 
front  part  of  the  tumor  may  be  traversed  by  the  Fallopian  tube,  and 
this  last  be  wounded  by  the  trocar.  Fourth,  th«  internal  venous  pir- 
culatint),  uri  acfouiit  of  the  pressure,  is  obstruttetl  soiuetiiue!*,  and  the 
blood  is  directed  to  the  veins  in  the  wulls  of  the  abd-omen  or  tiasue, 
8o  that  these  veins  may  be  woiindwl;  but  generally  they  are  large 
and  may  he  seen,  and  tlius  aviiideil.  Fifth,  the  epigastric  artery  is 
sometimes  wounded.  We  should  carefully  feel  for  the  pulsation  of 
arteries  in  the  thin  walls  befure  the  trocjir  is  plnngetl  into  tlie  tumor. 
As  may  Ire  seen,  these  dtiugers  may,  for  the  most  part,  be  provided 
against;  but  the  second  ela.ss  of  dangers,  namely,  the  remote, — thtee 
that  follow  the  operation  some  time  after  its  performance,  and  are 
not  dependent  on  the  manner  or  place  of  the  puncture, — ore  not  80 
easily  avoided. 

The  dangers  and  benefits  of  tapping  cannot,  and  ought  not,  to  l>e 
estimated  by  comparison  with  otiier  operations.  Each  o])eration,  of 
whatever  kind,  has  its  place,  and  is  f«)lloweil  by  its  good  or  bad 
effects,  for  the  reason,  among  otJicrs,  that  it  is  ap|>ropriiite,  or  inajr- 
prnpriate.  Generally,  no  two  operations  are  applieable  to  any  one 
condition  of  things  ;  and  we  should  not  allow  the  question  of  danger 
to  decide  between  them,  unless  in  very  rare  and  exceptional  cases. 
The  statistits,  tis  far  as  I  have  lieen  able  to  collect  them,  may  be  well 
summed  up,  as  Dr.  West  has  done,  and  I  shall  rely  upon  liis  figures: 

"  The  chief,  indeed,  almost  the  only  uuiuerical  data  of  which  we  are 
possessed,  bearing  on  thia  subject,  are  derived  from  a  table  of  20  eases, 
compiled  by  Mr.  Sotithani,  of  45  cases  collected  by  the  late  Mr.  Lee, 
and  of  64,  the  results  of  which  are  given  by  Professor  Kiwisch.  Of 
the^^e  130  cases,  22  terminftted  fatally  within  a  few  hours  or  days  after 
tapping,  and  25  more  in  ihe  following  six  months;  or,  in  other  words, 
34.7  per  cent,  of  the  cases  ended  in  the  patient's  death  in  the  course  of 
half  a  year  after  the  j>erformHBce  of  tapping.  In  114  of  the  130  death 
is  stated  to  have  taken  place:  22  within  less  thau  ten  da}'s,  2o  within 
six  months,  22  within  one  year,  21  within  two  years,  11  within  three 
years,  13  atter  a  period  exi-eeding  three,  and  in  some  amounting  to 
several  years. 

"  In  109  of  these  cases,  we  are  further  informed  how  often  the  patients 
had  been  tapped.  It  appears  that  46  died  after  the  first  tapping,  W 
after  the  necond,  25  after  from  three  to  six  tappings,  15  after  seven  to 
twelve,  13  after  more  than  twelve." 

It  would  appear  that  the  first  tapping  is  very  much  more  danger- 
ous than  subsequent  ones.     Dr.  West  says  further: 
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"  Unfavorable,  however,  as  are  the  coticl  usiong  to  which  we  are  irre- 
sietiblj  led  by  mich  facts  as  those  which  have  just  been  meotioued  with 
reference  to  the  ultimate  issue  of  tupping,  it  is  yet  very  queFtioDable 
whether  they  represent  the  whole  of  the  truth  concerning  this  matter." 

Dr,  Atlee,  of  Phila(Jclphia,  thinks  tapping  not  a  very  dangerous 
operation.     Mr.  Hpavh  thinks  it.s  diingi-is  grt^tly  overratetl. 

There  can  be  luit  little  doubt  that  much  of  the  niurtality  of  tapping 
IS  due  to  the  fact  of  the  despenite  ctiaracter  of  the  ou«>8  in  wJiich  il  is 
used;  and  the  reason  why  so  many  die  in  so  short  a  time  after  the 
6r»*t  operation  is,  that  in  many  in.Mtanoes  the  patient  is  almost  mori- 
bund iHjfore  it  is  re&orted  to.  Wlien  not  attcndwi  with  the  Imme- 
diate dsingers  above  enumerated,  tapping  is*  cither  fulluwiil  by  great 
relief  from  suflering  or  by  the  remote  or  eequential  dangers.  They 
■re,  f(*r  the  most  part,  prostration  or  inflammation.  The  pnwtration 
is  Boraetimra  so  great,  that  no  raanagcraent  can  prevent  the  [latient 
from  dying  in  a  very  short  time.  Such  great  prostration  is,  how- 
ever, exceedingly  rare  ;  it  iH  more  common  to  have  it  in  a  more  mixl- 
erate  degree.  The  patient  will  feel  fafnt  for  an  liour  <ir  two,  and 
then  gradually  rally,  or  she  may  continue  to  be  pale  an<l  languid  for 
several  days.  For  puch  f»light  csLstfs,  the  liorizontal  jxisition,  rot,  and 
good,  dige<(tible,  w)me\vha(  Ktiu}ulating  fucKl,  is  all  that  will  Iw 
needed.  When  the  prostration  in  great,  and  danger  of  fatal  utinkiug 
present,  the  case  mu*t  be  treated  energetically.  The  means  L'alculated 
to  brijig  alwiut  reaction  must  have  reference  to  the  causon  of  the  pros- 
tration. The  evacuation  from  the  general  vascular  system  is  not  a 
cause,  (because  the  fluid  in  the  tumor  is  extravasoular;  but  it  is  a 
sudden  change  in  the  distribution  of  the  blood.  The  evacuation  of 
the  abdominal  cavity  of  so  large  a  bulk  of  its  contents,  and  the  in- 
ability of  the  abdominal  mus^-les  to  contract  sufficiently  to  kei^p  up 
the  pressure  to  which  the  viscera  have  b^-en  habituated,  are  the 
causes  of  the  irregular  distribution  of  the  blood.  The  want  of  pres- 
sure upon  the  abdominal  viscera,  allows  a  large  accumulation  of 
blootl  in  the  veins,  and  it  is  there  retained.  lu  pmportion  to  the 
amount  thus  collected  in  the  abdomen,  will  the  blood  be  withdniwn 
from  other  {>arts  and  organs.  The  bniin  will  partake  of  thi.s  tempo- 
rary anspmia,  and  con-sequently  be  incapable  of  discharging  its  func- 
tions with  its  wontcti  efficiency.  This  is  the  condition, — not  n  wiuit, 
hut  an  irregular  distribution  of  blood.  Our  first  object  shouhl  In-  to, 
OS  nearly  as  possible,  re-establish  the  previous  eonditiou  of  the  abdo- 
men. This  can  Ik;,  U*  some  extent,  acconiplisheil  by  presstire,  with 
oompreeses  and  rollers.     The  compresaes  should  be  as  large  m 


I 


TRBATMKXT. 


607 


space  eoveretl  by  the  muscles  of  the  alxlomen,  and  thick  enoiijjh  to 
fill  up  mtu-h  above  the  level  of  the  ribs  and  iliac  bones  on  the  nidc. 
The  roller  should  be  applied  from  the  pubis  to  the  ensiform  cartilage, 
with  as  much  power  a^  the  patient  can  bear  without  great  discomfort. 
Then  the  head  sliould  lie  persistently  kept  below  the  level  of  the 
Ixxly.  This  simple  treatment,  instituted  early,  will  do  more  than  all 
other  means  without  it.  We  can  very  properly,  however,  give 
stimulants,  in  addition,  when  necessary.  When  this  danger  ispaijsed, 
influnimation  of  the  sac  or  j>eritoneal  cavity  is  next  to  be  appre- 
hended. The  sac  undergoes  every  degree  of  inflammation,  from  the 
slow,  subacute,  unobserveil  degree,  which  vitiates  the  Huid  utfuseil 
into  it,  either  by  causing  deoou)[Misition  in  it,  or  by  the  production  of 
pus,  or  effusion  of  blootl  inside,  or  fibrin  on  (he  external  surface — in 
this  la.'it  Wise  causing  adhesion — or  such  ilegcueration  of  the  walls  of 
the  sa<!  as  to  cause  an  obliteration  of  the  cavity,  a  cessation  of  its 
secreting  powers,  or  a  perforation,  and  consequent  peritoneal  eommu- 
nieatton  ;  or,  what  is  perhaps  more  c<jmmc»n,  an  acute  degree,  an- 
nounce<l  by  severe  pain,  referretl  to  the  jHunt  ma^t  intensely  affected, 
or  to  the  whole  abdominal  region,  thus  showing  the  probable  involve- 
ment of  the  peritoneum.  Indeed,  I  think  it  very  |>robj«blc  that  the 
sharp  |>ain  ordinarily  present  in  tiiese  cases,  indicates  [»eritoneal  in- 
flammation, and  that  there  is  but  little  pain  in  the  case  of  inflamroa- 
tioti  of  the  fibrous  ami  internal  coats  of  the  sac.  Fever,  of  a  some- 
what high  grade,  is  apt  to  attend  upon  the  degree  of  intlamniation  last 
mentioned,  aoc;ompanied  by  headache,  weariness,  aching  iu  the  back, 
limbs,  etc.  But  in  the  inflammation  of  the  inner  coats,  in  which  pus 
or  fibrimms  products  are  eti'used  iu  the  fluid  of  the  tumor,  there  is 
generally  but  slight  fever,  fierhaps  none  at  first ;  but  the  vital  powers 
are  more  or  less  depressefl,  copious  |>erspiratious  at  night,  [wssibly  de- 
lirinm,  and  in  Imd  eases,  all  the  symptoms  of  pyseraia,  he<'tic,  exhaus- 
tion, and  death.  Now  all  morbid  conditions  resulting  from  tapping 
should  be  met  promptly  by  the  remedies  appropriate  to  them  when 
they  occur  under  other  circumstances, — antiphlogistic  regimen,  deple- 
tion, fomentations,  cathartics,  anodynes,  alteratives,  etc.  In  pytemia, 
tonic^s,  stimulants,  good  diet,  and  time  will  be  our  resort. 

The  operation  of  tapping  is  simple,  and  eiisily  [wrformed  gener- 
ally. To  avoid  the  depression  which  follows  the  evacuation  of  so 
large  a  quantity  of  fluid  as  is  contained  in  the  abdomen  sotuetiraes, 
we  should  have  our  patient  on  the  side,  very  near  the  e<lgc  t»f  the 
bed,  with  her  head  and  sbouUlers  low.  Two  large  and  long  hand- 
towels  should  be  passed  around    her  body,  with    the  edges  close 
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together  upon  a  level  with  the  jvoint  where  we  wish  to  intro<Jiice  tho 
trocar,  and  these  ends  given  to  un  asiiitituDt,  who  standi  behind  the 
patient.  The  assiittunt  having  in  charge  thcese  hand-towels  Ahoiild 
be  directed  to  draw  n|M»n  them  so  as  to  keep  up  n  state  of  tension  as 
the  fluid  ia  being  evacuated.  To  avoid  the  dangers  enumcnited  as 
immediate,  we  should  as-sure  ourselves  that  tho  bladder  ie  empty,  and 
if  we  mistrust  that  it  is  not  in  itw  projKT  ]>\i\(X',  we  jshuuld  introduce 
a  sound,  so  as  to  assure  ourselves  of  the  wherealioutH  of  the  fundus. 
If  we  have  not  already  done  so,  we  must  sound  the  uterus,  also,  and 
thus  l>e  sure  of  its  harmless  position.  After  these  precautions,  the 
Ijest  rule,  ]>erhaps,  is  that  given  by  Dr.  Simpson,  and  that  is,  to  feel 
for  the  most  fluctuating  point,  the  place  where  the  walls  are  thinnest, 
look  for  veins  and  feel  for  the  pulsation  of  arteries.  The  thinnest 
part,  where  fluctuation  U  most  evident,  is  usually  the  right  place  to 
make  the  puncture;  but  there  is  not  always  any  such  point,  there 
being  but  little  difference  in  this  res|)ect  over  the  whole  of  the  front 
surface  of  the  tumor.  In  such  case;  we  may  be  governed  by  the  ordi- 
nary rules  for  the  plac<?  for  tapping.  The  linea  alba,  iKiween  the 
symphysis  and  umbilicus,  is  the  moHt  eligible  in  the  greatest  numlier 
of  ctises.  If  any  objection  to  this  arises,  a  point  midway  between  the 
umbilicus  and  the  anterior  sui)€rior  spine  of  the  ilium  is,  &s  a  g«ni*rai 
thing,  safe  and  effectual  as  any.  Some  surgeons  reoommcud  other 
phKtM  as  fi*ee  from  the  olyections  that  are  sometimes  urgf<I  against 
these  jR>ints.  They  say  that  tapping  through  the  vagina  is  <juite 
safe  from  the  immciliatc,  and  not  so  likely  to  be  followed  by  iNMiie  of 
the  sequential  disasters.  The  rectum  is  thought  to  be  still  l^>eiter  hj 
some.  The  vagina  is  quite  a  commendable  place,  if  we  are  tureful 
to  ascertain  well  the  position  of  the  bladder  and  uterus,  and  avoid 
them.  Our  instrument  (tlic  trotar)  should  be  large,  four  or  tive 
lines  in  diameter;  the  point  should  i>e  sharp, and  a  little  longer  than 
they  are  usually  made.  The  canula  if  not  large  will  not  fn-ely  dis- 
charge the  fibrinous  concretions  or  thick  treacle-like  fluid,  and  if  the 
point  is  not  long  and  sharp,  wc  inflict  considerable  unneces«>ry  suf- 
fering in  the  introduction  of  the  instrument.  We  may  piuugf  the 
instrument  in  towards  the  central  axis  of  the  tumor,  until  scut  home 
to  the  rim  of  the  canula.  If,  however,  our  instrument  is  not  pretty 
sharp,  it  will  be  very  much  Ijctter  to  make  an  opening  with  a  wry 
sharp,  thin  bistoury,  which  will  cause  leas  suffering,  and  answer  every 
pur)>08e  as  well. 

For  the  purpt»se  of  avoiding  some  of  the  dangers  connected  with 
tapping,  Mr.  Wells  has  invented  a  trocar  that  prevents  the  iogreBB 
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of  air,  and  attnoli^  a  rubl)er  tube  to  the  canula  to  carry  the  fluid 
clear  of  tliu  patieut  and  bed,  while  Dr.  Einniett  advises  the  use  of 
the  spray  during  the  ojwration,  and  every  ellbrt  to  prevent  air  from 
entering  the  wound. 

I  have  never  sec-u  any  serious  effects  follow  tapping  without  these 
precautions.  Notwitlistanding  this  favorable  experience,  I  would 
advi.«e  every  practicable  precaution  recommended  by  these  eminent 
observera  to  avoid  tJie  disastere  which  have  occasionally  occurral. 

Since  the  general  introduction  of  the  aspirator  many  surgeons 
think  it  ijetter  practice  to  use  that  instrument  in  the  evacuation  of 
the  tumor.  It  ha.s  Ijccn  pretty  well  proven,  however,  by  the  late 
invei^tigation  of  Drs.  LusU  and  Proctor,  that  there  is  not  so  much 
ditJerence  in  dangers  resulting  from  the  use  of  the  asjiimtor  instead 
of  the  trocar,  as  was  expected  from  the  experience  of  Dienlcfnis  and 
his  followers.  Several  instances  iiave  been  recorded  in  whicli  d<ath 
occurred  from  the  use  of  the  aspirator. 

Tlie  third  sort  of  csi-<es  to  whith  i»nlliative  treatment  is  applicable, 
those  in  wliieli  our  patient  wiil  not  submit  to  radical  means,  must  Ije 
maiMigcd  in  almost  every  particular  as  I  have  described  the  treat- 
ment for  the  otliertwo  kinds.  Itemembeiing  the  ruk-sand  rationale, 
it  will  not  be  ditlicult  to  adapt  our  meuns  to  the  cud  lu  view. 

Curative  Trealmrnt. 

The  cuiiitive  treatment  of  ovarian  diseai?e  is  believc<l  by  abnost 
all  authorities  to  be  practicable  only  by  surgical  means.  There  are 
some  very  respectable  writers,  however,  who  believe  that  there  are 
cases  in  which  wo  may  hope  for  success  from  me<licitial  and  mechani- 
cal treatment  without  the  use  of  surgical!  instruments,  and  they  think 
that  there  is  enough  virtue  in  such  means  to  warrant  a  trial  in  very 
many  instances. 

The  immediate  objects  to  be  accomplished  are,  first,  to  arrest  the 
growth  of  the  tumor,  bring  it  to  a  stand-still,  and  thus  avoid  the 
disastrous  re*<ults  which  attend  the  attainment  of  very  large  size,  with 
its  consequent  preasurc,  ruptures,  etc.  Second,  whc-n  this  is  not  prac- 
ticable, to  obliterate  the  sac  or  sacs.  The  sac  is  sometimes  reduced 
by  contraction  to  a  mere  knot  of  compressed  tissues,  Avhieh  are  more 
and  more  atrophied  and  wasted,  until  very  slight  traces  of  their  ex- 
istence are  left;  or,  by  intlummntion  and  contraction,  the  tumor  is 
converted  into  a  fibrinous  mass,  envelojicd  in  a  fibrinous  sac,  which 
remains  the  same  throughout  life  with  very  little  alteration  ;  or  sup- 
puratiuu  may  accumpauy  inflammation,  the  whole  tumor  be  softened 
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down  into  pus,  and  discharged  by  ulcerating  through  the  vaj^ina, 
rectum,  abdominal  walls,  or  bladder,  and  all  traces  of  it  disap^tear. 
Or  again,  the  walls  raay  collapse  without  shrinking  much,  and  ad- 
here by  adhesive  inflammation,  and  in  this  way  its  effusive  gurfaoe 
be  destroyed. 

When  neither  of  the  above  two  immediate  objects  is  practicable,  or 
it  may  not  he  desirable  or  a<lviNible  tn  attempt  them,  we  may,  thirrlly, 
remove  the  whole  or  a  part  of  the  tumor  from  the  abdomen,  and  thus 
either  get  rid  of  the  whole  of  the  offending  growth,  or,  aAer  a  |»art 
IB  removed,  hope  to  eflk;t,  by  one  of  the  processes  of  obliteration 
above  alluded  to,  the  destruction  of  the  balance.  The  meaas  used 
for  the  arrest  sometimes  cause  an  obliteration  of  the  sac,  and  do  more 
than  merely  stop  its  growth,  so  that  it  will  not  l)e  the  best  plan  to 
separately  treat  of  those  means  by  which  we  attain  the  first  object  de- 
sired. I  shall  conset]uently  feel  at  liberty  to  introduce  ami  speak 
of  such  as  sometimes  arrest  and  sometimes  cause  a  disappeuninoe  of 
the  tumor. 

Three  general  ideas  seem  to  govern  individuals  who  rely  largely 
upon  the  use  of  internal  remedies  for  the  cure  of  ovarian  dropsy, 
viz.,  that  the  (Hsea.«»e  is  inflummntory  in  its  origin  and  continuance, 
and  that  antiphlogistic  and  alterative  rcmetlies,  by  arresting  this 
morbid  process,  will  stop  its  growth,  and  that  the  conservative  powers 
of  the  .system,  aided  by  sorlvefacients  and  se<.«rnerits,  will  remove 
it ;  that  the  tumor  is  develofwd  in  consequence  of  the  presence  of 
some  one  of  the  cachexiee, — scrofula,  for  instance,  as  Dr.  Bird  dis- 
tinctly avers.  Physicians  who  entertain  these  notions  of  its  origin 
hope  to  make  a  cure  by  changing  the  general  action  of  tJie  sj'stem  In- 
all  the  means  usually  recommended  for  the  correction  of  scrofulouN 
tendencies  to  disease,  by  toni<'s,  gfMxl  diet,  properly  regulated  exerciee, 
clothing,  loathing,  and  sjMH-ilic  medication  ;  that  its  origin  is  entirely 
indefH-ndent  of  either  iudammation  i>r  scrofula, — an  hypertrophy,  in 
the  strict  si»nse  of  the  term,  of  certain  normal  conditions, — a  nutri- 
tional development  of  tissues  similar  to  the  pro<Juction  of  nutntioD 
elsewhere.  Those  who  entertain  this  doctrine  believe,  also,  in  the 
atrophicating  qualities  of  certain  meilicincs  and  mechanical  appli- 
ances, and  hofie,  by  the  wellHlire<'tefl  employment  of  them,  to  at 
least  arrest  their  growth,  if  not  cause  their  removal  by  alttjorpUao. 
A  number  of  co^es  are  on  record  that  encourage  the  hope  of  dmng 
something  by  metlicines  internally  administered ;  and  while  I  am 
free  to  state  that  I  have  really  hardly  any  faith  in  them  as  curatiw 
means,  the  recollection  of  the  discouraging  results  of  any  kind  of 
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treatment  forbicls  me  too  strongly  deciding  agninst  their  use  in  prop- 
erly selectwl  eases.  Nor  do  I  think  it  iair  to  say,  as  lias  been  said, 
that  cases  treated  by  internal  medication  and  recovering  are  but  in- 
stances of  s[»ontaneous  cures,  and  would  have  done  as  well  or  better 
without  the  treatment.  Dr.  Denman,  in  his  Midwifery,  hj  Dr. 
Francis,  at  page  151,  says: 

"  In  the  beginning  of  ihia  dropsy,  when  the  increasing  ovarium  is  first 
perceptible  through  the  integuments  of  the  abdomen,  and  aoraetimea  in 
its  progress,  there  is  often  so  much  pain  as  to  require  repeated  local 
bleeding  by  scarification  or  leechei^,  blisters,  fomentations,  laxative  medi- 
cines, and  opiates  to  appease  it.  I  have  also  endeavored  to  prevent  or 
remove  the  first  enlargement  by  a  course  of  medicines,  tlie  principal  of 
which  was  the  ungueutum  hydrargyri  rubbed  upon  the  part,  nr  calomel 
given  for  a  considerable  time  in  small  quantities  with  an  infusion  of 
burnt  sponge,  or  the  ferrum  tartarisatum  or  ammoniacal,  trying  occa- 
sionally what  advantage  was  to  be  obtained  from  blisters,  from  a  plaster 
of  gum  ammoniacum,  dissolvetl  in  the  acetum  scilla),  or,  lastly,  from 
electricity,  From  all,  or  some  of  these  means,  I  have  frequently  had 
occasion  to  believe  some  present  advantage  was  obtained  or  mischief 
prevented  ;  but  when  the  disease  has  made  a  certain  pn>gress,  though  a 
variety  of  mediciuea  and  of  local  applications  bave  been  tried,  no 
method  of  treatment  has  been  discovered  sufficiently  efficacious  to  re- 
move it  or  prevent  its  increase." 

Colombat  is  of  the  opinion  that  "though  we  ought  not  to  place 
much  confidence  in  the  means  derived  from  medicine,  strictly  so 
called,  we  are  of  opinion  that  they  ought  always  to  be  employed 
bi'fore  recurring  to  those  offered  by  surgery.  Consequently  sudorifics 
ought  first  to  be  prescrilH-d;  for  example,  guaiac,  .sarsaparilla,  and 
vapor-liaths,  resolvents,  and,  amongst  them,  mercurial  frictions,  suc- 
cessfully employed  by  Clark  and  M.  Nauche;  hydriodate  of  potash, 
with  the  internal  use  of  itxJiue  in  small  doses;  sea-bathing,  or  salt- 
water baths,  from  which  M.  Laennec,  of  Nantes,  says  he  has  obtained 
mrjst  excellent  eifccts ;  the  thermal  baths  of  Aix,  in  Savoy,  or  those 
at  Barege,  and,  lastly,  antimonial  frictions,  cauteries,  moxas,  and 
blisters,  applied  iijwn  the  abrlomen.  Diuretics,  such  as  squills,  nitre, 
etc.,  which,  according  to  Haller,  were  usefully  employed  by  Willis,  a 
decoction  of  ashes  in  tlie  proportion  of  a  handful  to  the  quart  of 
water  employed  by  Petit  Rjidel,  and  from  which  he  obtained  a  cure 
after  having  punctured  the  cyst.  La-irtly,  purgatives  in  divided  doses, 
as,  for  instance,  aloes,  rhubarb,  eroton  oil,  calomel,  combined  with 
castile  soap  and  sulphate  of  potash,  etc.,  are  other  means  which,  in 
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conjunction  with  abstinence  and  compression  of  the  nlxlomen,  raay 
be  prescribed  at  the  coramencenjent  of  the  disease  for  tlie  j)urpo5e  of 
a<«i.sting  the  absorption  of  the  fluids,  at  first  small  in  quantity." 
After  trj'ing  all  thes=«,  however,  surgical  treatment,  he  thinks,  will 
be  our  only  resort  in  a  vast  majority  of  cases.  The  eflicient  applica- 
tion of  pressure  seems  to  promise  more  than  internal  remedies.  Well- 
regMlulwl,  efficient,  and  long-iH)ntinricd  pressure  may  produt*  olditcr- 
fttitig  inflammation  of  the  sacs,  and  consequent  cure;  or,  by  affording 
great  resistnm^  to  the  expansion  of  the  tumor,  arrcat  its  growth. 

Surgical  Treatment. 

Resolution  and  absorption  of  an  ovarian  tumor  is  a  very  doubtful 
fact,  however,  and  notwitlistandiiig  their  una<.x"t)untable  ilis;ip|M-3ir- 
ancc,  should  not  be  counted  pnignostically.  The  second  object  in  our 
treatment,  that  of  obliterating  the  sac  in  silu^  atfonls  more  reason  for 
ho|)c  in  pro})erly  selected  cases.  The  means  used  consist  of  tup]>iug, 
with  pressure,  with  injections  of  stimulants  to  induce  inHaiumaiion 
of  the  sac,  and  with  injections  and  pressure  combined;  or,  what  '» 
sometimes  puccesafnl,  the  establishment  of  a  fistulous  opening  in  the 
sac,  that  either  coramuniratcsi  externally  through  the  abdominal  walls, 
thMugh  the  vagina  or  rectum,  or  simply  with  the  peritoneal  cavity. 
The  above-mentioned  treatment  is  applicable,  properly,  to  the  uniloc- 
ular or  single  cyst  cases  only,  as  it  is  impracticable  to  tap,  inji-ct,  or 
establish  a  fistula,  when  there  arc  many  sacs;  and,  what  is  still  more 
discouraging  in  the  multilocular  variety,  the  sats  ore  not  only  fillwi 
again  after  tapping,  as  is  generally  the  case  with  the  moniicyst,  but 
thei"c  is  a  constant  rc^production,  or,  perhaps,  it  would  im  more  cor- 
rect to  say  that  they  are  continuously  develope«l  from  the  ovl><ac»<  that 
aix'  niaturwl  every  month.  Tapping,  followed  by  pressure  or  injec- 
tion, Ls  verj-  apt  to  change  the  condition  of  the  tumor  in  one  i'<si|)e»Tt, 
at  least,  and  that  is,  to  cause  adhesions  to  the  surrounding  peritoneal 
surface.  In  one  case  of  unilocular  tumor,  in  which  an  external  fistu- 
lous opening  was  made  after  the  patient  had  Ixicn  tapiK-d  six  timen, 
and  had  iixline  inje<;tion8  three  times,  the  sac,  so  far  as  we  could  de- 
termine, was  universally  adherent ;  no  portion  of  it  could  be  brought 
out  of  the  woun<l. 

Very  fortunate  instances  sometimes  occur  in  which  the  evacu»ti<tn 
of  the  tumor  by  tapping  is  followeil  by  a  speedy  and  permanent 
obliteration  of  the  sac.  It  is  excxxilingly  doubtful,  however,  whetlier 
thes»>  were  not  cysts  developed  from  the  brfKwl  ligament,  and  not 
involving  the  ovarian  tissues  at  all.     Certainly  they  are  exceptional, 
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and  cimnof  be  cxpoctwl  in  any  given  case,  so  that  we  ought  never  to 
be  satisfied  with  tapping  when  our  object  is  the  obliteration  of  the 
cyst. 

Pressure,  in  conjunction  with  tapping,  is  a]>plicaljle,  perhaps,  to  a 
larger  nunilier  of  cases  tlian  any  of  the  modes  of  treatment  yet  men- 
tione<I.  It  is  very  much  more  Bucceesful  in  cases  of  tlie  monocystic 
than  in  any  other  variety.  The  application  of  pressure  to  a  tap[)ed 
sac  has  for  its  ol>ject  a  complete  closure  of  the  ctivity  of  the  cyst  in 
such  a  manner  as  to  bring  its  walls,  as  nearly  as  practicable,  in  con- 
tact throughout.  This  at  once,  if  thoroughly  elfccte<l,  modifies  the 
secerning  capacity  of  its  surface,  and  perhaf)s,  from  the  time  of  its 
application,  arrests  more  or  less  completely  the  eStisioa  of  the  fluid. 
Now,  if  this  cjmnot  lie  done  so  a.s  to  openite  upon  all  the  surface  of 
the  walls,  we  can  almofst  always  bring  some  jwrtiun  of  the  collapsed 
walls  in  contact.  The  continuous  and  prolonged  contact  of  these  sur- 
faces brings  about  a  low,  and  in  some  csiscs  a  pretty  high  gnide  of 
inflammation,  causing  adhesion  or  a  change  in  their  structui'c,  so  that 
they  are  no  longer  of  the  same  ovisac  nature,  and  hftuce  they  do  not 
efliuse  the  thick  albumen  previously  produced,  and  the  tumor  remains 
inactive  or  shrinks,  and  nesirly  or  entirely  disjippoars;  or  suppurative 
iiiHiimmatinn  niny  dissolve  down  and  discharge  the  mass  tliniugli 
some  adventitious  or  natural  outlet. 

The  manner  of  applying  the  pressure  Is  of  the  greatest  importance. 
The  a[)paratus  should  bo  permanent,  and  exert  as  much  force  as  the 
patient  can  bear  without  too  great  pain,  fever,  derangement  of  the 
alnlominal  vis(^ra,  or  other  in<lications  of  tiw  acute  a  degree  of  in- 
flammation in  the  cyst  or  damage  to  some  organ.  It  should  be  ap- 
plied to  the  tumor  as  nearly  as  possible,  and  tlie  forcible  pressure 
should  be  exertwl  alone  upon  tlie  collapsed  raa.ss,  so  as  to  crowd  it 
back  against  the  siicrum,  lumbar  muscles,  spine,  and  other  hard  parts 
of  the  posterior  wall  of  the  abdomen.  In  order  to  do  this  properly, 
after  the  Huid  is  evacuated  as  completely  as  possible,  we  should  ex- 
amine the  abdomen  minutely,  so  as  to  iisccrtain  as  clearly  as  possible 
the  |iosition  of  the  collapsed  cyflt.  This  will  usually  l>e  a  little  more 
to  one  side  than  tlie  other,  and  we  may  generally  easily  define  itB 
shape  and  get  a  good  idea  of  its  size.  We  should  now  construct  a 
compact  compress,  corres[>ondiug  in  sha|>e  and  size  with  the  shape 
and  size  of  the  evacuated  sac.  The  compress  should  be  embraced  by 
solid  wood  or  tin  outside.  The  compress  can  be  made  of  hair,  gum- 
elastit!  material,  or  napkins.  If  of  the  latter,  they  should  be  well 
stitched  together,  so  that  there  can  be  no  shifting  In  their  positioQ. 
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After  attaching  the  soft  portion  of  the  oompreas  to  the  bard  firiuU-, 
80  that  aoj  pressure  upon  the  latter  may  be  exerted  unvaryitigly 
ui>on  the  former,  it  may  be  plai«d  imine<]iately  over  the  tapped  tu- 
mor, and  pressure  applies!  from  a  direction  Uj  prcsie  it  against  the 
hardest  part,  bearing  on  the  posterior  walls  of  the  abdomea  or  pelvis. 
Ad  attentive  examination  of  the  tumor  under  the  pressure  of  the  ia- 
Btrument  will  inform  us  pretty  aceuratcly  as  to  the  efficiency,  com- 
pleteneHH,  and  direction  of  the  pressure  of  the  oompreaa.  The  com- 
presa  may  be  managed  better  by  a  belt  of  soft  but  firm  leather,  to 
surround  the  body  in  such  a  place  as  to  press  over  the  centre  of  the 
compress.  The  power  and  direction  of  the  pressure  may  be  regulated 
thoroughly  and  at  will  by  sulijecting  it  to  a  tniirtjiquet  8<:re\v  preasore 
from  the  IjcU.  Of  course  there  must  be  thigh  and  shoulder-straps 
to  the  belt,  iu  order  to  keep  it  from  slipping  up  ur  down.  When  we 
have  ailapted  these  simple  contrivances,  we  should  turn  the  screw  to 
such  11  degree  as  to  press  strongly  as  the  patient  c-an  bear,  and  with 
it  thereafter  rcgulule  the  pressure  as  we  may  jtidgc  best.  Having 
tJioroughly  satisHed  ourselves  of  tlie  appropriate  adaptation  of  the 
apparatus,  we  shouM  wnip  the  whole  abdomen  agreeably  tight,  from 
pubis  to  sternum,  with  a  Haiinel  n>ller.  We  should  every  day  re- 
move the  flannel  roller,  and  examine  the  compress  and  belt  to  be 
sure  tliut  they  are  not  disarranged,  and  if  in  the  least  so,  we  should 
readapl  them.  We  may  tighten  the  screw  or  loosen  it  each  tiuu*,  or 
allow  it  to  remaiu  untoueheil,  as  the  case  may  be.  The  greatuit  care 
should  be  tiikeu  not  to  produce  too  great  pressure  with  this  compress. 
It  should  bo  loosened  when  chilliness,  febrile  excitement,  or  other 
general  signs  of  distress  are  added  to  local  [min;  it  may  be  lightened 
as  soon  an  the  symptoms  decline. 

This  mode  of  applying  pressure,  I  think,  is  much  more  efficient  and 
manageable  than  the  plan  recommcnde<l  by  the  late  Mr.  I.  B.  Bniwu, 
the  aueomplished  surgeon  of  female  diseases  and  injuries,  of  London. 
His  plan  is  to  make  u  graduated  compress  of  napkins  so  as  to  fit  the 
top  of  the  pelvis,  and  after  applying  it  over  the  tumor,  so  as  t«>  pnss 
it  down  into  the  pelvic  cavity  and  against  its  back  part,  place  over 
the  whole  a  broad  bandage  tightly  fastened  from  pul>es  to  sternum. 
With  this  appliance  we  cannot  always  be  accurate  in  the  exteuc,  po- 
sition, and  rate  of  the  pressure,  and,  consefjuently,  much  more  skill 
and  exiK-rience  arc  necessary  in  its  application.  Its  sucoeaa,  henoe^ 
was  much  more  frequent  in  Mr.  Brown's  hands  than  it  has  been  with 
the  profession  generally.  I  am  not  aware  tliat  Mr.  Brown  teacfaeB 
the  neoessity  of  pressure  to  all  the  collapsed  tumor,  but  undc 
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n  to  make  most  of  his  pressure  ut  the  origin  of  the  tumor, — the 
ovarian  region.  The  tumor,  when  oollapsed  by  tapping  after  great 
distension,  seldom  .*inks  anything  more  than  partially  into  the  pelvis; 
the  long-exercised  traction  upwards  generally  lifts  the  ovary  of  that 
side  above  the  pelvis>and  thus  we  may  generally  somewhat  accurately 
fit  our  means  to  its  slope  and  position.  An  objection,  Mr.  Brown 
thinks,  sometimes  apjiJicxl  to  pressure,  is  the  presence  and  great  aggra- 
vation of  prolapsus  uteri.  This  objection,  it  will  be  apparent,  is  very 
much  more  applicable  to  his  mode  of  causing  it  than  the  one  I  recom- 
mend. Multilucular  tumors  may  be  cured  in  this  way  perhaps  more 
frequently  than  any  other  except  extirpation,  for  the  pressure  may 
be  made  to  bear  upon  and  greatly  influence  the  development  of  the 
small  eysts  that  are  not  evacuatetl  by  pressure.  I  have  more  than 
once  evacuated  several  sacs  through  one  opening  in  the  aUIominal 
walls  by  partially  withdrawing  the  trocar,  and  directing  the  poijt 
towanl  a  full  sac  after  the  one  first  picrceil  had  U^cn  evacuated. 
This  should  be  attempted  in  a  multilocular  tumor  before  we  use 
pressure,  and  it  is  allowable,  I  think,  to  introduce  the  trocar  in  several 
places  where  there  arc  a  number  of  cysts  that  cannot  be  reached  by 
the  instrument  from  one  point.  I  would  not  be  understood  as  advis- 
ing a  reckless  use  of  the  trocar  in  these  many-cysted  ovarian  tumors, 
but  after  we  have  decided  from  the  circumstances  of  a  careful  exami- 
nation of  a  given  case  that  tapping  and  pressure  Ls  the  treatment,  we 
risk  nothing,  I  think,  in  being  thorough  in  our  efforts  to  evacuate  as 
nearly  a.s  possible  all  the  siics.  The  bad  effects  arising  from  tapping 
and  pressure  are  inflammation  and  its  consequences.  When  there  are 
symptoms  of  severe  acute  inflammation,  the  pressure  should  be  re- 
moved, and  leeches,  cathartics,  eto.,  should  be  employed  to  moderate 
or  remove  it.  If  the  inflammation  is  in  the  sac,  we  should  wait  until 
all  the  acute  symptoms  subside  before  the  pad  or  compress  is  placed 
again.  If,  however,  we  can  satisfy  ourselves  that  the  inflammation 
is  in  some  other  part  distressed  by  the  pressure,  by  varying  the  direc- 
tion of  the  pressure,  providetl  we  can  include  the  tumor  under  it,  we 
need  not  wait  until  all  the  acute  symptoms  have  vanished,  I  have 
a  better  opinion  of  this  kind  of  treatment,  when  carefully  managed 
and  watched,  than  any  other,  except  the  complete  extirpation  of  the 
ovary. 

Injection  of  the  Sac. 

Another  plan  of  obliterating  the  sac  of  ovarian  tumors  is  to  first 
evacuate,  and  then  inject  it  with  some  suietance  calculatefl  to  induce 
inflammation  in  it,  which,  by  its  adhesive  or  destructive  proceaaes, 
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may  completely  effect  this  object  A  large  number  of  cases  are 
reported  cured  by  this  plan  of  treatment.  For  obvious  reasons 
it  is  almast  exclusively  confined  in  its  usefulness  to  the  unilocular 
variety.  Under  certain  circumstances  only  can  we  expect  to  reach 
more  than  one  cyst  at  a  time  with  the  trocar  and  injections.  When  a 
cyst  Is  simple,  the  patient  in  good  health,  and  we  succeed  in  properly 
managing  the  operation,  there  is  not  a  great  deal  of  danger  in  it,  and  we 
may  reasonably  hope  for  benefit  from  it.  The  most  simple,  and  I  think 
effective  mode  of  operating,  is  to  first  draw  off  nearly  all  the  fluid, 
except,  say,  one  or  two  pounds,  as  well  as  we  can  judge  of  it,  vrith  a 
large  trocar.  After  this  is  accomplished,  we  should  pass  an  elastic 
catheter  or  other  flexible  tube  through  the  canula  of  the  trocar  to  the 
bottom  of  the  cavity.  With  a  hard  rubber  syringe  we  may  inject  the 
medicine,  whatever  that  may  be,  through  the  catheter  into  the  inte- 
rior of  the  cyst.  By  using  this  elastic  tube  there  is  no  danger  of  fail- 
ing to  carry  the  material  to  the  part  we  desire  to  reach  without  its 
coming  in  contact  with  anything  else,  or  being  decomposed  be- 
fore it  arrives  at  its  destination.  The  formulie  for  this  kind  of 
injections  are  numerous,  and  several  different  substances  used. 
Iodine  seems  now  to  be  the  substance  generally  employed.  Dr. 
Simpson  recommends  several  ounces  of  the  tincture.  Six  ounces 
is  probably  enough  to  use  at  one  time.  I  have  used  on  several  occa- 
sions six  ounces  of  a  mixture  containing  one  scruple  of  iodine,  two 
scruples  of  iod.  potass,  to  the  ounce  of  water.  This  is  certainly 
iodine  enough,  if  specific  in  its  influence,  to  cure  any  tumor.  My 
plan  is  to  allow  it  to  remain  in  the  sac  instead  of  removing  any  of  it. 
lodism  is  likely  to  occur  to  a  slight  extent,  but  to  be  the  source  of 
no  considerable  inconvenience.  If  it  should  be  thought  best  to  re- 
move a  part,  or  the  whole  of  the  iodine,  the  better  way  to  do  it  is  to 
pump  it  out  through  the  tube,  by  means  of  which  it  was  introduced, 
instead  of  squeezing  it  back  through  the  canula  of  the  trocar.  This 
plan  of  extracting  it,  precludes  the  possibility  of  allowing  any  con- 
tact with  the  peritoneum ;  which  in  the  event  of  disarrangement  of 
the  canula,  might  otherwise  take  place.  Although,  ordinarily,  no 
great  amount  of  acute  inflammation  takes  place  as  the  effect  of  this 
injection,  yet  we  should  remember  that  it  sometimes  does  proceed 
to  a  dangerous  extent,  and  be  upon  our  guard  with  the  means  neces- 
sary to  prevent  a  fatal  degree.  In  fact,  it  would  be  negligence  on 
our  part  not  to  watch  with  solicitude  all  the  most  trifling  operations 
upon  an  ovarian  cyst  It  may  be  asked  whether  iodine  is  the  best 
substance  to  use  as  an  injection  in  such  cases  ?    Although  I  have  to 
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some  extent  fallen  in  with  the  fashion  of  using  iodine,  I  cannot  rc- 
Bist  the  oonviotion  that  there  arc  substances  that  would  do  as  w'ell, 
against  which  some  objections  that  apply  to  Iodine  could   not  be 
urged.     Iodine  operates  promptly  upon  t!ie  organism  when  intro- 
duced in  this  way,  by  being  absorbed  and  taken  into  the  circulation ; 
yet,  T  tliink  th<  re  can  be  but  few  who  desire  anything  more  than  its 
local  I'rtkrt  ujxjn  the  inner  surface  of  the  sac.    Alcohol,  wine,  bmndy, 
in  faet  any  local  stimulant  M'hose  general  effect  after  absorption  19 
more  transient,  as  well  as  less  powerful,  would  perhaps  answer  just 
B.S  well.     It  cannot  bo  that  the  internal  ettect  of  irxline  upon  the  kid- 
neys and  other  organs  of  excretion  can  enter  largely  into  its  good 
eflfects,  for  if  such  were  the  case  it  would  be  better  given  by  the 
stomach.     Injection  of  iodine  W!is  reganled  several  years  ago  as  the 
most  eligible  mode  of  treating  this  aHl'<tioti,  because  of  its  compara- 
tive safety  and  frequent  success ;  but  there  can  be  no  doubt  that  it 
WHS  overrated,  and  now  the  profession   is  less  ready  to  trust  it.     I 
Ixjlieve  it  to  be  both  more  dangerous  and  less  efficient  than  pressure 
after  ta|»ping.     This  is  not  in  accordance  with  the  opinion  of  Dr. 
Simpson,  I  Iwlieve.     I  have  lately  known  of  a  ca.se  in  which  death 
occurred  after  having  been  treated  with  iodine  injections  combined 
with  pref«Hre.     I  speak  of  this  case  to  warn  against  similar  jiroceed- 
ing,  for  it  is  plain,  u[>on  a  little  refle<^tion,  that  if  the  pressure  is 
proj>erly  ap|)lied,  it  will  so  lei?sen  the  ca\'ity  of  the  cyst  as  to  emlanger 
the  effusion  of  the  iodine,  tlirougli  the  puncture  in  the  sac,  into  the 
peritoneal  cavity,  and  tluis  induce  a  fatal  peritonitis.     And  if  pressure 
is  to  lie  used,  we  should  wait  for  two  or  three  ilays  after  the  injection. 
The  last,  and  donlitless  most  effectual  plan,  for  olditenitiug  the 
sac,  is  the  establi.Hliment  of  a  tistulous  opening,  communicating  with 
the  peritoneal  cavity,  or  the  external  surface,  directly  or  in<lirectly, 
through  the  vagina  or  rectutu.    This  plan  is  also  the  most  dangerous 
plan,  resulting  in  a  large  number  fatally.     Quite  a  difference  in  tlie 
effects,  both  remedial  and  morbid,  may  l>e  remnrkwl  in  tlie  different 
places    for   the   fistulous   ojK'uirig.       When    properly  and  carefully 
managed,  the  opening  in  the  peritoneal  cavity  is  productive  of  least 
harm,  and  less  likely  to  b*,-  fulloweil  by  a  cure.     The  ojK'tiing  in  the 
vagina  is  more  effective,  and  the  direct  ojtening  through  the  abdomi- 
nal walls  both  more  efficacious  and  more  hazardous  than  any  of  the 
others.    When  a  communication  is  perfe<.'te<l  and  perpetuated  between 
the  cavities  of  the  tumor  and  the  i»eritoneum,  the  surface  of  the  latter 
being  a  better  alisorbing  surface,  the  contents  are  alisttrbed,  thrown 
into  the  circulation,  and  eliminated  by  excretion  through  the  kidneys 
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and  alimentary  canal.  Thia  process  being  carried  on  more  rapidly 
than  the  secretion  by  the  tumor,  the  latter  in  allowed  to  contrai-rt  more 
and  more,  until  its  secreting  surface  is  wholly  lost,  and  indurated  (is- 
sue is  ail  that  is  left  l>eliind  to  mark  its  former  existence.  St»inc  very 
im|>ortant  precautions  are  necessary  to  such  happy  results,  as  will 
apjK-ar  by  an  attentive  consideration  of  the  subject.  It  is  found,  for 
instance,  that  sometimes  the  wjntonts  of  the  tumor  are  jwison  (i.»  the 
peritoneal  lining  of  the  ab«loinen,  and  therefore  fatal  inflammation 
mayresnlt  from  its  effu-sion  into  (he  ravity.  We  cannot  say,  without 
an  inspection  of  tlie  fluid,  whether  this  is  likely  to  occur  upon  per- 
formance of  an  o{>eration  or  not,  and  I  fear  that  we  can  by  that  means 
arrive  at  only  a  presumption  upon  the  subject.  In  evacuating  for  tho 
first  time  these  growtlis  we  find,ots^aisionally,  clear,  transjwircnt,  good, 
innocent-looking  fluid  begin  (o  flow,  when,  as  the  flow  continues,  the 
latter  part  looks  darker,  gnimous,  and  ill-condition&l;  now,  whether 
we  might  not  be  deceived  ujion  inH|K»ction  is  a  matter  of  question,  and 
really  furnish  a  virus  to  the  surface  of  the  peritoneum,  instead  of  tho 
bland  all>umen  of  the  healthy  ovarian  tumors.  Plowever  this  may 
be,  wc  do  know,  from  cases  |)lu('ed  on  reconl  by  Dr.  Simpson  partic- 
uarly,  and  observed,  not  utifrwiuently,  that  these  tumors  do  some- 
times burst  into  the  abdominal  cavity,  and  disappear,  without  nnr 
bad  symptoms,  80  that  we  are  justifiable  in  hoping  the  artificial  open- 
ing may  result  well.  Dr.  Simjjson  recommends  (and  it  is  certainly 
the  most  sure  way,  although,  as  I  have  remarked,  we  must,  under  all 
circumstances,  be  in  doubt),  prior  to  o[M.'ning  communication  with  the 
peritoneal  cavity,  that  we  tap  the  tumor,  and  remove  some  of  tlie  fluid 
for  examination,  and  if  it  is  the  onlinary  bland,  mucilaginoua,  trans- 
parent substance  found  genenilly  after  first  tapping,  he  assures  lu  we 
may  proceed  to  the  operation  unhesitatingly ;  or  rather,  may  keep 
the  puncture  in  the  sac  open  al'terwards,  instead  of  allowing  it  to  close 
up,  as  it  asually  does.  This  is  done  by,  in  the  first  place,  not  re- 
moving nearly  all  the  fluid  from  the  sac  by  tapping,  but  allowing 
enough  to  rt^main  to  keep  it  p)artially  distended;  and,  in  the  eeoood 
place,  every  twenty-four  hours  so  to  press  upon  the  tumor  aa  to  well 
up  the  fluid  through  theo|x-ning  in  the  sac,  and  thus  brojik  the  slight 
adhesions  which  may  have  formed  between  the  edges  of  the  wound, 
and  allow  it  to  escape  into  the  ]>eritoneum.  Dr.  Simpson  thinlu  thia 
is  the  eafer  way,  so  far  as  the  datig«.'r  from  the  ojx'nition  is  concerned, 
but,  as  will  be  seen,  not  so  certain  of  accomplishing  the  object.  He 
has  cured  cases  in  this  way.  The  most  effectual  and  the  meet  danger- 
ous way  ia  to  cut  down  upon  the  tumor,  and  remove  a  piece  from  iti 
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■  wall  large  enough  to  insure  patency,  withdraw  a  part  of  the  fluid, 
and  then  close  the  wound  in  the  abdomen,  and  allow  the  rest  of  the 
fluid  to  flow  into  the  peritoneal  oavity  thence  to  l>e  absorbed.  The 
imuicili:ite  danger  in  this  o|)eration  is  that  of  dividing  some  of  the 
blcKxlvcssels  wliicij  ramify  through  the  walls  of  the  tumor,  and  thus 
allow  internal  hicniorrhiige  to  take  place.  To  avoid  this  it  is  rcfoni- 
ineudwl  by  Mr.  lirowu  to  draw  out,  examine,  and  divide  only  that 
portion  which  ia  clear  of  va.«scular  ram ifit-at  ions.  Others  have  rccuni- 
^m  niendtnl  to  tie  any  branch  large  enough  to  bleed.  There  is  but  little 
^^  doubt  that  the  precaution  recommemlcil  by  Mr.  Brown  would  be  .suf- 
ficient to  avoid  that  difficulty.  The  large  wound  through  the  peri- 
H  toneum  makes  the  chance  of  inflammation  in  that  membrane  greater 
than  the  mere  puncture  of  the  trocar.  Up(»n  the  whole,  I  think  I 
should  prefer  Dr.  Simpson's  plan  of  keeping  the  opening  made  by  the 
trocar  in  the  tumor  patent,  by  frequent  well-directed  manipulation. 
It  ought  to  be  practical,  I  tliink,  oftencr  than  every  twenty-four 

■  houn^ ;  as*  often  as  every  twelve,  for  the  first  two  days.  It  will,  prob- 
ably, be  found,  upou  extensive  trial,  that  it  may  not  always  be  prac- 
tic^iblc.  Sltcmld  there  he  adhesion  at  the  point  where  the  trocar  passes, 
it  would  ncces-sarily  fail. 

The  plan  for  making  a  fi.stulou3  opening  externally  is  more  prac- 
ticjxble,  pcrliaps,  than  tlie  one  just  detaik\l,  from  the  consideration 
that  it  ia  more  manageable. 

The  ojieration  is  simple,  and  not  attended  with  much  immediate 
danger,  the  danger  coming  in  the  shai^e  of  acute  inflammation  soon 
after  the  ojK-ration,  or  exhausting  suppurative  iiifiammation  and  its 
attendants.  Mr.  Hrown,  who  hiw  given  it  a  more  extensive  trial 
^P  than  anylKxly  else, selects  a  point  midway  between  the  umbilicus  and 
the  anterior  superior  spines  of  the  ilium  of  the  side  in  which  the 
tumor  originated.  His  i>lan  is  to  make  an  angular  iueisiou  at  this 
point  down  to  the  jieritoneum,  dissect  up  the  angle  from  that  raem- 

■  brane  so  as  to  completely  expose  it,  evacuate  tfic  tumor  tlirotigh  this 
exjKtsetl  part  witli  a  trocjir,  stitch  the  sac  to  tlie  sides  of  the  opening, 
enlarge  the  puncture  in  the  cyst,  and  keep  it  open  by  a  pledget  of 
^K  lint  or  other  substance,  as  he  finds  most  convenient.  Others  out  down 
^^  to  the  peritoneum,  at  a  point  midway  l>etwecu  the  umbilicus  and 
symphysis  pubis,  stitch  the  sac  to  the  sides  of  the  wound,  and  keep 
open  by  lint  or  stomach -tul>e.  Care  should  be  taken,  especially  if 
the  contents  of  the  sac  should  have  a  sus[)icious  appearance,  to  pre- 
vent it  cseuping  into  the  peritoneal  cavity.  Often  there  is  adhesion 
at  this  part,  when  the  stitches  will  not  be  necessary.     This  opening 
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should  be  kept  patent  until  the  cavity  of  the  cyst  is  lost  by  contrac- 
tion, inflammatory  adhesion,  or  granulation,  or  all  these  combined, 
which  is  probably  the  common  mode  of  their  disappearance.  Some 
difficulty  will  be  found  in  doing  this,  there  is  such  a  strong  tendency 
in  the  wound  to  contract  and  heal  up  by  granulation.  If  necessary, 
we  may  from  time  to  time  somewhat  enlarge  it  with  the  knife,  and 
we  should  not  allow  it  to  close  until  the  discharge  has  entirely  ceased. 
From  what  I  can  see  of  the  dangers  of  this  operation,  they  are  very 
little,  if  any,  less  than  those  of  ovariotomy,  and  I  should  not  feel 
induced  to  resort  to  it  unless  it  were  in  a  simple  cyst,  where  tapping, 
injection  of  iodine,  or  the  use  of  pressure  had  entirely  failed,  or  where, 
after  exposing  the  cyst,  ovariotomy  was  found  impracticable  from  ex- 
tensive adhesions.  This  I  have  done  in  one  instance.  The  adhesions 
were  so  extensive  that  the  cyst  could  not  be  removed ;  in  fact,  they 
seemed  to  be  about  universal ;  the  incision  was  small,  only  admitting 
two  fingers;  the  sac  had  adhered  at  the  point  where  the  oi>ening  was 
made,  so  the  incision  was  all  that  was  necessary  in  the  way  of  an 
operation.  The  patient  died  of  acute  peritoneal  inflammation  in  three 
days  afterwards.  A  post-mortem  examination  reveale<l  extensive 
inflammation  of  the  sac  and  peritoneum. 

Professors  Kiwisch  and  Scanzoni,  of  Wurtzburg,  are  warm  advo- 
cates of  a  fistulous  opening  through  the  vagina  into  the  tumor,  to  be 
kept  open  until  the  same  obliteration  takes  place  that  was  spoken  of 
as  occurring  in  the  case  of  opening  through  the  front  walls  o^  the 
abdomen.  Scanzoni  operated  on  fourteen  cases:  eight  resulted  in  a 
perfect  cure;  in  two,  the  fluid  collected  again  in  a  few  weeks;  one 
died  of  typhus  fever  two  months  after;  and  three  were  lost  sight  of. 
In  none  of  the  fourteen  did  death  occur  as  a  consequence  of  the  pro- 
ceeding. He  mentions  one  case  only,  in  his  whole  experience,  in 
which  death  occurred  from  peritonitis,  and  that  was  Professor  Ki- 
wisch's  case.  Scanzoni  admits  its  danger,  but  shows  quite  a  favor- 
able opinion  of  it.  Dr.  West  gives  three  cases  of  his  own,  two  of 
which  were  cured,  but  had  formidable  inflammation;  the  third  died, 
not  as  an  effect  of  the  operation,  but  from  something  else,  which  he 
does  not  state.  Scanzoni  taps  with  a  trocar  through  the  vagina,  and 
allows  the  canula  to  remain  until  the  cure  is  elfected.*  This,  of 
course,  occupies  a  variable  time.  The  tube  is  withdrawn  by  Scanzoni 
by  the  eighth  or  tenth  day  in  some  cases.     He  says  that  some  of  his 


*  The  only  case  I  have  operated  on  in  this  way  died  of  pywmia  from  suppuration 
of  the  cyst.     The  canula  remained  for  fifteen  davH. 


SCRSIOAL    TREATMENT. 


621 


casts  recoveixnl  without  any  sign  of  inflammation  or  other  inconveni- 
ence. Dr.  West  operates  by  introfluciiig  the  troi-ar  and  withth-awing 
the  fluid,  passing  a  number  twelve  tatheter  tiirongh,  and  removing 
tiie  canula  over  the  catheter.  The  catheter  is  allowed  to  remain  until 
the  i.uro  is  comj>lete.  Tlie  cyst  cannot  always  l)e  reache<l  (Vom  tlie 
vagina,  and  only  in  such  cases  as  it  is  crowdeil  down  into  the  pelvis, 
so  as  to  give  obvious  fluctuation  in  that  eanal,  should  we  think  of 
this  operation. 

When  the  cyst  is  discovered  while  yet  small  and  occupying  the 
p<jsterior  cul-de-sac,  tapping  and  dminago  will  often  result  in  a  cure. 
1  have  once  succeeded  in  oblitemtiug  a  tumor  as  large  as  an  orange 
by  this  method.  Dr.  Emil  Nocggenith,  of  New  York,  thinks  their 
growth  may  be  arrestetl  with  much  certainty  by  puncturing  them 
with  a  very  line  trocar  or  hypotlermic  syringe.  He  says  he  has 
trt«ted  about  ten  cases  by  this  methoil,  and  is  so  well  satisfied  with 
the  ri^sults  as  always  to  attempt  the  cure  of  smuU  cysts  in  this  way. 
He  ha:^  also  improved  upon  (he  operation  of  Kiwisch  and  Scanzoni 
by  making  a  free  incision  into  them  tiirough  the  vagina,  and  stitch- 
ing the  sac  to  the  incision.  He  has  thus  succeeded  in  draining 
quite  a  number  of  large  ovarian  cysts.  Another  method  of  treating 
Uk'sc  small  cysts,  original  with  Dr.  Noegeratii,  consists  in  rapturing 
them  by  pressure  between  the  fingers  of  one  hand  in  the  vagina  aud 
those  of  the  other  above  the  symphysis  pubis.* 

Electrolyais. 

Among  the  expedients  for  the  treatment  of  ovarian  tumors  must 
be  enunierate«i  electrolysis,  for  although  it  litis  not  Ijceu  subjtH'tcd  to 
the  test  of  experience,  yet  there  have  l»eon  a  uuml)er  of  undoubted 
cases  of  cure  by  this  process. 

Dr.  Paul  F.  Munde,  in  an  exhaustive  pajKT,  published  in  the  second 
volume  of  Ameiiciin  Gywxcologwal  Tramactiom,  sums  up  the  result 
of  his  research  tlius :  "  Out  nf  fifty-one  cases  tweuty-cight  were  either 
comjiletely  cured  or  permanently  rclievetl.  This  makes  about  tifty- 
live  per  cent.  Thirteen,  or  2o,4  per  cent.,  were  followed  by  danger- 
ous ami  even  fatal  results,  nine  of  which,  or  17.6  per  cent.,  proved 
fatal.  Six  cases  were  not  affected  bv  the  treatment,  and  four  were 
temporarily  im[)rov«l.  Thus  in  twenty-three  cases,  or  45  per  cent., 
the  objects  of  treatment  were  not  attained." 

It  is  not  fair,  however,  to  compare  the  results  of  ooplxoro-elcctro- 
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lysis  with  ovariotomy  as  practicwl  liy  exj)ert  ovariotomist«,  Ixcauae 
electrolysis  is  in  its  iufanoy,  while  ovariotomy  has  undergone  vast 
improvements  since  it  was  first  introdiice<l.  If  we  recall  the  time 
when  ovariotomy  was  regarded  as  an  unjustifiable  oiK>ration  on  ac- 
count of  its  want  of  siit-cess,  and  romemljer,  that  the  fatality  of  that 
operation  depended  greatly  npon  the  imperfection  of  its  execution, 
and  greater  lack  of  skill  in  the  after-treatment,  we  are  warranted  in 
indulging  the  hojie  that  elettrolysis  may  some  day  emerge?  from  its 
present  uncertainty  and  claim  success  to  sufficient  degree  to  be  op- 
plicable  to  certain  conditions  of  ovarian  cases. 

There  are  two  methwls  of  applying  electrnlysis  to  ovarian  tumors, 
one  is  the  ejcternal  or  precutaneous,  in  which  the  electrodes  arc  «p- 
pliotl  over  the  skin  in  euch  a  manner  as  to  allow  the  current  tn  [«as 
through  the  tumor.  This  method  is  less  prompt  and  also  less  dan- 
gerous in  its  effects. 

Dr.  Frencisco  Dichiara,  Prof(?g8<.)r  of  Surgery,  Palermo,  Italy,  re- 
ports a  case  in  which  there  was  great  constitutional  debility  caasod 
by  some  three  hundred  sittings.     (Dr.  Mund^'s  j>ai)er.) 

The  other  plan  of  electrolyzing  the  tumor  consists  in  inserting  one 
or  more  needles  into  the  tumor  and  connecting  it  or  them  with  ooc 
electrotlc,  while  the  other  electrode  is  appliwi  over  the  surface  of  the 
tumor  or  in  the  v^ina,  or  by  applying  both  electrodes  to  needles  in- 
trotluced  into  different  parts  of  the  tumor. 

Exjierimenters  in  this  practice  arc  nut  sufficiently  definite  as  to  the 
kind  of  Ixittery,  the  strength  of  current,  the  frequency  or  length  of 
time  of  each  sitting.  These  conditions,  as  well  as  the  character  of 
tumors  likely  to  yield  to  the  treatment,  are  points  to  be  ascertained 
by  further  experiment.  Neither  is  it  yet  determined  whether  the 
con.stnnt  current  or  the  induce<l  is  the  Iwtter  to  use. 

Dr.  Trommhold,  of  Buda  Pesth,  is  reported  by  Semeletler  to  have 
cured  an  ovarian  cyst  by  the  external  application  of  the  Faradian 
current. 

For  further  information  on  this  interesting  subject,  I  would  refer 
the  reader  to  Dr.  Munde's  paper,  and  to  one  in  the  New  York  Mtiii- 
cnl  Journal,  of  June,  1876,  by  Dr.  Frederic  Semeleder. 

The  third  object  in  the  treatment,  partial  or  complete  removal  of 
tlje  growth,  remains  to  be  considered. 

Vaffinal  Ovariotomy. 

8ix  cases  of  vaginal  ovariotomy  are  now  on  record,  by  Drs.  Tboraas, 
J.  F.  Gilmore,  of  Mobile,  C.  E.  Wing,  of  Boston,  W.  Goodell,  of 
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Philadelphia,  R.  Davis,  of  Wilkesbarre,  Pa.,  and  Robert  Battey,  of 
Geoi^ia,  all  of  which  were  successful.* 

The  practice  originated  with  Dr.  Thomas.  The  operation  consists 
in  making  an  incision  through  the  posterior  wall  of  the  vagina,  punc- 
turing the  cyst,  withdrawing  it,  and  tying  the  pedicle. 

Dr.  Thomas  ligated  and  returned  the  pedicle,  and  closed  up  the 
wound.  The  most  disagreeable  circumstance  following  his  operation 
was  a  smart  attack  of  pelvic  cellulitis.  In  Dr.  Goodell's  case  the 
cyst  was  in  a  state  of  suppurative  inflammation,  and  had  contracted 
many  adhesions,  which  he  overcame  by  introducing  the  fingers  through 
the  incision  and  traction  with  the  volsellum  forceps. 

The  expediency  of  this  operation  is  unquestionable  where  the  diag- 
nosis is  complete,  because  the  favorable  termination  of  the  cases  indi- 
cate a  greater  degree  of  safety  than  abdominal  ovariotomy,  and  the 
patient  escapes  the  annoyance  and  dangers  which  attend  the  great 
development  that  necessarily  follows,  especially  when  the  operator  is 
an  experienced  gynsecolc^ical  surgeon. 

I  should  decidedly  favor  the  idea  of  leaving  the  vaginal  incision 
open  for  drainage,  and  through  which  the  cavity  might  be  washed 
out,  to  prevent  septic  poison  from  entering  the  system. 

*  Emmett's  Principles  and  Practice  of  Gynaecology. 


CHAPTER   XL. 

OVARIAN  TUMORS,  CONTINUED. 
GENERAL  OB8ERVATIOX8. 

Abdominal  Ovariotomy. 

During  the  time  that  surgeons  were  experimenting  with  different 
methods  of  performing  ovariotomy,  the  incision  was  made  in  different 
localities,  but  now  all  operators  make  it  in  the  linea  alba,  and  between 
the  umbilicus  and  the  pubis. 

As  to  the  length  of  the  incision,  the  exigencies  of  the  case  must 
govern  us.  Three  inches  will  often  be  sufficiently  long  to  permit 
the  removal  of  an  oligocystic  tumor  with  slight  or  no  adhesions; 
much  more  frequently,  however,  it  will  be  necessary  to  make  the  in- 
cision five  inches  long;  very  seldom  will  it  be  necessary  to  make  it 
longer  than  this. 

Mr.  Wells  thinks  that  incisions  which  do  not  extend  above  the 
umbilicus  are  safer  than  those  which  do.  Dr.  Peaslee  believes  that 
the  incision  may  be  too  short ;  less  than  three  inches  he  thinks  more 
dangerous  than  a  greater  length.  The  practical  rule,  according  to 
Peaslee*  (and  I  fully  concur  with  it),  is  to  make  the  opening  into 
the  peritoneal  cavity,  for  the  removal  of  the  tumor  at  least  three 
inches  long  at  first,  then  to  prolong  it  if  necessary,  and  only  so  far 
as  is  actually  required. 

If  tlie  incision  is  to  be  carried  above  the  umbilicus,  it  should  be 
carried  around  to  the  left  and  then  back  to  the  linea  alba. 

Treatment  of  the  Pedicle. 

Operators  have  not  arrived  at  the  same  unanimity  in  reference  to 
the  management  of  tlie  pedicle  that  obtain  as  to  the  size  and  location 
of  the  incision. 

The  application  of  the  clamp  is  a  very  simple  way  of  securing  the 
vessels  in  the  pedicle.  After  the  tumor  has  been  withdrawn  from 
the  abdominal  cavity,  the  pedicle  should  be  embraced  by  the  clamp 
within  half  an  inch  of  it. 

*  Ovarian  Tamore,  p.  417. 


TBEATHEMT    OF    THE    PEDICLE. 


625 


The  inf?trument  should  be  tightenerl  with  sufficient  force  to  per- 
fectly secure  the  vessels  agiiinst  bleetling.  The  pressure  should  be 
as  great  as  possible  to  not  cut  through  the  intervening  tissues.  After 
preparing  the  peritoneal  cavity,  tlie  wound  may  \ye  closed  by  silk 
sutures  from  above  downward,  the  clamp  plat'cd  crosswise  on  the 
skin  at  the  lower  extremity  of  the  incision,  Mr.  Wells  directs  us 
to  tan  the  extremity  of  the  pedicle  extending  beyond  the  clamp  with 
pernulphate  of  iron. 

In  from  four  to  ten  days,  sometimes  longer,  the  instniment  will 
become  detached  and  may  l>c  removed. 

Mr.  I.  Baker  Brown,  awording  t'l  Peaslee,  first  used  the  actual 
cautery  to  divide  the  pedide.  A  clamp  is  first  applied  so  as  to  secure 
and  fix  the  pedicle,  and  then  the  cautery  at  a  re<l  heat  is  applied  in 
such  a  manner  as  to  cook  the  parts  between  the  tumor  and  the 
clamp,  aud  afterward  to  burn  through  the  petlide  and  thus  sepa- 
rate it. 

If  we  have  tlie  iron  at  so  low  a  temperature  that  we  can  make  a 
prolonged  con  tact  and  pass  it  over  a  larger  space,  the  coagulation  of 
the  albumen  in  the  tissue  is  so  complete  that  there  is  no  danger  of 
hffimorrhage. 

If,  however,  the  cautery  is  very  hot,  it  will  sever  the  arteries  with- 
out consolidating  the  parts,  and  thus  permit  as  free  bleeding  as  if  the 
division  was  made  by  the  knife  or  scissors. 

The  therrao-cautery  of  Patjuelin,  or  the  galvano-cautery,  are  the 
handiest  instruments  with  which  to  cauterize  the  pedicle,  but  iron 
cauteries  lieattil  by  properly  construcled  blowpipes,  or  a  sn>idl  porta- 
ble furnace,  such  as  is  used  by  tinners  for  soldering  purposes,  will 
ans%ver  very  well. 

Dr.  G.  H.  B.  McLcod,  of  Glasgow,  first  conceived  and  executed 
the  idea  of  swuring  the  vessels  by  torsion  of  the  whole  pedicle.  He 
twi.'»t<Hl  it  with  two  >tout  forceps.  Torsion  of  the  vessels  separately 
has  also  been  practiced  suax;ssfully. 

The  ecRiseur  has  be^n  usoJ  for  dividing  the  pedicle.  In  my  first 
case  of  ovariotomy  I  divided  the  pedi<;lc  with  that  instrument,  and 
secured  it  in  the  wound  with  its  etlge  upon  a  level  with  the  skin  by 
passing  (he  pins  through  it  with  which  I  closed  the  wounds. 

Many  other  raethmls  of  securing  the  vessels  in  the  pedicle  have 
been  devised,  a  thorough  summary  of  which  may  be  found  in  the 
admiralile  work  of  Dr.  PeaslcKi,  above  mentioned,  to  which  I  would 
refer  all  who  wish  to  study  the  subject  in  an  extensive  manner. 
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The  Ligature. 

It  remains  for  me  in  this  connection  to  say  something  in  reference 
to  the  ligature  which  I  generally  use  as  a  means  of  securing  the  ves- 
sels of  the  pedicle. 

The  kind  of  material  used  for  ligating  the  pe<Hcle  has  engaged 
the  attention  of  the  profession  for  a  long  time.  Silk,  hemp,  catgut, 
horsehair,  fibres  from  tendons  of  animals, — notably  the  deer, — metallic 
wire,  etc.,  have  all  been  used  successfully,  and  most  of  them  earnestly 
recommended  by  those  who  have  tried  them. 

Four  qualities  seem  to  be  of  material  importance,  if  not  essential  to 
uniform  success,  viz. :  1st.  Sufficient  pliability  to  secure  perfect 
adaptation  to  the  inequalities  of  the  structure  and  density  of  the 
pedicle.  2d.  Strength  to  bear  the  force  necessary  to  complete  the 
constriction  of  the  vessels.  3d.  Solidity  enough  to  resist  the  effects 
of  moisture  for  a  sufficient  time.  4th.  Alisorbability.  Of  all  the 
articles  mentioned  in  the  list  I  think  silk  is  the  only  one  that  pre- 
sents all  these  qualities  to  any  desirable  extent,  and  I  think  it  is  now 
generally  regarded  as  the  best  material  for  ligation  of  the  pedicle. 

The  ligature  should  be  long  enough  to  enable  the  surgeon  to 
manipulate  it  easily  and  handle  it  securely.  If  the  pedicle  is  of  suf- 
ficient length  to  permit  of  it,  we  should  not  apply  it  nearer  than  an 
inch  to  the  tumor,  and  then  separation  should  be  made  close  to  the 
tumor,  thus  giving  almost  an  inch  of  tissue  iK'yond  the  ligature.  If 
the  pedicle  is  too  short  for  this  we  ought  to  cut  into  the  tumor  to 
lengthen  out  the  substance  beyond  the  ligature.  This  will  do  away 
with  the  danger  of  retraction  and  consequent  looseuing  of  the  liga- 
ture. I  have  known  of  one  fatal  case  of  hiemorrhage  resulting  from 
retraction  of  the  tissue  of  the  pedicle  through  the  ligature  that  I 
have  no  doubt  might  have  terminated  otherwise  if  this  precsiution 
had  been  observed. 

Should  the  ligature  be  cut  short,  or  left  out  of  the  lower  angle  of 
the  M'ound  ?  Dr.  McDowell,  in  his  first  operation,  tied  the  iK<licle 
with  a  strong  ligature,  and"  left  the  end  hanging  out  of  the  wound, 
and,  before  we  learned  how  to  nse  antiseptics,  I  have  no  doubt  that 
was  the  best  way  to  use  the  ligature,  as  it  kept  the  wound  ojien  and 
acted  as  a  means  of  drainage.  But  such  use  of  the  ligature  is  incom- 
patible with  antiseptic  treatment,  for  the  reason  that  it  permits  the 
ingress  of  septic  particles.  There  can  be  no  question  that,  as  the 
operation  is  now  done  under  the  carbolic  spray,  we  ought  always  to 
cut  the  ligature  short,  return  the  pedicle  can-fully  to  its  proper  place, 
and  close  the  wound  as  completely  as  possible. 
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Drainage. 
It  will  be  noticod  tlitit,  in  tire  tlcPt-riptKin  of  the  operation,  I  liave 


Dot  uUiKled  to  tlie  subject  of  dr 


1 


.■rtheless,  that 


-treatment, 


Irainagt 
there  are  some  casts  in  which,  some  ti 

(Iraiiin'jf:  will  become  neccs.-siry. 

If  tilt;  didiciiUit'S  of  the  «)|)onition  rciuh;r  it  impossible  to  secure 
the  patient  ag;«iii.'*t  ha-niorrliagic  tnuii^inlalion, — a  thing  scarcely  pos- 
sible with  our  improved  iiiftliods, — a  di-ainagc-tul»e  might  be  inserted 
at  the  close  of  ttjc  ojwratioii. 

Itrainagc  will  l)«'oiiie  tieccssjiry  more  frequentlj  after  septic  symp- 
toms have  developed. 

After  c>|>(;rating  witli  all  the  antiseptic  prcciiuttons  now  so  easily  at 
oiir  command,  we  slundtl  be  ciircfui  not  to  Iw  too  ready  to  tlivide  that 
drainage  is  advisable,  for  it  is  not  certain  that  even  if  some  blootl  and 
wrtini  shoulil  escape  into  the  alKlomcn  after  the  operation,  it  is  not 
rendered  innoxious  liy  antiseptic  precautions.  The  case  of  Dr.  ( Inodcll 
M'ould  seem  to  iudicate  that  decomposition  does  not  always  occur  in 
accidental  effusion. 

Should  we  conclude  to  employ  drainage  from  the  beginning,  I 
would  generally  |>rt;fer  to  use  the  glaas  tulje  employed  by  Dr.  Thomas 
and  others,  by  introducing  it  through  the  lower  angle  of  the  wound 
to  the  bottom  of  the  cid-dc-stic,  Ixi'hind  the  uterus.  Or,  as  Dr.  Atlee 
told  me,  in  conversation  ui>on  the  subject,  ho  somctinu's  made  a 
siphon  of  thread  or  linen,  by  j>laciiig  it  in  the  lower  angle  of  the 
wound,  and  leaving  the  outer  end  much  longer  than  that  within 
leading  tVnm  the  liottotn  of  the  pelvis.  It  should  be  renienibercd 
that  the  drainage-tube  does  not  evacuate  clots  of  blo<Kl ;  and  that,  as 
blocnl  coagulates  alinot*t  immediately  after  extravasation,  it  is  con- 
scijucntly  not  removed  by  this  kind  of  drainage. 

In  all  ca.*ies  where  septio  fever  is  developed  some  days  after  an 
operation  we  should  examine  the  jwlvi-s  through  the  vagina,  and,  if 
fluid  or  clots  are  found  behind  the  uterus,  we  shoidd  make  a  free 
opening  and  evacuate  it.  After  thus  removing  the  decomposing  fluid 
we  should  intriwliice  a  somewiiat  large  tube,  and  throw  hot  water, 
slightly  impregnated  with  carbolic  aeid,  through  it,  and  wash  out  the 
cavity  from  which  the  offending  material  has  been  evacuated,  and 
leave  the  tulw  in  place  until  the  symptoms  have  subsideil. 

The  value  of  the  antiseptic  mcthwl  employed  during  the  opera- 
tion and  aftei'-treadnent  is  st)  well  est{d)lishwl  that  I  do  not  consider 
it  necessary  to  do  more  than  to  expresa  my  concurrence  in  ite  use,  and 
nsist  that  no  ovariotomy  should  be  performed  without  it. 
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Before  describing  ovariotomy,  I  propose  considering  some  of  the 
laore -important  questions  pn;senting  thcmselvca  to  us,  ami  which 
often  embarrass  the  ex|>erienced  o|)orator. 

First.  Shall  we  operate  on  a  small  tumor?  Thin  question  may  be 
aaswered,  with  some  qualifications,  in  the  negative.  Aa  our  object 
in  to  save  the  life  of  the  patient  rather  than  to  remove  the  tumor,  wc 
should  wait  until  some  condition  connected  with  the  growth  of  the 
tumor  begins  to  affect  the  health  and  thereby  threaten  the  life  of  the 
patient.  Until  the  life  of  the  patient  i.s  jeo|>aivl ized  by  the  efle««ts  of 
the  tumor  u(>oii  the  general  health,  in  some  way,  we  have  no  moral 
nor  professional  right  to  subject  her  to  so  great  a  risk  a&  b  incurred 
in  ovariotomy. 

Infammaiion  in  the  Tumor. 

We  should  regard  inHiimmation  in  the  tumor,  whether  the  tiimo^ 
be  large  or  small,  with  or  without  suppuration,  as  an  indication  for 
immediate  operation,  as  the  risks  of  the  inflammation  are  very  gr«it, 
and  are  prolmbly  lessenwl  by  the  removal  of  the  tumor.  Thi«  if* 
especially  the  case  if  the  inflammation  is  attended  with  hectic  symp- 
toms, 

AUliough  rupture  of  the  cyst  and  effusion  into  the  peritoneal  cavity 
is  not  always  attended  with  grave  symptoms,  yet  the  supervention  of 
|)eritoniti8  to  a  serious  degree,  or  a  toxaemic  state  of  the  system  which 
thrcjitens  life  or  the  general  welfare  of  the  jwitient,  demands  the  opera- 
tion for  the  removal  of  the  tumor,  large  or  small,  and  drainage  of 
the  peritoneal  cavity. 

Pregnancy  neither  absolutely  contraindicatcs  nor  demands  ovariot- 
omy. Unless  tliore  is  ver}'  injurious  pressure  fr<»m  distension,  the 
o|)eration  is  not  demanded,  and  we  shouKI  wait  for  that  conditia 
before  we  determine  to  interfere  in  any  way.  When  dangerous 
sure  does  occur,  if  the  tumor  is  multihx-ular  to  such  a  degree  as"! 
make  It  impossible  to  remove  any  considerable  quantity  of  the  finid 
by  tapping,  the  choice  liee  between  evacuating  the  uterus  and  nNUCT- 
ing  the  tumor.     Dr.  Barnes  is  in  favor  of  inducing  abortion  first, 
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and  removing  the  tumor  after  the  patient  recovers  from  tliis  openi- 
tion,  and  the  symptoms  require  it;  while  Mr.  Wt-lls  ad^'oc-ates  and 
practices  the  removal  of  the  tumor,  and  a  number  of  suocessful  cases 
attest  the  soundness  of  his  judgment.  If,  however,  the  tumor  is  oli- 
g<x?ystif,  or  presents  a  large  sac  from  which  a  groat  quantity  of  fluid 
may  l>e  removed,  and  much  room  tluis  gainetl,  the  tumor  may  l)c 
tap]n?il  onee.  or  several  times  until  gestation  is  cnmpU'ted.  I  have  in 
tliis  way  treatetl  two  osises,  in  whirh  gestation  went  on  to  term,  and 
the  patients  gave  birth  to  living,  healthy  children.  From  one  of 
tliese  I  removt^  the  tumor  six  months  after  the  chihl  was  born ; 
the  other,  although  the  child  is  nearly  a  year  old,  is  still  carrying 
her  tumor  with  comparative  comfort. 

Sometimes  errors  or  carelessness  in  diagnosis  lead  us  into  mistaken 
of  .so  grave  a  character  as  to  call  for  unexpected  resources.  One  of 
them  is  the  nnsuspeet«^l  eoe.xistcnce  of  pregnancy  and  ovarian  tumtjr, 
and  the  wounding  of  the  gravid  uterus  during  tlie  operation.  I  have 
eollertcd  the  following  ca.ses  as  illustrative  qf  the  pro]>er  method  of 
managing  them. 

The  rarity  of  this  class  of  cases,  and  the  interest  attached  to  (liem 
in  a  diagnostic  and  therapeutic  sense,  lea<ls  me  to  report  tiie  following 
ea.se  of  my  own,  and  (o  ('(jllect  all  I  can  find  of  a  similar  character:* 

A  physician  from  a  neighboring  city  visited  Chicago,  accompanied 
by  a  jiatient,  to  consult  me  about  an  ovarian  tumor.  The  [diysician 
is  a  man  of  the  highest  stamiing  in  the  profession,  and  of  unquestion- 
able integrity  anci  honor. 

The  tumor  had  Ih'cu  first  noticed  about  one  year  previous  to  my 
seeing  tlie  patient,  anil  had  grown  more  rapidly  in  the  last  six  months. 
The  diagnasis  given  by  the  doctor  was  easily  verified,  viz.,  an  ovarian 
tumor,  most  likely  originating  in  the  left  ovary,  and  probably  mono- 
cystic  in  cliaracter.  The  |)atient  wa.s  an  unmarried  lady,  twenty-three 
years  of  age,  very  modest  in  her  demeanor,  and,  as  I  was  assured  by 
friends,  of  unblemished  roputi\tion.  The  cessation  of  the  menses  hud 
occurre<l  at  an  uncertain  jK-riod,  expresse<l  by  the  term  "several 
months  since."  Before  visiting  the  city,  her  physician  had  proposed 
a  vaginal  examination,  as  one  of  tlie  means  of  adding  certainty  to  the 
diagnosis;  but  the  patient  begged  so  hard  to  Ik>  spared  from  what  she 
rt'ganlfd  its  a  humiliation,  that  he  was  indueetl  to  yield  to  lier  wish. 
When  I  investigated  the  case,  she  shrank  from  it  with  much  ear- 
nestness, and  very  plausibly  contended  that  it  could  nnf  lie  iiccr-sary, 
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as  neither  of  us  seemed  to  have  any  doubt  as  to  the  presence  and  na- 
ture of  the  tumor;  consequently  I,  too,  omitted  this  important  moans 
of  diagnosis.  At  this  interview  it  was  determined  that  an  ofieration 
could  not  be  long  postponed,  and  that,  as  soon  as  arrangements  could 
be  made,  I  should  remove  it  at  her  own  home. 

Accordingly,  in  about  two  weeks,  I  was  informed  that  everj-thing 
was  in  readiness,  and  the  patient  desired  to  be  relieved  at  oiwe.  U|K)n 
my  arrival,  I  met  four  physicians  besides  the  attendant,  an^  in  their 
presence  another  careful  examination  was  made,  and  as  l)^fore,  an<l 
for  the  same  reasons,  vaginal  exploration  was  dis[>ens<!d  with.  All, 
however,  seemed  j)erfectly  satisfied  with  the  correctness  of  the  diag- 
nosis, and  the  necessity  of  an  operation  for  the  removal  of  the  tumor. 

Preparations  were  at  once  perfected,  the  fNitient  etherized,  placed 
upon  the  table,  and  an  incision  about  three  inches  long  in  the  linea 
alba  exi)osed  the  sac.  After  assuring  myself  that  there  were  no  ad- 
hesions on  the  anterior  surface,  I  introduced  Siwucer  Wells's  trocar, 
and  drew  off  about  twelve  quarts  of  an  amlxfr-colorcd  fluid.  The  fluid 
was  thin,  but  somewhat  viscid,  presenting  the  api)earance  I  had  often 
witnessed  in  ovarian  tumors.  When  the  sac  was  nearly  emptiwl,  I 
noticed  a  tumor  behind  it,  adhering  to  the  sac  and  preventing  it  from 
passing  out  through  the  incision.  The  second  tumor  was  elastic,  and 
so  perfe(.'tly  resembled  a  se<»ndary  cyst  that  I  had  no  hesitation  in 
plunging  the  trocar  through  its  walls,  with  a  view  still  further  to 
lessen  the  bulk  of  the  entire  mass  by  evacuating  its  contents.  As 
the  trocar  met  with  unusual  resistance,  and  nothing  but  blo<Kl  passed 
through  it,  I  beaime  convinced  that  there  was  something  unusual 
about  it.  The  incision  was  somewhat  enlarged,  and  as  much  of  the 
emptied  sac  drawn  out  as  would  pass,  when  it  was  discoveretl  that 
slight  adhesions,  and  not  continuity  of  tissue,  conneotcKl  the  two. 
After  the  cyst  was  entirely  withdrawn,  I  was  astonished  to  find  that 
the  second  tumor  was  the  imprt^nated  uterus,  and,  still  worse,  that 
it  was  woundetl  and  bleeding.  This  revelation  was  aw'cpti'*!  with 
many  doubts  by  the  jihysicians  present,  who  were  the  friends  and 
neighbors  of  the  patient,  and  believed  it  impossible  that  she  should 
be  pregnant.  The  facts  were  so  patent,  however,  as  soon  to  overcome 
their  incredulity. 

At  that  moment  I  did  not  call  to  mind  an  almost  precisely  similar 
instance  that  had  occurred  to  Mr.  Wells,  and  could  not  recall  a  pn.*ce- 
dent  for  my  guidance.  The  wound  in  the  uterus  had  IxMjn  verj-  nuich 
enlarged  by  the  contraction  of  the  transverse,  oblique,  and  longitudi- 
nal fibres  of  that  organ,  until,  in  the  few  moments  that  had  ela{>sed 
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since  tlie  puncture,  it  had  become  as  large  as  a  silver  dollar.  It 
seemed  to  rae,  in  the  short  time  I  had  for  reflection,  that  the  only 
way  out  of  the  dilficiilty  wa-?  to  evacuate  (he  uterus.  This  was  ilone 
by  making  au  incision  al>out  four  indies  long  from  near  tlie  fnndua 
downward!?,  so  as  to  include  the  accidental  ajwrture.  The  incision 
exposal  the  placenta  sit  nlMiut  the  middle  of  its  attachment.  This 
organ  was  easily  and  rapidly  separated  by  pausing  the  index  finger 
between  it  and  the  uterine  walls,  and  completely  removed.  After 
this  was  done,  the  right  side  of  the  fa?tus,  the  arm,  hip,  and  foot  were 
perfectly  expose*!.  The  breech  was  seized  and  drawn  towards  th.^ 
opening,  when  the  fa?tus  was  expelle<l  by  uterine  contraction.  The 
nicmlirancs  and  liquor  amnii  wer«  ne.xt  removefl,  when  the  uterus 
wai^  perfectly  devoid  of  all  its  former  contents. 

Gestation  had  advanced  to  about  the  middleof  the  seventh  month. 
The  ftrtus  evinced  no  signs  of  life  after  its  removal,  and  had  doubt- 
leas'died  from  the  effect  of  haemorrhage  from  the  woundeil  j>lacenta. 

The  inclsitui  in  the  uterus  was  closed  by  iaterrupteil  suture;*  of  tine 
silk,  inchnling  the  viseenil  peritoneum,  the  whole  of  the  muscular 
wall,  and  the  mucous  niemhrane.  The  sutures  were  cut  f^hurt,  and 
no  provision  rnmle  for  their  removal.  By  the  time  the  sutures  were 
all  insertetl  and  tied,  the  uterus  had  wintracted  very  firmly. 

Thanks  to  the  valuable  aid  affonled  me  by  the  gentlemen  present 
(whose  irames  for  obvious  reasons  I  dare  not  mention)  neitlier  blood, 
nor  amniotic,  nor  ovarian  fluids  had  found  their  way  into  the  peri- 
toneal cavity. 

J  (J  order  to  secure  a  free  exit  of  the  lochia  from  the  cavity  of  the 
uterus,  and  thus  prevent  the  danger  of  its  passing  through  the  wound, 
the  as  uteri  was  freely  dilated  with  the  finger,  and  a  long  flexible 
catheter  left  in  it  some  hours.  The  peilicle  of  the  ovarian  cyst  was 
tied  with  a  double  ligature  of  plaited  silk,  and  returned  into  the  ab- 
ilominal  cavity.  The  ligatures  were  brought  out  at  the  lower  angle 
of  (he  wound,  and  left  long  enough  to  hang  down  !)etween  the 
thigfis.  The  wound  in  the  alnlotneu  was  closed  by  interrupted 
sutures,  and  dressed  with  a  thick  layer  of  carbolized  cotton  batting. 
The  only  interest  eonnectetl  with  the  future  progress  of  the  rase  is, 
that  there  was  not  a  disagreeable  symptom,  except  a  few  trivial  after- 
pains. 

After  (he  opnition  was  concluded,  T  was  consoled  for  noy  error  i|i 
not  uiaking  a  vaginal  examination,  and  consequent  ignorance  of  the 
complicating  pregnancy,  by  the  assurance  of  all  the  gentlemen  who 
assisted  me,  that  their  confidence  in  the  chastity  of  the  patient  was 
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equal  to  tlicir  reliuDce  upon  the  faitlif  ulucss  of  their  own  wives,  and 
that  a  suspicion  of  her  purity  would  not  be  entortainvd  by  any  one 
wlio  was  lufjuaintod  with  her.  Hijr  ("oniplete  recovery,  however, 
and  up  to  ilie  present  lime  her  own  entire  ignorance  that  a  fnetuj*  liad 
been  removed  with  the  tumor,  together  with  the  preservation  of  her 
reputation,  whiel)  could  not  have  b(X-n  done  by  any  other  course, 
fully  com[tens:ite^  me  for  tiie  eliagriu  I  felt  for  all  niy  shortcomings 
in  the  case. 

I  have  purjKisely  oniitttMl  names,  date?,  and  places,  to  avoid  the 
possibility  of  idontiHc4iti<>n  of  the  patient;  I  am  persuade<l,  however, 
that  this  will  not  detract  from  the  interest  of  the  case. 

As  the  subject  and  manner  of  closing  the  wound  in  the  operations 
for  giistro-hystcrotomy  is  now  under  discussion,  1  would  call  atten- 
tion to  this  part  of  the  )>n>cedure.  The  entire  absence  of  ijoptic  or 
inflammatory  symptoms,  I  think,  gives  evidence  that  there  was  no 
escape  of  blood  from  the  e«lges  of  the  wound,  or  fronj  the  uterine 
cavity  into  the  peritoneal  sac,  and  warrants  u«  in  assuming  that  the 
closure  by  sutures  was  judicious,  if  not  the  all-important  condition  of 
success.  After  the  operation,  it  was  quite  apparent  that  a  great 
change  must  take  place  in  the  relation  of  the  edges  of  the  incii^ion  in 
the  uterus,  to  allow  the  litist  drainage  into  the  peritoneal  cavity. 

The  frequent  occurrence  of  pregnancy  during  the  growth  of  ovarian 
tumor»  is  recognized  by  all  experienced  ovariotomihts,  ami  is  a  subjii>f 
for  consideration  in  all  instances  where  a  diagnosis  is  to  Ih.'  ntndf 
preparatory  to  the  removal  of  the  tumor.  Untler  ordinary  cirf'um- 
stani'e.1,  the  diagnosis  of  this  complication  is  not  very  difficult,  ns  th*' 
uteru-  lies  anterior  to  or  on  one  side  of  the  tumor,  so  that  ili?  presence 
and  ciinlentB  are  easily  ascertained,  but  exceptional  cases  are  some- 
times found  when  the  ditliculties  are  sufticient  to  mislead  an  ex- 
perienced and  accompli^heti  ol)server.  Mr.  Wells  acknowleilg«"s  mis- 
takes in  his  own  practice,  and  mentions  the  fact  that  Dr.  J.  Marion 
Sims  fell  into  an  error  of  diagnosis  and  did  not  dis<!over  the  compli- 
cation until  the  gravi«l  uterus  was  exposed  during  the  ojienition  for 
the  extirpation  of  the  ovarian  tumor.  A  considerable  numlior  of 
other  cases  might  be  cited  in  which  mistakes  of  this  kind  have  oc- 
currwl.  The  probabilities  are  that  more  of  these  errors  arist*  from 
insufficient  scrutiny  in  cases  where  the  diagnosis  might  be  ni.nde,  than 
(nun  an  entire  in) possibility  to  itsixTtain  the  true  state  i>f  things. 
Our  injproveil  methcnls  of  examination,  and  more  jierfeot  knowledge 
in  interpreting  the  phenomena  of  pregnancy,  cmght  to  secure  oa 
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Enst  errors  of  this  kind  in  all  but  the  very  rarest  coinbiuation  of 
circ'umstanres. 

As  tlie  known  cases  in  wliic^li  tlio  dnuWJc  oporalion  of  ovariotomy 
and  hysterotoniy  has  bcfn  j)crforiiiL\l  are  very  few,  I  have  culkrted 
all  I  could  find  with  ray  limited  means  of  research,  and  will  not 
apologize  for  reprtKliicIng  them  in  a  condensetl  form  in  tins  con- 
nection. 

Mr.  Wells  publishes  a  ca*,  allmletl  to  above,  in  his  well-known 
work  on  DiseasfS  of  the  Ovarita,  almost  exactly  like  the  one  I  have 
recordetl.  It  was  first  reportcil  in  the  Medical  Times  and  Gitzdte  of 
September  30tli,  1803. 

He  had  entirely  overlooked  the  existence  of  pregnancy  with  ova- 
rian dis<'!iso,  and  after  removing  an  adherent  multilociilar  v\At  of 
the  Ifi't  ovary,  lie  i'elt  what  lie  tlmnght  was  a  cyst  of  the  right  uvary, 
— tappeil  it,  and  then  found  it  was  the  gravi<l  uterus.  From  this 
punc'turo  two  or  tltrw  pints  of  Idoixly  ttnid  esrajKnl  thnmgli  the 
rami  la,  Av  hen  I  lie  tumor  became  much  less  tetiso;  and  he  says  on 
raising  the  tnmor  u|),  he  saw  the  Fallopian  tube  passing  from  its 
upper  part,  and  thus  he  knew  at  once  he  had  punctured  the  uterus. 
lie  says : 

"  On  vfithdrawiug  the  canula,  a  soft,  spongy,  bleeding  mass  protruded, 
and  on  putting  in  my  finger  to  push  thia  back  and  examloe  the  uterine 
cavity,  the  anteriur  wall  vt'  the  uterus,  which  vtus  very  soft  and  friable, 
as  it  hiid  miitergoiie  tiiity  degeneration,  Eave  way  along  the  nvidille  line 
from  the  puncture  (which  was  near  the  fundus)  for  an  extent  of  from 
three  to  four  inches  down  the  luidy  toward  the  neck.  With  very  slight 
pressure  a  qutiufity  of  liquor  amiiii  and  a  fa-tus  of  about  tive  monlhs 
escajifd.  I  then  easily  peeled  otrthe  [dacfiita  tVom  tiie  inner  surface  of 
the  uterus;  the  orgau  did  not  contract,  and  there  was  free  bleeding  from 
three  vessels  close  beneath  the  peritoneum  at  the  lower  angle  of  the 
rupture  iu  the  uterus.  These  vessels  were  secured  by  three  silk  liga- 
tures. Ooiing  Blill  going  ou  from  the  surluce  where  the  phiceuta  was 
attached,  I  made  a  free  opening  into  the  vagina  by  passing  my  finger 
from  above  through  tb«  <:ervix  and  o»,  and  then  put  a  piece  of  ice  into 
the  uterus  and  held  it  wilhiu  by  iiriuly  grasping  the  orgau,  which  then 
contracted.  I  then  brought  the  peritoneal  edges  of  the  tear  iu  the 
uterus  together  by  an  uniutcrrupted  suture  of  fine  silk,  one  long  end  of 
which  I  had  previously  passt-d  into  the  uterine  cavity  and  out  through 
the  OS  into  the  vagina.  By  seven  or  eight  points  the  edges  were  brought 
accurately  together,  and  the  otiier  enil  of  the  silk  was  brought  through 
the  opeuiug  in  the  abdominal  wall,  with  the  ends  of  the  three  ligatures 
on  the  vessels  in  the  uterine  wall  close  to  the  pedicle,  aud  were  tied  to 
the  clamp." 
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The  jiatient  completely  recovereil. 

I  am  indebted  to  Dr.  Mund6  for  the  following  very  interesting 
cnsH*,  pnbliii-liod  in  the  Australian  MnlicitJ  Joarnat,  of  FehrimrA', 
187o,  l)y  Thouisus  Hillas,  M.li.CS.,  lOng.,  of  V^ictoria,  AtJ^tralia: 

"Mury  McC.aged  twenty-four  years,  single,  was  admitted  to  the  B«l- 
larat   Disitrict  Hospital,  June  4th,  1872.     The  hiA»tory  of  her  case  was 
pefidiur.     She  believed  thnt  she  beruine  pregnant  in  Mnrch,  1871,  and, 
not  wishing  to  be  eonfined  in  the  di.^trict  in  which  she  lived,  »he  »iiught 
admission  to  the  lyiug-iu  ward   of  the  B.illarat  Benevolent  Asylum. 
She  was  admitted  there  in  November.  1H71,  and  after  staying  there 
until  the  fuilowiiig  June,  a  eonsinllation  of  thn  honorary  stalf  was  called, 
and  she  was  dii^chargcd,  her  c&ae  being  deemed  ovarian  dropsy,  ami  not 
pregnancy.     On  her  admission  to  the  hoi^pilal  she  wh«  exaininetl  by  tho 
re<ii<lenl  surgeon,  ami  sulK^etjiietitly  liy  tho  houornry  surgical  and  modioal 
staff,  all  agreeing  that  she  was  sutfering  from  ovarian  dropniv,  and  that 
it  was  a  suitable  cai<e  for  operation.     On  June  llilh,  assisted  by  the  hon- 
orary PurgeoDs,  Mf!isr!=.  Nicholson  and  Whilcotnh,  and  the  resident  sur- 
geon, Mr.  Owcu,  and  the  honorary  medical  staff,  the  patient  Iwin;;  under 
chloroform,  I  commenced  the  operation,  by  an  incision  midway  between 
the  umbilicus  and   pube8.     On  arriving  at  the  peritoneum,  I  made  a 
small  (i|H>ning  into  it,  when  out  fpurted  a  large  jet  of  venous  blooil,  which 
the  pressure  of  the  finger  controlled.     I  came  to  the  conclusion  that  I 
had  wounded,  unwittingly,  a  gravid  uterus,  and,  feeling  aure  of  this,  I 
extended  the  first  iucisioii  npwani  to  the  umbilicus,  when  a  large  uterus 
rolle<l  out  on  to  the  tliigh»,  and   the  ovarian   »ac  protruded.     This  was 
tapped,  and  about  eleven  quarts  of  fluid  were  drawn  of}';  there  were  but 
few  adhe.sionf>,  which  were  ea!<ily  broken  down,  and  there  was  no  hainor- 
rhage.     The  sac  contained  about  a  do/.in  small  cyst*,  but,  the  external 
wound  being  large,  there  was  no  occasion  to  tap  them.    The  pedicle  was 
short  and  thick,  and,  after  being  tied   firmly  with  a  double  whi|wrd 
ligature,  the  clamp  was  securely  applied,  and  the  pe<licle  divided,  the 
ends  of  the  double  ligature  being  tied  over  the  ends  of  the  clamp.     Now 
came  the  difficulty.     The  uterus  was  all  this  time  lying  on  the  thighs, 
with  a  fu*lu8  in  it,  and  a  wound  through  its  muscleo.  pmbably  into  the 
placenta.     Some  of  the  bystanders  advised  that  the  wouiul  in  the  utenH 
should  be  sewn  up,  and  that  organ  replace<l  in  the  abdomen  ;  but  si-eing 
that  labor  must  come  on  soon,  and  that  the  rupture  of  the  uterus  would 
most  likely  occur  at  the  seat  of  injury,  I  personally  dccideil  to  perform 
the  Ca-Mircnn  operation  n»  luring  the  most  likely  mean*  of  giving  the 
patient  a  chance  to  recover.   The  uterus  was  incised  to  about  five  inches, 
aud  the  placenta  and  a  fn>tus,  alive  and  well  developed,  at  about   the 
eighth  mouth  uf  gontation,  extracted.     I  then  stitched  up  the  wound  in 
the  uterus  with  about  nine  or  ten  silver-wire  sutures,  carefully  tucking 
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the  cut  ends  down  into  the  incision.  Imroediately  on  completing  this 
the  uteru,«i  contracted  flrraly.  I  then  sewed  up  the  wound  in  the  abdo- 
men with  dofp  and  superficial  stitches,  the  deep  stitches  including  the 
peritoneum,  leaving  the  clamp  at  the  iuwer  margin  of  the  wound,  and  a 
good  deal  dragge<l  upon.  The  right  ovary  was  the  one  afTeeted.and  the 
patient  measured  sixty  inches  around  the  abdomen  before  the  operation. 
The  ear  and  its  contents,  after  removal,  weighed  thirteen  pounds,  and 
are  preserved  in  the  hospital  diHfwusary.  The  patient  vomited  for  alx>ut 
forty-piRht  hours  after  the  operation,  having  been  an  hour  under  chloro- 
form. This  w£is  relieved  by  morphia  anti  ice,  and  on  the  fourth  day  all 
unfavorable  symptoms  abated.  There  was  a  discharge  of  pus  from  the 
lower  portion  of  the  wound,  which  ceased  in  about  a  fortnight,  and  then 
completely  healfd.  She  was  discharged,  cured,  at  the  end  of  six  weeks. 
On  July  lid,  a  month  after  the  operation,  she  meustruated  moderately 
for  four  days,  apd  again  on  the  '28th  of  August.  I  have  seen  her  sev- 
eral times  since,  and  she  is  io  perfect  health." 

Dr.  MumlC*  also  kindly  sent  me  the  follnwiug  three  cases  which, 
althoiijrli  not  exactly  correspond! ni;;  to  the  cases  already  reportol, 
will  douiitlca*  be  of  interest  in  tlii.s  connection.  The  chances  of 
.living  the  lives  of  the  patieiib*  would  undoubtedly  have  l>een  in- 
crttwed  if  the  operator  had,  in  the  fir-^t  otse,  rcniuviHl  f<ietus  an<l 
tumor,  ins(«i(j  of  lc:»vinj^  both  uiitoucheil ;  aiul  iti  tjiesi.voml,  the  tumor 
as  well  a.**  the  child.  They  will  serve  as  a  warning  to  others  not  to 
commit  the  stimo  error: 

"  Dr.  Erskine  Mason  reported  to  the  New  York  Pathological  Society  in 
1877  the  case  of  a  patient,  thirty  years  of  age,  single,  who  entered  Roose- 
velt Hospital,  July  ;}(Uh,  1877.  Since  eighteen  month?  increase  of  ab- 
domen, the  circumference  of  which  at  umbilicus  measured  thirty-nine 
iiiche.^.  A  vaginal  examination  showed  the  uterus  high  in  the  pelvis 
and  movable.  Distinct  fluctuation  in  abdomen  ;  area  of  flatness  not 
changed  by  position  of  patient.  Diagnosis  of  ovarian  cyst  confirmed  by 
one  of  the  most  expert  ovariotomists  of  New  York  city.  Ovariotomy 
was  conjiidered  indicated.  On  opening  the  abdomen  a  cyst  a{)pearcd. 
which  was  opened  by  the  trocar,  and  eight  ounces  of  fluid  evacuated, 
when  this  cyst  was  found  to  be  the  pregnant  uterus.  The  trocar  wound 
was  closed  by  sutures,  and  the  abdominal  wound  also  united.  Patient 
gave  birth  the  next  day  to  a  six  months'  ftelus.  Death  of  collapse 
eighteen  and  a  half  hours  after  operation.  Autopsy  showed  large  nml- 
tilocular  cyst  of  left  ovary.     Uterus  well  contracted  ;  no  peritonitis." 

Of  the  second  ca.se,  Dr.  Mund*"'  says  : 

"  I  have  looked  over  Olshausen's  recent  work  on  ZXwwmm  of  the  Ova- 
r'lM,  and  fouudtueutiunof  only  one  case  of  Caisarean  section  complicated 
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with  the  preM>nce  of  aa  ovari&n  tumor.  The  operator  was  Kob,  ofStolp, 
in  North  Germany ;  tlie  original  nrticle  appeared  in  the  TVajimcttotu  of  the 
Berlin  Obi^tdrtcal  Soclelij  for  187;i;  Beitrdge  zur  Gchnrlnhulfe  uuH  Oynd- 
koioffie,  vol.  ii,  p.  9!>.  I  have  this  work,  and  abstnicl  the  ease  briefly,  as 
follows: 

"Patient  forty  j'eara;  had  four  ohihiren  ;  preKiaat  near  t«rm  with 
fifth.  Found  pelvis  occupied  by  a  «len«e,  fluctuating  luraor,  preventing 
entraneeofthehead.  'fht-  patient  was  much  debilitate<i  by  thispre*U(nably 
ovarian  growth.  Finding  the  pai^'^nge  of  the  child  impossible  through 
the  normal  pelvis,  the  tumor  wa^  punctured  per  vaginam,  but  only  thick 
colloid  mueui>  flowed  out  in  small  quantities,  even  after  enlargement  of 
the  puncture  with  the  bistoury.  Finally  theCte^areao  section  was  per- 
formed, the  child  extracted  alive,  and  continued  to  live.  The  wound 
was  clewed  by  thread  suturej",  and  death  followed  on  the  third  day,  prob- 
ably from  eeptic  perll<milis.  The  cyst  was  not  removed,  although  ppeiial 
raentioD  is  not  made  of  the  necessity  (the  author  probably  looked  upon 
it  as  malinnnnt,  as  colloid  tumors  were  formerly  so  regarded,  and,  there- 
fore, thou;,'ht  il«  removal  superfluous);  but  he  state.s  that,  alW  lh« 
oijeraliou,  colloid  matter  Htill  escaped  from  the  vaginal  puncture.  Tb« 
operatitiu  was  performed  January  17lb,  1873." 

The  third  case  was  reported  by  Professor  liJilis,  of  Marburg,  ii 
tJie  Dntturhe  Me<l.  Wocfifnuclirij't,  l''ehruary  'Jd,  1878: 

"  L.  was  called  to  a  pluripara  in  labor  presumably  eight  days;  ftiond 
abdomen  much  enlarged,  fluctuation  all  over;  firmly  ad hen^nl  cyst  of 
lell  ovary  filling  pelvic  cavity  and  obstructing  di-livery.  t-'ip<iarean 
■ection  ;  throe  sillc  sutures  in  uterus;  cyst  too  Hrmly  adherent  to  be  re- 
movable.    Death  from  collapse  in  twenty-four  houre." 

Id  this  0ii5e  no  blame  can  be  attached  to  the  operator  for  not  re- 
moving the  tumor,  the  firm  adherence  of  svliich  to  the  pelvic  cavity, 
and  the  prot^trntion  of  the  patient  from  her  long  labor,  runderiug  oo 
severe  an  iin<lertaking  unjiiHtifiabie. 

Mr.  Wells  says,  with  referciioe  to  the  question  : 

"  What  should  be  done  when  a  pregnant  uterus   is  discovered  daril 

some  stage  of  ovariotomy?     Let  it  alone But  supposing  ihtf 

operator  has  |>enctrated  the  uterus  or  wounded  it)*  If  any  couclu«iun 
can  be  drawn  iVuni  (he  case  in  which  I  made  this  mi^itake,  and  einptit-il 
the  uterus,  and  two  other  cases,  in  which  the  same  mistake  was  made  by 
other  surgeons  who  did  not  empty  the  uterus,  but  chjscd  the  punctorv 
in  its  walls  by  wire  sutures,  and  buth  patients  diwl  after  aborting,  whilo 
mine  recovered,  it  would  seem  to  be  the  safer  practice  to  empty  the 
uterus." 
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The  soundness  of  this  tcichinf^  must  receive  the  sanction  of  com- 
mon-sense, and  is  happily  coiitirmed  by  the  result  of  the  two  addi- 
tional cases,  one  pnhlishc<I  by  Mr.  Thomas  Hillai,  of  Victoria,  and 
the  present  one  l>y  hiniseir.  It  will  also  be  notic-ed  that  the  treat- 
ment uf  the  wound  in  the  uterus,  and  the  manner  of  closing  the  in- 
cisiim  in  that  organ,  had  an  important  bearing  on  the  subject  in  all 
three  of  these  successful  cases,  Mr.  Ilillas  close<l  the  wonnd  with 
interrupte<l  silver  sutures;  Mr.  Wells  with  an  uninlerrupt«l  silk 
suture  ;  while  mine  was  closed  with  interrupted  silk  sutures.  From 
what  I  conld  see  of  the  more  immediate  efi'cct,  as  well  as  from  the 
final  result,  I  cannot  doubt  that  this  procedure  liad  much  to  do  with 
the  recovery  of  my  case.  Although  Mr.  Hillas  makes  no  mention 
of  his  having  secured  a  free  exit  for  (he  discharge  from  tlie  uterus  by 
dilating  the  cervix,  it  is  to  l^  prcsntiied  that  he  did  not  neglect  this 
precaution,  Mr.  Wells  |)a.sse<l  his  finger  down  from  the  cavity 
through  the  cervix  and  os,  while  in  my  case  I  opened  the  cervical 
cavity  with  a  large  catheter,  I  think  it  is  but  fair  to  state  that 
while  these  three  cases  were  treated  so  essentiallv  alike  bv  all  of  the 
operators,  neither  of  them  was  aware  that  there  was  any  precedent 
for  it.  I  certainly  did  not  remember  Mr.  Wells's  case  at  the  time  I 
openitetl,  and  I  Iwlieve  Mr.  Hillas,  like  myself,  had  overlooke<.l  it. 

Other  considerations  bearing  uptn  the  quostiotj  of  ovariotomy,  as 
advance*!  phthisis,  serious  organic  disease  of  tlie  iioart  or  kidneys,  or 
jaalignancy  of  the  tumor,  in  all  or  any  of  these  conditions,  1  would 

iise  to  perform  ovariotomy  and  resort  only  to  palliative  measures, 

Wc  will  often  meet  with  cases  that  have  !)eeu  neglec11e<l  until  pres- 
sure has  impaired  the  nutritive  functions  to  such  an  extent  that  tlie 
recuperative  powers  of  the  patient  have  been  greatly  reduced.  la 
some  of  those  msea  we  may  improve  the  general  condition  of  the  pa- 
tient by  tapping  the  tumor  and  restoring  nutrition  by  projM?r  meas- 
ures. This  should  l>e  attempted  where  there  is  a  cy.st  from  which 
we  can  rea.s<jnably  expect  to  draw  off  a  large  quantity  of  fluid.  If, 
however,  the  distension  is  causetl  by  the  growth  of  a  niultilocular 
tumor,  with  only  small  or  moderately  sized  cysts,  we  should  risk  the 
operation  without  loss  of  time  or  addition  of  the  risk  of  a  fruitless 
tap|iing. 

^\'lien  the  tumor  is  not  large,  or  has  been  re<luoe<l  by  tapping,  we 
should  resort  to  tonics,  abundant  and  nutritious  diet,  and  surround 
the  patient  with  the  best  hygienic  (-onditions  piKsil)le  until  her  health 
is  surticieutly  restored  to  enable  her  tu  sustain  the  efiects  of  the  opera- 
tion. 
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There  are  mental  conditions  which  increase  the  hazard  of  an  op- 
eratiDn. 

\\'liei)  a  patient  Ls  very  groatlv  de[>rt'ssc<l  on  aeoDunt  of  U«na\iv 
nit'ut,  or  other  causes  of  intense  grief,  the  indications  ^houhl  l>e  very 
urgent  to  justify  tlic  immediate  removal  of  tlie  tumor;  indee<),  if  it  is 
IKjssible,  we  sliould  allow  sufficient  time  for  reaction  from  ^wh  • 
state  of  depresssinn.  3  feel  sure  that  I  lost  one  jvatient  Ix-*":!!!?*  I 
could  not  pay  sufficient  attention  to  this  condition. 

Courage  on  the  part  of  the  patient  is  an  important  item  in  ast^ur- 
ing  siK-cess  in  ovariotomy,  and  we  should  inspire  tlie  jjatient  with 
hojKi  by  every  jwissible  means.  Tiic  nuist  favorable  view  of  her  case 
should  be  presented  to  her,  and  every  means  taken  to  help  her  to  ex- 
|MX't  recovery,  instead  of  kraving  doubt  in  her  mind. 

The  menstrual  cycle  attbrds  a  time  when  the  operation  is  more 
promising,  and  I  think  there  is  no  doubt  that  we  should  operate  OB 
soon  as  tlie  menstrual  How  has  subsidwl,  if  |K)Ksible. 

The  time  of  year  in  this  climate  is  not  a  mailer  uf  so  much  im- 
portance as  in  warmer  latitudes. 

I  w<(uld  rather  ojierate  in  the  warm  than  in  the  cold  seiiwm.as 
ventilation  can  bv  securwl  much  more  easily  at  such  times  than  dur- 
ing the  inclemency  of  the  winter  season. 

■If  we  can  command  the  time,  without  serious  inconveuicuco  to  the 
patient  in  reference  to  the  size  of  the  tumor,  it  would  be  liettcr  to 
selwt  a  periotl  between  the  two  ejjtreraes  of  teuifieralunK. 

The  best  place  for  the  operation,  if  the  patient  has  a  cnmfortahle 
home,  is  at  her  ]>rivate  residence  in.stead  of  a  hospital,  unless  it  is 
«»ue  in  which  isolation  and  gotMl  veutilalioii  can  IkiIIi  be  cummandwh 

A  well-organized  s|iecial  hospital,  in  conswpjeneeof  tliegtKxi  atten- 
tion always  at  bund,  is  probably  the  next  U-st  place.  When  the  {«- 
tient  comes  to  the  city  in  a  good  condition  i'or  ovariotomy  the  u|>era- 
lion  should  not  be  delayed  lest  the  health  of  the  patient  !«  dete- 
rioratetl  by  the  urltan  or  hospital  atmosphere.  If  the  ojienition  is  to 
be  performe<J  in  a  private  house,  the  room  should  be  selected  with  a 
view  to  grKxl  ventilation,  quietude,  and  cleanliness.  Mere  couveni- 
CDCC  is  not  a  sufficient  tx-ason  for  the  clioice  of  rooms,  as  no  sacrifioe 
is  t*x)  great  if  it  will  insure  snctH?ss,  It  is  hardly  ni>cessarj-  to  stale 
tliat  a  good,  faithful,  and  intelligent  nurse  is  indispens4d)Ie.  The  care 
of  the  patient  should  not  be  eonimitted  to  interested  relatives  unlen 
they  poeeees  the  information  requisite  for  correct  treatnient. 

The  peraooal  s(uj>ervision  of  the  jtaticnt  is  a  matter  of  the  firet  iin- 
p<^)rtance.     All  of  her  functions,  especially  those  of  the  skin,  kid- 
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ncys,  and  alimentary  canal,  should  be  regiilatcd,  if  they  noetl  regula- 
tion, before  jiiacing  her  upon  the  tal)Ie.  The  lirat  by  means  of  a 
warm  hath,  the  set'ond  by  the  administration  of  some  preparation  of 
lithium  or  the  acetate  of  |iotassinni,  and  the  tliird  by  the  administra- 
tion of  a  gentle  but  ihoroHgli  catliartie ;  i"<i.stor  oil  is  or<liuariIy  the 
bc«t.  Measures  slioukl  be  taken  to  kecji  up  the  action  of  tiie  skin 
and  kidneys.  The  under-garnjents  shoidd  Ije  w<MilIen,  and  eover  the 
patient  from  the  throat  to  the  feet,  and  enough  ehangea  secureil  to 
keep  them  elean  and  fresh,  and  the  seeretions  encouraged  by  the 
administration  of  plenty  of  fluid?',  of  which  cold  water  is  the  best. 
Tiie  urine  must  U'  watehed  and  its  quantity  and  charaeter  regulated. 

During  the  operation  the  patient  should  lie,  as  near  as  pnietitable, 
covered,  her  extremities  cs[Kvial[y,  with  her  woollen  garment.^. 

The  [K-rsrinal  preparation  of  the  surgeon,  a.ssistants,  ami  attendants 
should  he  e([UHlly  nuTful.  Pi-rfect  eleaiiHueHS  in  them  is  a  mutter  of 
paruniount  inijiortanec ;  to  this  end,  ablution  of  the  hands  and  cleans- 
ing the  nails  must  1«?  thorough  immediately  preceding  the  o])enition. 
All  of  the  articles  used  in  the  openition  kIiouUI  also  be  as  clean  as 
possible.  Every  pre[>aration  should  be  made  that  will  conduce  to 
the  Cfuivetiience  and  ea,><y  access  to  every  part  of  the  patient  by  the 
surgcfjn  and  the  a.«.sistant.s.  A  table  of  ironvcnient  size,  say  live  feet 
long  an<l  twenty  inches  wide,  and  high  enough  to  ejiable  the  surgeon 
to  .stand  erect,  should  he  placed  near  an  abundant  source  of  goo4l 
light,  and  yet  so  that  all  may  pa.ss  around  it  with  ease.  The  table 
should  be  prepared  by  covering  it  with  a  comforter  or  blanket,  and 
a  jtillow  jilaeed  on  the  cud  most  remote  from  the  light. 

When  ready,  (he  patient  should  lie  thoroughly  etherized,  prefer- 
ably iu  bed,  and  placed  upon  the  table,  her  wrapper  drawn  up  close 
under  her  arms  to  prevent  it  from  becoming  soilcil,  and  the  aUloinen 
eovereil  with  a  rublwr  blanket,  with  an  opening  eight  or  ten  inches 
long,  and  wide  enough  to  jiermit  of  the  exposure  of  the  most  promi- 
nent part  of  the  tumor. 

The  .surgeon  may  stand  to  the  right  side  of  the  patient,  or  he  may 
cause  her  to  be  placed  nejir  the  end  of  the  table  nearest  the  light, 
with  her  limbs  hanging  over  the  end  of  the  table,  each  ftxit  resting 
on  a  .stool,  and  take  his  [>o.sition  at  the  foot  of  the  table.  This  is  the 
position  I  j»rcfcr  in  most  ca,xes,  a.s  I  think  it  leaver  every  fwrt  of  the 
abdomen  within  easy  reach,  and  the  instruments  may  be  placed  on 
a  table  near  enough  to  be  entirely  at  his  command. 

The  o]ieration  may  be  divided  into  three  .stages,  and  the  instru- 
ments necessary  to  perform  it  Into  as  many  groups.     The  first  is  the 
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expcisurc  of  the  tumor;  second,  the  removal  of  the  eame;  and  third, 
the  cleiuising  of  the  peritoneal  cavity  and  closure  of  the  wound. 

For  the  first  we  need  a  s<-al{>cl,  lj!uut-jKiintc<l  histoury,  wissors,  a 
groovwl  directory,  a  8har|i  hixjk,  and  one  ur  two  sjMtngtis  which  have 
been  thoroughly  denned  and  soaked  in  water  containing  two  |ier  cent, 
of  carlwlic  acid.  For  the  second  and  third,  a  large  trocar  with  rub- 
Ikt  tni)e,  long  and  large  enough  to  carry  the  fluid  over  the  side  of 
the  patient  down  into  a  receptacle  under  the  table;  a  large  steel 
sound,  scissors,  forceps,  and  thread,  with  which  to  arrest  htcrnorrhage ; 
two  large  needles,  armed  with  double-plaited  silk  ligatures,  well 
waxed;  clamjw!,  wire  ^'-craseurs,  an<l  a  half-dozen  fine  sjionges  that 
have  never  been  in  use,  and  thoroughly  prepared  by  cleansing  and 
carbolizing,  and  some  pieces  of  fine  soft  Hannel,  one-half  yanl  sejuare; 
a  half-do/en  long,  straight  needles,  armed  with  long  silk  ligatures, 
well  waxed,  and  plenty  of  silk  for  tying  email  arteries;  lint,  w-vrral 
rolls  of  cotton  batting,  and  a  binder  of  tine  flannel,  long  enotigh  ami 
large  enough  to  cover  all  of  the  dressings.  In  addition  to  tluse, 
there  should  be  plenty  of  hot  and  cold  water  in  basins,  mrliolized 
oil,  and  a  good  s])ray  apparatus  for  use. 

There  should  beat  least  four  assistants:  one  to  hold  the  rubber 
cloth  and  steady  the  tumor,  who  may  stiind  at  the  side  of  the  patient; 
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another  to  administer  the  ether;  a  tltird  to  use  the  spray,  who  uuiy 
be  situated  so  that  he  can  direct  it  on  the  wound;  and  a  fourth  to 
uf«e  the  sponges  and  otherwise  assist  the  operator. 

Before  the  patient  is  put  under  the  influence  of  ether,  sl>e  shi>uld 
empty  the  bladder,  and  in  default  of  her  having  done  so,  the  catiivtcr 
should  be  so  used. 
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The  spray  should  be  usefl  before  the  oominencemeut  of  the  iiKision, 
ami  coiitinual  cliirin}j  all  of  the  steps  of  the  openition.  The  incision 
i8  usually  made  in  the  median  line,  midway  between  the  umbilicus 
and  the  symphysis  pubis.  The  cut  through  the  integument  should 
be  from  two  and  a  half  to  three  inches  long,  ntid  that  through  the 
subjoined  u[)oneurusi!«  and  {jeritoneura  only  one  inch  in  length.  This 
is  an  exploratory  incision,  an<l  will  enable  ii.s  (o  dttc-rmine  the  nature 
of  the  tumor,  the  extent  and  finniieis  of  the  adhesions,  vascularity, 
etc.,  or  whether  there  is  a  tumor  or  not. 

In  makinjj  the  incision,  we  may  cut  freely  ihroucrh  the  skin  and 
adipose  tissue  immediately  beneath  it.  This  will  expose  the  aponeu- 
rotic expansion  of  the  aWominal  niuscOes.  We  now,  with  a  sharp 
hook,  lift  up  a  thin  layer  of  this  aponctirosis  and  divide  it,  If  we 
are  not  in  the  median  line,  the  edge  of  the  rectus  musc^le  will  wime 
in  view.  When  this  is  the  case,  we  searcli  fur  that  Hne  by  passing 
the  grooved  director,  or  the  handle  of  the  walp<-l,  into  the  sheath, 
first  to  the  right,  then  to  the  left,  and  the  instrument  will  l>c  arrested 
at  tiie  border  of  the  muscle,  and  this  points  <iut  the  location  of  the 
Hnea  alba.  By  very  light  strokes  of  the  knife,  or  the  lifting  up  of  a 
portion  of  the  ex[»amled  tendon,  we  carefully  divide  it  down  to  a  less 
inarke<l,  yet  usually  distinct,  layer  of  adipose  tissue.  This  last  is 
generally  thin  and  loose  compared  with  the  subcutaneous  stratum, 
and  lies  npoti  the  peritoneum.  It  should  be  ciirefully  dividwl,  and 
the  |>frttoneum  brougljt  into  view.  Plere  the  operator  pauses  until 
all  hajmorrhage  ceases,  and,  if  necessary,  twists  or  ligates  small  arteries 
or  veins  which  may  bleed  too  freely.  Tliese  steps  in  the  o]ieration, 
and  in  fact  all  other.s,  should  Ite  taken  without  any  iiurry,  and  the 
operator  should  give  himself  time  to  thoroughly  under-stand  the  an- 
atomy of  the  parts  with  which  he  is  dealing. 

After  the  bleeding  has  ceased  the  peritoneum  should  be  raised  by 
the  hook,  and  divided  to  an  extent  sufficient  to  pass  the  grooved 
director,  upon  which  the  division  may  be  tuade  to  the  extent  of  the 
deep  i)ortion  of  the  incision. 

Thine  are  four  sources  of  pos.sible  embarras.sraent  in  opening  the 
peritoneal  cavity.  The  first  and  most  common  is  the  adhesion  of  the 
jiiirletal  to  the  visceral  layer  of  tlie  peritoneum  covering  the  tumor. 
This  is  more  of  an  embarrassment  than  danger,  as  the  only  harm 
likely  to  \k  done  may  be  the  opening  of  the  tumor.  The  next  most 
fre<juent  is  the  ]fn'scnce  of  tlie  bladder  between  the  tumor  and  the 
peritoneum,  in  which  case  it  will  require  great  care  to  prevent  wound- 
ing this  visciis.     If  there  is  any  doubt  which  the  appearance  of  the 
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parta  will  not  solve,  it  will  be  well  for  »onie  one  who  is  not  assisting 
the  operator  to  pass  the  catheter  into  that  organ.  When  the  bladder 
is  found  in  this  position  it  may  be  avoided  by  extending  the  incision 
upward  sufficiently  to  pass  above  it. 

Tiie  third  is  the  presence  of  the  uterus  beneath  the  incision.  The 
use  of  the  sound  will  enable  ua  to  diagnose  this  circumstuni^e^  if  it 
has  not  been  done  in  the  exaniiuutiou  before  the  o|K?ration. 

The  fourth  is  the  presentation  of  the  intestine.  We  may  diognoM 
this  by  the  ciontents,  shape,  etc. 

When  the  fwritonenm  is  divided  sometimes  ascitic  fluid  rpcof 
generally  sn)all  in  quantity,  but  sometimes  copious.  We  should  no 
inspect  the  exitosed  portion  uf  the  tumor.  If  it  is  an  oligocyst,  or 
montKyst,  it  will  present  a  shininp,  |>early  asj>oct,  with  very  small  ves- 
sels ramifying  in  its  walls.  If  it  belongs  to  tiie  polycystic  varic^ 
there  will  often  be  quite  large  vessels  noticeable ;  the  |iearly  aspect 
will  be  less  marked,  and  sometimes  replaced  by  a  livid  or  ivd  wlor. 
If  it  18  a  uterine  tumor  it  will  Ik;  of  a  dull  red  color,  thick  and  flwhy 
to  the  sense  of  touch.  Tumors  of  the  omentum,  malignant  or  other- 
wise, would  not  answer  to  this  description. 

Scc€md  Step. 

When  satisfied  that  the  tumor  is  ovarian,  we  should  introdnce  the 
steel  sound  gt-ntly  and  slowly;  pass  it  over  the  anterior  and  lateral 
portions  of  the  tumor,  to  ascert^iin  whether  there  are  any  adhi»ioos; 
if  any,  their  locality  and  firmness.  Often  there  will  be  some  so  very 
Blight  that  they  will  give  way  as  the  sounti  is  passeii  over  the  tumor. 

The  force  with  which  the  sound  should  lie  applied  to  tliuae  ad- 
heeions  must  be  very  slight,  as  it  is  not  advisable  to  break  up  strong 
adhesions  in  this  way. 

Should  there  l»e  no  adhesions  discoverable  by  the  sound,  the  pre- 
sumption is  that  there  are  none.  U[M)n  this  presumption  our  inrisioo 
may  be  enlarged  to  the  size  of  the  tegumentary  opning. 

If  adhesions  are  large  and  firm,  the  whole  incision  should  t>e  in- 
creased until  five  inches  in  Icnglli.  I  lielieve  tliis  to  be  the  projier 
time  to  extend  the  incision  to  its  required  length,  because  wc  may  the 
better  prevent  the  flow  of  blood  into  the  peritoneal  cavity.  Up  to 
tliis  time  the  assistant  who  steadies  tlie  tumor  has  very  little  to  do; 
but,  during  the  time  of  the  enlargement  of  the  incision  aiid  the 
removal  of  the  tumor,  he  should  keep  the  margins  of  the  wound  in 
such  close  apposition  to  the  surface  of  the  growth  that  nothing  tam 
enter  the  peritoneal  cavity. 
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ward  in  such  manner  that  the  opening  in  it  will  be  outside  the  in- 
cision in  the  abdominal  walls. 

In  this  way  there  will  be  less  danger,  if  any,  of  the  contents  of 
the  tumor  escaping  into  the  peritoneal  cavity. 


Fw.  163. 
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This  part  of  the  operation  may  be  very  much  facilitatc<l  by  the 
assistant  judiciously  pressing  u])on  the  abdominal  walls.  When  the 
fluid  in  the  first  sac  is  thus  evacuated,  another  large  cyst,  if  any 
should  present  itself,  may  be  perforated  by  the  trocar  from  the  cavity 
of  the  main  cyst,  and  still  others  con-seoutively  until  the  size  of  the 
tumor  is  small  enough  to  pass  through  the  incision. 

Should  the  secondary  cysts  be  small  or  their  contents  so  viscid  as 
not  to  pass  through  the  trocar,  the  oj)cning  in  the  main  sac  may  be 
enlarged  .sufficiently  to  admit  the  fingers  or  hand  with  which  the 
smaller  cysts  may  be  broken  up,  and  their  contents  evacuated  through 
the  main  opening.  While  the  inside  of  the  sac  is  thus  manipulated, 
the  margins  of  the  opening  .should  be  drawn  out  beyond  the  lijis  of 
the  external  wound,  and  held  so  that  no  fluid  (!an  enter  the  abdominal 
cavity.  Sometimes  the  whole  of  the  contents  of  the  tumor  will  be  so 
thick  and  tenacious  that  it  will  not  pass  through  the  trocar,  when  all 
of  them  may  be  removed  by  the  hand  in  this  way. 

When  possible  to  break  up  the  internal  cysts  with  the  fingers,  the 
hand  should  not  l}c  intro<]u('ed.  In  doing  this  part  of  the  oi>eration, 
great  care  should  be  taken  not  to  rupture  the  parent  cyst. 

As  the  tumor  is  collapsing  we  must  look  carefully  for  adhesions, 
and  dispose  of  them  as  we  meet  with  them.  The  omentum  may  be 
adherent  to  a  part  or  the  entire  anterior  surface  of  the  tumor. 

If  the  omental  adhesions  are  extensive  they  may  be  overcome  by 
insinuating  the  fingers  from  above  between  the  cyst  and  the  omentum 
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and  carefully  separating  ihctn.  We  .slnMiIH  endeavor  to  d(»  this 
without  tearing  any  vessels  except  at  their  extremities.  Alter  the 
sepiiration  we  may  turn  this  metnbrfine  f>ack  out  of  the  wound,  and 
allow  it  to  reranin  tliere  in  rare  of  an  n-ssistant  until  the  tumor  i.s  re- 
moved. If  it  bleetls  much,  we  may  at  once  tie  it  as  a  whole  or  in 
Bections,  with  fine  silk,  and  return  it  into  the  abdomen.  If  the  ad- 
hesions are  small,  we  may  lift  the  adherent  portion  up  and  ligate  it 
en  mrt.i'ic. 

1  do  no(  now  think  it  iR'c<'s.«ary  to  cut  off  the  ends  of  theomentum 
[below  the  lij^ature  hut  return  it  all.  In  no  case  where  I  Jiave  done 
ISO  has  any  distigreeable  residt>*  fi»!lowed. 

Adhesions  to  the  abdominal  walls  may  occupy  but  a  small  space 
or  they  may  l>e  quite  extensive,  and  may  lie  in  front  or  latend  por- 
tions of  the  parietes. 

Long  bnwid  fleshy  hands  sometimes  extend  from  the  nbdominal 
walls  and  .'ipread  thenii^clves  over  the  front  and  si<les  of  the  fuiiiur. 

These  tliick  fle.shy  adhcirious  should  always  be  ligated  before  they 
ore  separate<l  from  tlie  tumor. 

If  the  flat  adhesions  of  the  siirfiicos  are  in  front,  we  are  often 
unable  to  di.stioguish  the  peritoiieuiu  from  other  parts,  and  as  a  con- 
sequence the  tumor  is  generally  laid  open  in  making  the  alxlominal 
incision.  The  accidental  opening  is  no  disadvantage  iu  such  cast*, 
as  it  enables  us  to  evacuate  the  whole  of  the  contents  of  the  tumor 
without  the  danger  of  having  it  How  into  the  peritoneal  «ivify. 

In  this  kind  of  a  rase  the  tumor  must  I)e  evacuatetl  liefore  the  ad- 
hesions are  l>roken  up.  When  the  tumor  is  thus  evaruatwl  we  may 
overcome  the  adhesions  by  introducing  the  hand  into  tlio  empty  cjist, 
seizing  its  walls  and  making  traction  from  within,  upon  the  points  of 
adhesion^  with  sufficient  force  to  cause  them  to  give  way,  and  if  there 
be  no  visceral  adhesions  this  is  quite  etfetitive  and  safe. 

Another  method  is  to  extend  the  incision  upward  until  the  Ixnin- 
dary  of  the  adhesions  is  rrached  mid  passed  a  short  distantr,  then  we 
can  carefully  separate  them  by  the  Angers  from  above  downward  on 
the  outside  of  the  cj'st.  There  is  onlinarily  some  ix)zing  of  bli>od 
from  the  abradc<l  surfaces,  but  the  contractions  of  the  aUlominal 
walls  usually  arrest  it  ;  if  not  wo  may  cauterize  the  ble«ling  patches 
with  tlie  thermal  cautery,  take  up  the  bliwd  vessels  separately,  and 
ligjite  them,  or  pass  a  curved  needle,  armed  with  thread,  under  the 
centn?  of  them,  on  cich  side  of  them,  and  by  drawing  the  thread, 
thus  surrounding  the  patches,  tlie  surtiice  will  be  puckered  like  tlie 
mouth  of  a  purse,  compressing  the  vessels  suiliciently  to  arrtst  the 


646  ABDOMINAL   OVARIOTOHT. 

haemorrhage ;  the  thread  may  then  be  tied  and  cnt  off.  In  this  way 
all  danger  from  haemorrhage  may  be  avoided.  The  long  broad  bands 
of  adhesions  may  be  tied  in  sections  with  fine  thread  and  cut  off  close 
to  the  tumor. 

When  it  is  necessary  to  introduce  the  hand  into  the  peritoneal 
cavity  for  any  purpose  during  the  operation  it  must  be  thoroughly 
cleansed  and  dipped  in  carbolized  water. 

As  the  tumor  is  being  drawn  slowly  from  the  abdominal  cavity, 
we  should  carefully  watch  for  visceral  adhesions.  These  should 
never  be  separated  by  traction,  as  above  described,  but  the  adherent 
portion  of  the  cyst  should  be  cut  out  with  scissors,  leaving  a  large 
margin  attached  to  the  viscera. 

To  secure  the  patient  against  the  danger  of  the  secretions,  which 
might  eventuate  from  the  surfaces  of  these  abandoned  pieces  of  cyst,  the 
inner  membrane  should  be  stripped  off  by  the  fingers  or  force|«s.  In 
doing  this  we  should  retain  firm  hold  on  the  parts  by  seizing  the 
margins  of  the  adhering  patch  of  the  cyst  instead  of  the  viscera. 

These  directions  are  intended  to  apply  particularly  to  visceral  ad- 
hesions in  the  abdominal  cavity,  and  are  equally  applicable  to  those 
within  the  pelvis,  provided  the  adhesions  are  limited  and  may  be 
easily  reached  and  manipulated.  Unfortunately,  however,  sometimes 
the  tumor  adheres  with  insurmountable  firmness  to  the  whole  cin*le 
of  the  pelvic  cavity,  uterus,  and  bladder.  In  such  cases  I  have  no 
hesitancy  in  preferring  enucleation,  as  taught  by  Professor  Miner,  of 
Buffalo.  This  may  be  <lone  by  cutting  or  tearing  through  tiie  ex- 
ternal layer  of  the  cystic  walls  above  the  p)int  of  adhesion,  and 
stripping  it  off  from  above  downward  into  the  pelvis,  the  fingi'rs  may 
be  inserted  between  the  outer  and  inner  layers  of  the  cyst  wall,  until 
the  latter,  with  the  contents  of  the  tumor,  is  removed.  In  this  op- 
eration the  vessels,  arteries,  and  veins,  which  ramify  in  the  connective 
tissue  adherent  to  the  peritoneal  membrane,  are  not  torn  to  any  con- 
siderable extent,  and  are  separated  from  the  enucleated  tumor.  The 
tumor  is  turned  out  of  its  external  envelope,  the  broad  ligament  is 
not  violated  or  disturbed ;  the  tumor  is  removed  from  the  ovary  over- 
lying that  ligament.  Without  a  knowledge  of  its  anatomy,  seeing 
the  tumor  come  out  without  any  jwdicle,  is  calculated  to  perplex  us, 
and  we  can  hardly  lielieve  in  the  completeness  of  the  operation. 

The  broad  ligtimcnt,  with  the  Fallopian  tube,  ovarian  ligament, 
etc.,  contained  within  it,  forms  the  pedicle,  when  the  tumor  is  lifted 
out  in  the  ordinary  operation  of  ovariotomy,  and  the  ve&sels  pass 
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through  this  to  the  connective  tissue  im mediately  beneath  the  perito- 
neum, covering  the  tumor.     These  are  ull  left  behind  in  enucleation. 

The  vessels  and  [x  rlluiieal  eovering  are  left  tu  contract  by  their 
own  elasticity,  and  a.s  tlicy  are  not  torn,  except  where  the  vessels  are 
very  small,  they  do  not  blwd  much.  If  any  ves.sels  bleed  after  enu- 
cleatinu  tlity  may  be  liji^ated  separately. 

After  (he  adhe-iions  are  overcome  and  the  contents  of  the  tumor 
reniovttl  so  that  it  may  eat^ily  pass  through  tlie  iticision,  gentle  trac- 
tion will  enable  us  to  lift  it  fmm  the  abilotninal  cavity.  One  assist- 
ant may  support  the  tumor  in  wueh  a  position  that  none  of  its  con- 
tents will  isc;ipe  into  the  pelvic  eavity  and  thus  ex[»ose  tiie  ]>edicle 
without  trnetion  upon  it.  After  carefully  inspecting  the  [>edicle  and 
passing  the  tingei"s  around  ami  along  the  whole  length  of  it  to  be  ii8- 
suretl  that  it  is  perfectly  isolateil,  the  operator  may  pass  a  large  needle, 
armed  with  a  doul)le  ligature  of  strong  silk  (the  braided  is  the  best), 
tlirough  the  middle  of  the  pedicle,  an  im-h  below  the  tum(jr,  and  ligate 
it  very  firmly  on  either  side.  The  pe<liele  may  then  be  dividwl  with 
scissors  close  to  tlie  tumor.  Thedivision  siiould  be  at  least  three-<^uar- 
tersof  an  inch  from  the  ligatnre,  and  [)erhnps  an  ini-h  would  be  better. 

If  dividetl  too  near  the  ligature  there  is  danger  that  by  retraction 
the  slump  may  be  withdrawn  from  the  loop  and  thus  jnirmit  hteraor- 
rhage  to  fake  place. 

We  cannot  l>e  too  careful  in  phaiiig  the  ligature,  tying  it  tightly, 
and  leaving  the  stump  sudieiently  long.  If  this  part  of  the  opera- 
tion is  not  properly  done  there  is  vei'y  great  danger  that  the  shock  of 
vomiting  will  loosen  thu  ligature  and  anise  the  deatli  of  the  patient 
by  secondary  hioiuorrhage. 

Before  cutting  through  tlie  pe<liele  it  must  be  mirrounded  by  a 
napkin  at  the  ligaled  [lotnt  to  ai»sorb  the  blood  eflust^l  from  the 
vessels  of  tlie  tumor,  and  thus  prevent  it  from  piussing  into  the  [wri- 
loneal  cavity. 

Third  Step. 

The  thiol  step  in  the  operation  consists  in  cleansing  the  abdominal 
cavity  and  dressing  the  wound. 

Before  [iroceeding  further  the  ojKrator  should  examine  the  contents 
of  the  pelvis  first  to  asc-ertain  whether  there  are  any  bleeding  points, 
and  secondly  to  a.ssure  hinjsclf  that  the  remaining  ovary  is  sound  and 
does  not  retpiire  to  be  rcmovcti.  If  the  other  ovary  has  commenced 
the  prot-e.ss  of  cystic  degeneration  it  ought  to  be  isolateti  by  a  double 
ligature  placed  beneulh  it,  and  then  removed. 
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If  there  liave  been  adhesions,  every  point  whence  hseraorrhage  is 
likely  to  occur  should  be  inspected  and  the  bsemorrhage  checked  bv 
the  means  above  mentioned. 

As  the  fluids — blood,  serum,  ovarian  fluids,  etc, — usually  gravi- 
tate into  the  pelvis,  they  may  generally  be  cleaned  away  by  carefully 
8i>onging  that  cavity. 

With  the  left  hand  passed  into  the  pelvis  the  intestines  may  be 
lifted  up  and  held  out  of  the  way,  while  with  the  right  the  operator 
gently  and  repeatedly  presses  the  siwngo  down  into  the  hollow  of  the 
sacrum,  and  thus  takes  up  all  the  clots,  fluid,  blood,  serum,  etc. 
When  this  process  is  finished  the  abdominal  cavity  should  again  lie 
inspected  and  thoroughly  cleansed  by  the  sponges,  and  before  closing 
the  wound  the  ligatures  should  be  cut  short,  the  uterus  and  stump  of 
the  pedicle  be  placed  below  the  intestines  in  their  normal  position. 
I  think  this  last  precaution  of  properly  replacing  the  pelvic  viscera 
of  much  importance.  Before  closing  the  external  incision  I  lift  the 
abdominal  walls  off^the  viscera  and  cause  the  spray  to  be  thrown  into 
the  cavity  of  the  abdomen  to  perfectly  carbolize  it. 

I  now  close  the  incision  with  fine  silk  sutures  about  one-half  inch 
apart,  and  passed  in  half  an  inch  from  the  margin  on  the  cutaneous  sur- 
face so  as  to  penetrate  the  peritoneum  at  least  one-quarter  of  an  inch 
from  its  cut  edge,  from  the  right,  and  penetrating  the  other  side  of  the 
incision  from  within  outwanl  at  similar  points.  When  the  incision  is 
accurately  closed  I  cover  the  wound  with  a  piece  of  patent  lint,  sjit- 
urated  with  carbolizod  oil,  large  enongh  to  extend  l)eyond  the  mai^ins 
at  least  two  inches  in  every  direction. 

The  wound  thus  coveretl  is  further  protecteil  by  cotton  batting  five 
or  six  inches  thick,  which  extends  over  the  whole  abdomen  ami  down 
well  upon  the  symphysis. 

The  whole  is  secured  by  a  flannel  binder  from  the  pubis  to  the 
ensiform  cartilage.  The  spray  is  continued  until  the  oiled  lint  is 
placed  over  the  wound.    ■ 

This  dressing  is  not  according  to  the  Lister  method,  but  I  think  it 
is  quite  as  eflective  in  keeping  out  septic  particles. 

I  have  given  the  reader  in  detail  the  method  of  operating  which  I 
now  employ.  Like  most  other  gyntecologists  who  have  practictnl 
ovariotomy  sintie  1859,  I  have  performed  the  o{)eration  in  many  <lif- 
ferent  ways,  but  for  the  last  two  years  I  have  operated  uniformly  in 
the  manner  above  described.  Every  step  in  the  oj>eration,  as  I  now 
perform  it,  is  done  in  the  simplest  |)08sible  way,  and  this  I  think  a 
great  recommendation. 
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I  would  impress  upon  my  readers  the  great  importance  of  gentle- 
ness of  manipulation.  We  should  not  forget,  in  the  excitement  of  the 
operation  that  we  are  handling  the  abdominal  organs,  and  plunge  our 
hands  roughly  and  forcibly  into  the  peritoneal  cavity,  search  for  ad- 
hesions, and  tear  them  away  violently,  heedless  of  the  damage  thus 
inflicted. 

I  would  not  think  it  necessary  to  so  implicitly  insist  upon  gentle- 
ness, if  I  had  not,  on  more  than  one  occasion,  seen  the  peritoneal 
cavity,  M'ith  its  contents,  submitted  to  such  violence.  Above  all  things 
use  no  sponge-holder  other  than  the  fingers. 

It  is  only  necessary  further  to  say  that  all  the  sponges  used  should 
be  new  and  thoroughly  oarbolized.  The  carbolized  water  for  the 
spray  should  be  about  three  per  cent. 
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Accidents  that  may  occur  during  the  Operation. 

Unfortunately  in  some  cases  of  ovarian  tumors,  the  adhesions 
are  so  extensive  and  intricate,  and  the  cysts  so  changed  by  de[H)sits  of 
albuminous  and  fibrinous  accretions,  that  the  anatomy  of  the  growth 
and  surrounding  organs  is  confused  beyond  recognition.  The  re- 
lations of  the  viscera  and  tumor  sometimes  are  so  unusual,  and  so 
contrary  to  all  precedent  observation,  that  the  experienced  operator 
is  sometimes  betrayed  into  mistakes  and  accidents  of  a  very  grave 
character.  It  will  not  be  out  of  place  therefore  to  warn  the  young 
practitioner  of  wiiat  may  happen,  and  what  is  the  best  way  of  manag- 
ing any  accidents  that  may  occur. 

When  fhe  anterior  portion  of  the  cyst  is  generally  and  very  firmly 
adherent  to  the  peritoneum  of  the  abdominal  wall,  the  inexi)ericnced 
operator  will  sometimes  fiml  himself  separating  the  peritoneum  from 
its  natural  uttachments,  under  the  impression  that  he  is  breaking  up 
adhesions.  There  are  probably  very  few  of  us  who  have  not  com- 
mitte<I  this  mistake  to  a  greater  or  less  extent.  This  may  generally 
be  avoided  by  making  the  incision  long  enough  to  carry  the  o|)ening 
above  the  point  of  adhesion,  and  then  separate  it  from  above.  We 
may  recognize  the  accident  in  its  incipiency  by  turning  the  lip  of  the 
wound  strongly  outward,  and  inspecting  the  inner  surface  of  the  ab- 
dominal wall. 

The  al)sence  of  any  but  the  fascial  covering  of  the  muscles  will  at 
once  set  us  right.  If,  however,  the  peritoneum  should  be  separated, 
it  is  of  much  less  importance  than  we  would  expect.  In  one  instance 
I  have  known  several  inches  of  that  membrane  entirely  removed 
without  aflcrting  the  sjKKHly  and  perfect  recovery  of  the  patient. 

Should  this  accident  occur  unwittingly,  or  in  spite  of  our  precaution:", 
the  membrane  uhould  still  Ik;  separatetl  from  the  tumor  with  as  little 
injury  as  ]M)Hsible.  and  when  w«  come  to  close  the  incision  the  interval 
l)etwcen  the  membrane  and  the  muscles  should  be  thoroughly  cleansed, 
the  iK'ritonoum  smfxUhly  applied  to  its  natural  surface,  and  included 
in  the  stitches  with  which  the  wound  is  drawn  together.      If  the 
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raembrane  is  so  mutilated  that  we  are  in  great  doubt  as  to  tlie  in- 
tegrity of  its  structure  the  worst  part  may  be  cut  off  and  removed. 

During  incautious  separation  of  adiieslons  to  tlie  liver,  spleen,  or 
kidney,  three  organs  may  Ik;  wounded.  If  the  surface  thus  injured 
docs  not  bleed,  wo  aumnt  ilo  liutter,  ]xt]kii«,  that)  let  them  entirely 
alone.  If,  however,  litemorrhage  results  from  the  accident  and  the 
surface  is  small,  we  may  surround  the  bleeiling  space  by  a  fine  silk 
ligature,  in  the  manner  already  <lirected  for  similar  places  in  tlie  ab- 
dominal Avail.  If  the  surface  is  so  large,  however,  as  to  make  this 
impnicticuble,  the  actual  csiuterj'  should  be  used  for  the  jnirposc  of 
closing  the  vessels.  If  tfie  pelvic  portion  of  the  kidney  is  torn  so 
that  the  urine  flows  from  it  into  the  aluloniinal  cavity,  nothing  is 
left  for  us  to  do  but  to  c.xtripate  tlie  injured  oj'gan.  I  know  of  no 
precwlunt  for  this  metliod  of  managing  sucli  a  cjise,  but  in  view  of 
the  fact  that  one  kidney  has  been  renaovwl  for  other  conditions  with- 
out fatal  re?iul(s,  I  would  not  hesitate  to  give  my  patient  the  benefit 
of  the  operation, 

Wouuils  in  the  intestinal  canal,  including  the  stomach,  when  there 
is  no  loss  of  substance,  should  be  carefully  closed  with  fine  silk  sutures. 
Tn  closing  such  o[>enings  the  stitches  should  lie  ver>'  near  together  to 
prevent  tlie  escape  of  fjeces.  It  is  also  iui]U)rtant  tlint  the  edges 
should  be  smoothly  coaptated,  and  the  raucous  membrane  pressed  into 
the  tube  to  make  sure  tliat  it  docs  not  intervene  between  the  laccnited 
or  cut  e<lgcs  of  the  wouu<l.  After  an  <i[>cration  attended  with  this 
accident  the  peristaltic  movement  of  the  bowels  should  be  quietetl  by 
a  liberal  and  continued  administration  of  opiates  for  at  U'ast  ten 
days.  The  <liet  should  be  liquid,  and  probably  l>eef  soup,  or  beef 
essence  would  be  tlie  best. 

If  there  is  so  much  loss  of  substance  as  to  make  such  a  closure 
impracticable,  the  enils  of  the  gut  should,  if  possible,  be  brought  out 
of  the  wound  to  establish  an  artificial  anus. 

By  fur  the  most  difficult  accident  (and  yet  it  would  seem  not 
altogether  desperate)  to  manage,  is  the  wminding  of  the  urinary 
bladder,  the  gall-bladder,  or  ureter.  When  the  gall-bladder  is 
woundwl  the  only  way  that  we  could  hope  to  secure  any  chance  of 
escape  would  l>e  to  stitch  it  into  the  wound, — and  if  ncccs-stuy  the 
wounil  should  be  sutHeicntly  elongated, — to  insure  a  temporary  dis- 
charge of  the  bile  externally.  Of  course  a  jjcrfect  cleansing  of  the 
abdominal  cavity  of  all  that  fluid,  would  be  indispensable  to  the 
avoidance  of  inllammation  from  its  irritating  qualities. 

With  reference  to  the  lesion  of  the  urinary  organs  I  subjoin  an 
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abstract  of  a  paper  read  at  a  meeting  of  the  French  Society  for  the 
Advancement  of  Science,  by  Dr.  G.  Eustache,  of  Lille  {Arch,  de 
Tocal,  April  and  May,  1880).* 

"  Since  such  wounds  are  inflicted  only  in  very  complicated  cases, 
when  there  exists  widespread,  resisting,  and  vascular  adhesions,  and 
when  a  protracted  operation  is  thus  rendered  additionally  difficult  by  the 
more  or  less  prolonged  contact  of  urine  with  the  peritoneum  and  lips  of 
the  wound,  they  will  indeed  become  a  serious  complication.  This  espe- 
cially, because  the  already  exhausted  condition  of  the  patient  warrants 
per  se  a  bad  prognosis.  Such  at  least  is  the  generally  accepted  opinion. 
Now,  Eustache,  in  his  last  ovariotomy,  had  the  misfortune  to  make  a 
large  wound  of  the  bladder,  but  the  patient  speedily  recovered,  notwith- 
standing that  the  urine  had  abundantly  flowed  into  the  abdominal 
cavity  for  over  an  hour.  This  occurrence  suggested  to  him  the  idea 
that  the  prognosis  in  similar  cases  might  be  better  than  was  generally 
admitted,  and,  provided  adequate  therapeutic  measures  were  instantly 
adopted,  might  in  future  be  still  ameliorated.  Accordingly,  the  litera- 
ture of  the  subject  was  studied,  but  the  information  thus  gained  was 
almost  ni7.  The  writer,  therefore,  communicated  personally  with  many 
of  the  leading  ovariotomists,  and  the  answers  he  received  tended  to  con- 
firm his  previous  opinion.  He  then  proceeded  to  communicate  what  he 
had  thus  gleaned,  and  supplements  the  whole  by  an  analysis  of  known 
cases. 

"  Renal  lesions  are  in  the  first  place  considered.  The  case  of  Spencer 
Wells  is  cited,  in  which  a  firmly  adherent  kidney  was  removed  along 
with  the  ovarian  tumor,  the  |>atient  dying  soon  after.  Three  other  cases, 
all  iu.>tance3  of  erroneous  diagnosis,  are  cited.  From  the  records  of  these 
cases  no  conclusion  can  be  drawn.  Lesions  of  the  ureters  are  next  ex- 
amined. Three  cases  where  one  ureter  only  was  woun<led  are  given. 
In  each  the  patient  was  cured  without  even  the  leaving  of  a  urinary 
fistula.  All  these  occurred  in  Germany.  The  author  was  unable 
to  find  similar  instances  in  the  records  of  the  French  and  Engli!>h 
surgeons." 

Finally,  vesical  lesions  are  disposed  of,  and  the  author  refers  to  an 
interestiii"?  |K>rsonal  observaticm  elsewhere  fully  descrilxid  {Arch,  df 
Tocal,  July,  1879).     Dr.  Eustache  concludes  as  follow.s: 

"  1st.  Lesions  of  the  urinary  organs  during  ovariotomy  are  very  rare. 
"  2d.  Wounds  of  the  kidney  followed  by  extirpation  proved  fatal  iu 
the  only  case  on  record. 
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"  3d.  Lesion  of  the  ureters  was  in  every  case  followed  by  a  cure. 

"4th.  Vesical  lesions  were  more  frequently  followed  by  a  cure  than 
otherwise. 

"  5th.  When  the  ureter  is  divided  it  should  be  immediately  united  by 
sutures.  Should  this  prove  to  be  an  impossibility  the  upper  end  of  the 
ureter  should  be  secured  in  the  walls  of  the  bladder.  If  a  uretro- 
abdominal  fistula  supervenes,  an  artificial  passage,  going  from  the  fistula 
to  the  bladder,  should  be  established. 

"6lh.  If  the  bladder  has  been  opened  during  an  operation,  it  should 
be  immediately  sewed  up  with  carbolized  catgut,  and  a  self-retaining 
catheter  introduced. 

"7th.  If  the  vesical  opening  occurs  posteriorly  (in  the  vagina),  the 
catheter  and  several  cauterizations  will  suffice  to  establish  a  cure. 

"  8th.  In  all  cases  of  this  kind  subsequent  treatment  must  be  cau- 
tiously carried  out. 

"  9th.  Antiseptic  dressings  generally  assure  success." 
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After-treatment. 

At  the  close  of  the  operation  it  will  often  be  found  that  the  clott 
ingand  person  of  the  patient  have  become  soiled,  and  it  will  lie  neces- 
sary to  oleanse  her  and  change  the  clothing.  If  the  patient  is  strong, 
and  there  are  no  evideiieei?  of  nervous  depression  or  shock,  this  may 
l)e  thoroughly  buteuroAilly  done, and  the  patient  plat*tl  in  ho<\.  If, 
however,  she  is  cxild,  and  the  pulse  is  weiik  and  quick,  and  otiicr 
signs  of  exhaustion  show  theniMelvi"!*,  we  would  add  to  her  ]>eril  by 
too  much  attention  of  thia  kintl.  When  we  do  not  deem  it  liest  to 
remove  the  soiled  clothing  at  once,  we  should  carbolize  the  soiled 
places,  and  phicc  dr}' woollen  cloths  between  thcni  and  the  skin  to 
protcc-t  the  patient  from  the  chilling  effects  of  tlie  dampness.  Bottles 
of  warm  water  should  be  placed  about  her  feet  and  Iiml>8,  and,  iu 
marked  cases  of  shock,  around  the  bo<ly  also. 

The  question  of  administering  stimulants  must  be  decided  by  the 
conditions  of  the  patient,  the  temperature  of  the  surface,  ami  tlie 
character  of  the  pulse.  If  reaction  docs  not  take  place  readily  under 
the  influence  of  the  warmth  and  covering,  they  should  be  resort«<i  to 
very  soon,  and  may  be  given  by  the  stomach  or  rectum,  or  liy{M»der- 
mically.  Brandy  will  generally  be  the  best  stimulant,  but  carlxiiuite 
of  ammonia  or  chloroform  may  be  given  uittil  reaction  is  establislK^I. 
As  the  patient  recovers  from  the  influence  of  the  anoMthctic,  she  will 
generally  complain  of  pain,  ami  will  require  an  anodyne,  which  should 
be  administered  without  delay  iu  quantities  proportionate  to  the  jmtQ. 
The  anodyne  may  be  re[K.'atetl  at  such  intervals  and  in  such  doaes ; 
are  necessary  to  keep  the  patient  free  from  pain,  and  no  more. 

The  room  should  lie  darkenetl,  but  the  windows  so  arrangwl  as  to 
admit  an  abundance  of  fresh  air.  If  the  weather  is  cold,  the  tem- 
perature ought  to  W  maintained  by  an  open  grate,  if  poeoible,  and 
not  above  sixty  degrees  (F.). 

Another  thing  which  I  think  should  be  insisted  upon  is,  that  the 
abdominal  muscles  be  kept  in  a  state  of  complete  rest,  by  rigid  con- 
flnement  to  the  dorsal  position,  until  all  danger  of  traumatic  perito- 
nitis has  passed,  that  is,  for  the  tirst  four  or  five  days.     In  geoend, 
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this  position  will  not  be  very  fati^uiii^  if  tbe  influence  of  the  ano- 
dyne is  maintained  to  a  pro])cr  ikjjrt'e.  The  evacuation  of  tiie  blad- 
der by  the  use  of  the  catheter  will  be  one  of  the  means  of  command- 
ing ab-solute  rest. 

The  more  fortunate  cases  will  require  no  other  treatment,  and  by 
got>d  nursing  will  pass  through  the  (convalescence  witliout  much  in- 
convenience. 

Trealment  nf  the  Wound. 

Unless  something  unusual  occurs,  such  as  discharge  from,  or  pain 
in  the  wound,  it  nee<l  not  be  dressed  until  the  fourth  or  fifth  day. 
The  cotton  battin}^  and  oikn!  lint  roay  then  be  reraovcft,  and  if  the 
wound  requires  no  particular  attention,  both  may  be  replacwl  by  fresh 
material.  Generally  we  will  find  no  signs  of  inflammation  or  puru- 
lent discharge,  everything  looking  fresh  and  solid.  The  dressing 
should  l>e  removed  again  on  the  si.xth  or  seventh  day,  if  suppura- 
tion or  some  kind  of  difcharge  does  not  render  it  necessiiry  sooner, 
and  at  this  time  the  stitches  may  be  taken  out,  the  wound  cleansed 
with  carbolizwl  water,  and  dressed  with  adhesive  straps  so  ii'^  to  give 
support  to  the  abdominal  wails.  The  strip  of  lint,  saturated  with 
carbolized  oil,  should  then  be  placed  over  the  straps  and  the  wound, 
where  they  cross  it.  From  tliis  time  forward  the  dressing  should  be 
examined  and  ulteiuled  to  every  second  day,  and,  if  netnl  l>e,  every 
day  until  consolidation  is  complete,  which,  when  everything  goes  on 
well,  will  be  in  from  fourteen  to  twenty  days.  During  alt  of  this 
time,  and  for  two  or  three  weeks  longer,  the  binder  and  cotton  should 
be  continued,  the  latter  gradually  made  thinner  at  each  dressing  until 
it  can  be  omitteii. 

AUenUon  to  the  Clothing. 

When  it  is  possible  to  put  the  patient  to  bed  with  her  clothes  clean 
and  dry,  every  care  should  be  taken  to  keep  tlicm  so,  and  no  change 
made  until  the  fourtli  day.  After  that  time,  changes  can  be  made 
as  often  as  necessary  to  jfrcserve  cleanliness.  It  is  often  difiieult, 
when  a  patient  is  very  weak,  to  *lcfermine  how  much  we  may  do  to- 
ward removing  soiled  clothing.  Reinemljering  that  the  exertion  is 
a  cause  of  further  prostration,  ami  that  soiled  clothing  is  a  source  of 
sepsis,  the  pnictttioucr  will  be  compcllcil  to  decide  how  much  the 
patient  can  benr,  and  personally  supervise  all  attempts  at  changing 
the  clothing  and  bctl.  ■  If  it  is  dceinetl  improjier  to  remove  the  gar- 
ments wliich  have  l>ecome  soiled,  we  can  do  much  to  avert  the  dele- 
terious eflfects,  which  might  otherwise  occur,  by  using  carbolic  acid 
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freely  upon  tlie  soiled  portions,  and  plai-iiig  dry  woollen  cloths  next 
the  patient. 

TIjere  ure  two  symptoms  bo  frequently  mot  with  after  ovariotomy, 
afMirt  from  any  dangerous  pnfhologicul  eomlition.s,  tliat  they  ought  to 
be  considered  before  studying  tiie  f^raver  «litKculties.  While  they  are 
often  not  the  result  of,  nor  accompanied  by,  septic  fever,  nor  other 
of  the  more  fatal  fonseq nonces  of  ovariotomy,  yet,  if  not  arrest*'<l  or 
properly  raantiged,  they  may,  and  sometime  do,  lead  to  a  fatal  ter- 
mination.    I  allude  to  vomiting  and  tympanitic. 

In  u>:uiy  instane"^?  troublesome  iiaust^  ancl  vomiting  wfuir  imme- 
diately after  the  ojK^ration.  When  this  is  the  cjust!  it  is  generally  the 
efieet  of  the  antesthetic  upon  the  nerve  ceotros,  and  it  is  attended  with 
vertigo,  and  more  or  lets  headache.  Cold  applii-ations  to  the  hjaid 
and  a  hot  water  bag  to  the  back  of  the  ne<;k,  together  with  hot  bnuidy 
and  water,  in  small  quantities  internally,  will  generally  relieve  it. 

A  hyjxxU'rmie  injwtion  of  morphia  and  afropia,  given  at  the  tirai; 
or  soon  after  the  operation  is  tinis^hcd,  will  often  relieve  both  the 
pain  and  vomiting.  S<jmetiiues  this  symptom,  arising  from  this 
cause,  will  continue  for  two  or  three  days,  and  gr.ulually  sulisidc; 
and,  when  it  resists  appropriate  remedies  for  twenty-four  houn*,  it 
would  be  as  well  to  nut  medicate  the  patient  too  much. 

Anodynee. 

When  vomiting  is  causctl  by  tlie  secondary  effects  of  opium,  or  eomc 
of  its  preparations,  it  is  apt  to  come  on  the  second  or  third  day.  The 
opium  completely  arrests  digestion,  and  the  ingesta,  except  what  is 
injectetl,  undergoes  chemical  dc<:omj>osition,  and  the  ruatcriuls  thrown 
up  are  very  sour,  and  have  a  grass-grten  ap^>earance.  The  patient 
is  jwle,  ciH)],  and  quiet,  though  not  stupid.  The  pulse  is  not  changed, 
except,  perhaf>8,  weakenetl.  The  urine  scanty,  and  oniinarily  there 
is  an  abundant  precipitate.  This  is  usually  a  troublesome  form  of 
vomiting,  and  is  l>onefited  most  by  stimulants,  as  champagne  and 
very  strong  coffee  in  small  quantities.  Carbonate  of  ammonia  is  often 
verj*  useful.  While  the  patient  is  fully  under  the  influence  of  the 
opiate,  the  vomiting  is  moderate*],  if  not  entirely  c<introlled  ;  and  it 
is  sometimes  a  question  whetlier  we  continue  or  withdraw  the  opium. 
When  ^^a\n,  .septic  fever,  or  other  such  indications  exi.st,  I  would  not 
hesitate  to  keep  the  patient  under  the  influence  of  opium  RuflicieDtlj^ 
to  relieve  the  pain  and  vomiting  together  by  hypo<lermic  admiuiiitra- 
tion,  or  the  use  of  suppositories  containing  morphia. 

The  forms  of  vomiting  here  nientioneil  are  .sometimes  so  ubf>tinate 
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as  to  makt?  it  impossible  to  administer  medicine  or  nourishment  by 
the  stomach ;  and  we  often  protract  the  suffering  of  our  patient  by 
vain  attempts  to  do  so.  Generally  it  will  be  bettor  practice  to  ad- 
minister all  of  these  by  the  rectum  snd  lijfwdermic  injection?,  and 
allow  the  stomacli  complete  rest. 

Rectal  administrations  are  so  efficacious,  when  well  managed,  that 
a  ]mtient  may  be  sustained  by  them  for  many  days. 

Dr.  Henry  J.  Cnrapboll,*  of  Aup;Hsta,  Georgia,  by  some  interesting 
experiments,  has  enabled  us  to  understand  why  food  may  be  com- 
pletely digostt'd  when  admiiistered  i>or  rectum. 

He  found  that  the  milk  he  injt'Cteil  into  the  rectum  of  a  calf  made 
its  way  up  into  the  small  intestinti*,  where  it  could  be  mixed  with  the 
digestive  flni<ls.  Milk,  eggs,  beef  essence,  finely  chopped  btn^f,  and 
perhap.s  otiier  forms  of  animal  food  in  small  quiintities,  will  be  re- 
tained and  digested  in  sufficient  amounts  to  sustain  the  patient  until 
the  stomach  will  regain  its  power  of  retention. 


Ti/mpanitea. 

Until  the  antiseptic  method  of  conducting  surgical  operations  was 
applietl  to  ovariotomy,  tympanites  was  of  very  much  more  common 
otifurreuce  than  now.     Dr.  Peasleef  says: 

"  Pome  degree  of  tympanites  usually  occurs,  even  in  the  simplest  cases, 
on  the  second  or  third  <lay  after  ovariotomy,  on  account  of  the  diminished 
contractility  of  the  alimeuuiry  canal,  and  in  such  cases  it  subsides  in  the 
course  of  four  or  five  days  under  the  simplest  treatment." 

The  conditions  which  usually  give  rise  to  the  more  ol>stinate  forms, 
when  not  a  complication  of  general  traumatic  or  septic  j)eritoniti8, 
according  to  Dr.  Peaslee,  is  atony  of  the  intestinal  canal,  spasmodic 
condition  of  the  sphincter  ani,  obstruction  of  the  «inal  by  ficcal  accu- 
mulations, twisting  of  a  convtilution  of  the  small  intestine,  and.  me- 
chanical obstruction  e.\tcrnal  to  the  alimentary  canal  itself. 

As  I  have  just  remarked,  tympanites  from  the  first  of  these  causes 
wcurs  as  often  as  before  the  use  of  antiseptics. 

Where  we  have  to  deal  with  the  second  condition  a  rectal  tube 
introriui-ed  and  kept  in  the  rectum  will  be  stiffi<'iont  to  relieve  it. 

The  third  cause  of  tympanites  is  more  difficult  to  diagnose  and  also 
to  manage.  If  the  alimentary  canal  is  well  evacuated  before  the  op- 
eration this  form  w^ill  not  often  occur.     When  we  believe  this  to  be 
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the  cause  it  will  be  operative  only  when  in  connection  with  atony  of 
the  muscles  of  the  alimentary  canal,  and  may  be  best  relieved  l^ 
stimulating  enemata  through  a  long  tube,  faradization,  as  practiced 
by  Dr.  Anthony  on  one  of  Mr.  Wells's  patients,  by  a  tight  binder,  a 
roller  around  the  abdomen,  and,  if  the  stomach  is  not  irritable,  by  the 
administration  of  piperine,  extract  of  nux  vomica,  and  belladonna. 
For  the  fourth  variety,  or  twisting  of  the  alimentary  tube,  and  the 
fifth,  obstructions  from  mechanical  causes  outside  the  alimentary 
canal,  our  resources  are  very  limited,  and  the  means  of  relief  haz- 
ardous. 

These  means  are  the  knee-chest  position  and  injections  of  large 
quantities  of  hot  water,  puncture  of  the  intestinal  tube  with  the 
smallest  aspirating  needle  and  opening  the  wound,  thus  correcting 
the  twisted  condition  or  dislodging  the  canal  from  any  confinement 
in  which  it  may  be  placed. 

In  continuation  of  the  subject  of  after-treatment  of  ovariotomy 
we  must  consider  the  more  grave  accidents  and  conditions  to  be  met 
with. 

How  do  these  patients  usually  die?  1st,  by  shock  and  collapse ; 
2d,  haemorrhage ;  3d,  acute  (traumatic)  peritonitis;  4th,  septicaemia, 
complicated  or  not,  with  tympanites. 

Shock  or  nervous  depression  is  almost  always  manifested  at  the 
close  of  the  operation,  and  is  marked  by  paleness  of  the  surface, 
feebleness,  and  generally  quickness  of  the  pulse,  with  great  languor, 
and  sometimes  entire  inability  to  move.  The  nervous  depression 
passes  into  exhaustion,  and  death,  in  some  instances,  follows  within  a 
few  hours ;  while  in  other  cases  the  patient  may  linger  in  a  state  of 
depression  for  three  or  four  days,  and  then  die  from  no  apparait 
cause  except  the  continuation  of  the  shock. 

In  the  most  profound  cases  of  shock  we  should  apply  dry  heat 
externally  to  as  great  a  d^ree  as  the  patient  can  bear,  and  keep  her 
as  still  as  possible,  remembering  that  every  movement  adds  to  the 
exhaustion.  The  heat  may  be  applied  by  a  large  number  of  hot 
bricks,  stones,  and  irons. 

They  should  be  applied  the  whole  length  of  the  patient,  to  the  feet, 
1^,  trunk,  arms,  shoulders,  and  head,  and  at  the  same  time  the  tern- 
perature  of  the  room  should  be  raised.  Applications  of  heat  to  the 
head  is  of  more  importance  probably  than  anywhere  else,  for  stimu- 
lating the  brain  will  often  arouse  the  whole  nervous  system  and  dispel 
the  symptoms. 

The  most  effective  way  to  do  this  is  by  using  Thornton's  (or  its 
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in(Mlifjoation)  cap,  and  passing  liot  water  through  it  instead  of  cold. 
Plenty  of  warm  covering  will  be  necessary,  of  coursej  and  if  the 
is  not  irrit^ible  the  patient  shotild  drink  us  much  hot  water 
»8  she  can.  I  am  quite  sure  that  the  vigorous  application  of  heat  in 
this  way  is  much  more  effective  than  alcoholio  or  other  medical 
stinuitants.  These,  however,  may  be  added  and  administered  by  the 
stomach,  rectum,  or  hypodermicatly.     If  the  depression  succeeding 
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the  shock  should  last  and  be  threatening  in  degree  the  heat  should 
be  continued;  nourishment  and  internal  stimulants  administered  per- 
severingly  until  reaction  is  estahltBhed. 

^ft  HiFUwrrhage 

H  Is  said  to  proceed  from  the  following  different  sources:  1st.  From 
the  ppdii-le  in  consequence  of  the  imperfect  application  of  the  ligature, 
or  the  retraction  of  tlie  tissues  included  in  its  giusp,  so  that  it  becoraes 
lixjaened.  2d.  From  wounded  surfaces  left  by  the  separation  of  ad- 
hesions. This  last  is  not  often  fatal  txs  a  hoemorrhage,  but  it  may 
become  so  in  rare  instances.  The  hlotxl  dcrlval  from  this  source  is 
however  apt  to  decompo.se  and  cause  septicsBraia.    3d.  From  rupture 

I  of  a  plexus  of  veins  near  the  ligature  or  el.sewhere  in  the  pelvis.    Dr. 
Peaslee  lost  a  patient  from  ha'^morrhage,  and  on  a  post-mortem  exam- 
ination found  that  it  proceetled  from  this  source.     He  also  speaks  of 
others.      4th.  In  certain  conditions  of   the  blood    predisposing  to 
^  htemorrhage,  the  bhiod  from  the  inner  portion  of  the  incision  finds 
B   its  way  into  the  aMominal  cavity  in  considerable  quantities. 
'  I  met  with  an  instance  where  Iia?niorrhage  from  the  wound  im- 

mediately under  the  skin,  the  blood  escaping  outside,  gave  me  a  great 
deal  of  trouble.  In  this  case  the  blood  was  so  changed  that  coagu- 
lation did  not  occur  after  standing  ten  hoars,  and  astringents  locally 
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applied  failed  to  atop  the  htcmorrhnge,  an<l  the  only  way  it  vtbh  ar- 
rested was  by  putting  pins  through  the  lip«  of  the  wound  half  an 
inch  apart,  and  plugging  the  wound  tightly  in  the  interspaces,  5th. 
From  liu  artery  perforated  by  a  needle  usetl  in  closing  tlie  wound 
(Wells).     6th.  From  the  patulous  extremity  of  the  Fallopian  tube. 

In  nil  of  these  conditions  lucmorrhnge  mi»y  follow  the  ojieration 
immediately  or  oix>ur  any  time  during  the  convaloscence.  8uocu»- 
siou  from  roughing,  straining  to  vomit,  moving  about  too  much, 
mental  excitement,  may  all  contribute  to  start  up  hremorrbage  when 
the  predippofiing  conditions  exist.  When  the  ha»niorrhage  take** 
place  from  the  i>odirle  or  ruptured  veins,  the  symptoms  generally 
appear  suddenly  and  are  marked  in  character.  They  need  not  be 
enumerated  here,  l>eoause  they  are  so  familiar;  but  whore  the  h»m- 
orrhage  goes  on  slowly  from  abraded  surfaces  the  symj>toin»  are 
sometimes  very  obscure.  Increasing  rapidity  and  weakness  of  the 
pulse,  paleness  of  the  face,  coldness  of  the  extremities,  profui^e  por*pi- 
ration,  nausea,  and  vomiting  coming  on  any  time  after  the  first 
twelve  hours  when  not  precede*!  by  evidence  of  sliook,  are  symp- 
toms which  point  strongly  to  thi.s  accident. 

When  the  syruptnius  of  htemorrhage  become  marked,  there  it  but 
one  sure  way  of  giving  the  patient  a  chance  for  her  life,  and  timt  l<i, 
to  open  the  wound,  explore  for  the  course  of  the  hicmorrhage,  and 
ligatc  the  vessels  or  bleeding  points  when  found.  The  alHtomen 
should  be  verj'  carefully  cleansetl  of  the  blood. 

Ju<lging  from  the  experience  of  Clay,  Wells,  Koebcrle,  and  Allt*. 
this  second  opening  of  the  abdomen  is  reasonably  safe. 

Traumatic  PeritonHis, 


Peritonitis,  caused  by  oj>euiiig  the  alxlomcn,  judging  from  my  own 
observations,  as  well  as  the  reports  of  others,  is  not  sexy  common, 
and  has  liecorae  less  so  since  the  antiseptic  vapor  and  dressing  have 
come  into  so  general  use.  At  a  time  when  our  experience  wm 
small,  wmpared  with  what  it  now  is,  this  was  the  most  fcannl  of  all 
the  consequences  of  the  operation.  This  fear  was  foundetl  upon  the 
well-known  fact  of  the  fatality  resulting  from  accidental  [icritouail 
wounds. 

Fortunately,  however,  the  peritoneum,  in  cases  requiring  ovariot- 
omy, has  lost  much  of  the  sustyjptibility  to  inflammation  whieli  it 
possesses  in  a  healthy  condition.  The  long-continued  distension, 
friction,  and  frequent  inflammations,  to  which  it  has  been  snbjeotrd. 
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modify  its  stnidure  as  to  greatly  alter  its  appearances, 
most  all  instances  to  reduce  its  tendency  to  iutiamraatory  proi-esses 
very  much.  Hence  we  expect  oftentimes  to  escape  thiss  very  danger- 
ous affection.  When  it  does  come,  it  makes  ita  appearance  M'ithin 
the  forty-eiglit  hours  immediately  suceceiling  the  operation.  Its 
.symptoms  are  pain,  tenderness,  and  tumefaction  of  the  lower  part  of 
tlie  alxlonien,  frequent  pulse,  and  elevation  of  the  temperature.  In 
unfavorable  cases  these  symptoms  rapidly  increase  until  the  abdo- 
men is  largely  distended  and  very  tender;  the  pulae  rises  to  130  to 
150,  t>r  even  IGO;  tlic  heat  inerca-scs  as  high  as  106  degrees.  Mental 
disturbances  Wc^ttne  a  prominent  feature  toward  the  close,  These 
cases  often  run  their  course  to  a  fatal  termination  .in  two  or  three 
days  from  the  beginning.  The  tem[ierature  and  the  pulse  are  the 
best  guides  to  the  intensity  of  the  intltinimation.  When  the  former 
does  not  rise  above  103  degrees,  and  the  latter  above  120  per  minute, 
we  may  have  a  reasonable  hope  of  rec<jvery. 

The  nbjci'ts  in  the  treatment  of  this  form  of  peritonitis  are  to  curb 
the  rapidity  of  the  jhiIsc,  reduce  the  temperature,  and  control  pain. 
Opium  in  large  doses,  commenced  at  once  and  continued  to  deep  nar- 
cr>tism,  will  go  a  great  way  towanl  accomplishing  all  of  tlies^c  objwts. 
I  believe  tliat  this  truutiiicnt,  at  the  very  inceptiun,  will  sometimes  at 
once  break  the  force  of  the  attack.  Afler  the  first  forty-eight  hours, 
or  even  stwner,  large  doses  of  quinine  may  be  added  to  the  ofiiate 
trcitmcnt,  when  the  opium  should  l>e  slowly  withdra^vn  and  lirandy 
substituted  for  it.     The  quinine,  however,  should  be  continued. 

These  remedies,  quinine  and  brandy,  arrest  (he  waste  wliich  followa 
the  first  stage.  With  tiiese,  nourishment  should  be  pushed  to  the 
capacity  of  the  stomach  and  rectum.  When  there  is  vomiting,  these 
remetlies  may  be  given  hypo<lennically  and  per  rectum.  loe  and 
ice-cold  water  may  be  allowed  as  desirwl,  according  to  the  craving  of 
the  patient.  Thornton's  cap  will  be  of  great  service  in  these  cases 
also,  as  the  cold  water  circulating  through  it  will  greatly  reduce  the 
general  temperature.  A  question  of  great  importance  is.  What  ap- 
plications shall  be  made  to  the  abdomen?  In  the  first  two  days,  if 
the  temperature  is  high,  I  should  have  no  hesitancy  in  applying  cold 
by  means  of  the  water-bag;  but  I  sliould  promj)tly  change  from  this 
to  warm  applications  after  tlie  stage  of  elTusion  had  passeil,  about  the 
third  day  of  the  disease. 


662 


OVABIOTOMT, 


SeptieKrmta. 

This  is  another  of  the  formidable  and  fatal  sequences  of  ovarioi 
onay.  As  the  operation  is  now  performed, — that  is,  with  antiiseptic 
precautions, — it  may  generally  be  avoided. 

The  cause  of  septicemia  is  the  retention,  decomposition,  and  alworp- 
tion  of  fluids  from  the  .Nac  or  sacs  of  the  tumor,  or  fn>m  extrav:thated 
blood.  The  observations  of  numerous  opratore  have  estubjisheil  tlj« 
fact  that  the  retention  of  these  fliiids  docs  not  always  result  in  septic 
fever,  because  they  do  not  always  undergo  dec*om[K>sition;  us|H<inullr 
IB  tills  the  case,  as  before  intimated,  if  the  antii-cptic  precautious  have 
been  faithfully  ajid  sufficiently  carrietl  out.  When  it  does  occur,  it 
may  follow  the  reaction  which  succeetls  the  protracted  depression  of 
shock;  but  when  not  occurring  in  this  way.  it  comes  on  in  from  four 
to  aeven,  and  even  ten,  days  after  the  opration.  Its  couroe  ia  vari- 
able, terminating  sometimes  in  five  or  six  days,  e8|K«ciaIly  when  «im- 
plicated,  and  this,  I  think,  rather  a  frequent  thing  with  fieri tonitu; 
while  in  the  simple  form  it  may  last  for  ten  or  twenty  days,  or  even 
longer,  Ijcfore  wearing  the  patient  out  or  merging  into  convalesoeooe. 

The  prognosis,  although  bad,  is  not  absolutely  desperate.  8oiiw- 
timee  the  attack  is  sudden,  inaugurated  by  a  chill,  and  succeeded  by 
a  rise  of  temperature  and  accelerated  pulse;  or  it  may  be  cstabiiHhed 
in  a  very  gradual  manner,  the  pulw  and  tom|)er:ituro  rising  slowly. 
They  are  generally  both  much  higher  in  the  after-part  of  liie  day. 
Derangement  of  particular  organs  is  not  uniform.  The  skin,  some- 
times dry  and  hot,  is  often  bathe<l  in  a  4-opious  perspimtiou,  the  pur- 
spired  fluid  l>eing  sometimes  very  thin  and  watery,  and  agsiiu  (|uiie 
viscid  and  sticky.  The  stomach  may  or  may  not  lie  disturbed,  bat 
generally  the  rest  of  the  alimentary  canal  is  more  or  less  irritated,  and 
diarrha>a,  with  profuse,  thin,  stinking  stools,  is  often  a  markeil  f<i-uture 
of  septicwmia.  Nervous  excitement  and  delirium,  or  aomnolenc<r  and 
apathy,  form  part«  of  the  symptoms  in  different  cases.  In  many 
instances  great  tympanites,  with  or  M'ithout  |K;ritonitis,  add  to  this 
mischief.  In  the  course  of  the  disease,  the  circulating  fluid  soute- 
times  becoracfi  decompose<l  to  such  an  extent  as  to  ])as6  easily  out  of 
the  capillaries,  giving  rise  to  niacuiic,  blebs,  and  bull»,  or  ap|icarisg 
in  tlie  urine  or  dejo(.>ta  from  the  Imwels,  or  exuding  from  the  exposed 
mucous  membrane  in  the  mouth  or  nostrils.  More  frequently,  bow- 
ever,  the  disea.sc  runs  its  course  mpidly  when  a  very  quick  puUe, 
from  120  upward,  high  temiK-rature,  from  104  dj^rees  upward,  de- 
lirium, excitement,  or  eomnolenoe,  and  a|)athy  constitute  the  import- 
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ant  and  notiwable  symptoms.  In  either  the  slow  or  rapid  case  the 
stomach  will  not  digest  the  food  taken,  and  the  lacteals  will  not 
absorb  the  material  cxjwsed  to  their  action.  Sanguification  is  ar- 
rested, and  the  Hcorchin^  temperature  is  maintained  by  (Mirabustion 
of  the  material  iti  the  btooii,  whiirli  ought  to  riiistain  the  vital  func- 
tions. The  patient  is  soon  exhausted  under  this  rapid  waste,  being 
int-jipablc  of  appropriating  anything  witli  which  to  supply  the  de- 
licient'y. 

Ti'eatmerU, 

The  most  important  item  in  the  troatment  of  se]>tica5mia  arising 
after  ovariotomy  is  to  remov^e  the  cause.  This,,  a^  has  already  been 
said,  is  decomposing  substances  in  the  peritoneal  cavity.  In  almost 
all  cases  the  dtx-omposing  substances,  serum,  blood,  etc.,  gravitate  to 
the  bottom  of  the  cul-de-sac  of  Douglas,  where  we  can  reach  it. 
The  lluid  can  usually  be  dcteetetl  per  vaginam,  but  sometimes  the 
quantity  is  so  small  as  not  to  be  appreciable  by  such  an  examination. 
In  either  case  we  .should  open  the  peritoneal  cavity  through  the 
vagina,  intrcnlucc  a  drainage-tul)e,  and  vnxah  out  the  [>elvic  cavity 
with  warm  carbolized  water.  We  may  open  the  peritoneal  cavity  by 
meiins  of  scissors.  Ttie  patient  may  Ix?  turned  upon  her  siilc,  Sims'a 
speculum  intrfMluced,  and  the  (Kisterior  wiill  of  the  vagina  lifted  up 
by  a  book  and  perforated.  The  opening  in  the  vagina  should  l)e  in 
the  nuxlian  line  as  nearly  as  possible.  The  incision  should  be  large 
enough  to  admit  a  good-sizKl  tulx*.  Through  this  the  fluid  will 
escape,  and  we  may  throw  carbolized  water  into  the  pelvis.  We  may 
also  perforate  the  postisrior  vaginal  wall  with  a  trocar.  Tiiis  may  be 
done  very  easily  when  the  quantity  of  fluid  is  conaiderablo  and  the 
retrouterine  [)0uch  well  distendtnl.  If  ojienetl  in  this  way  the  first 
washing  may  t>e  done  tlirough  the  canula  before  it  is  withdrawn, 
after  which  a  tulie  should  be  pas.scd- through  the  canula,  and  as  the 
latter  is  witlulrawn  tlie  former  is  retained,  or  we  may  remove  the  two 
lower  stitches  and  introduce  the  drainage-tube  through  the  lower  end 
of  the  wound. 

The  cleansing  of  the  abdominal  cavity  will  require  repetititm  in 
proportion  to  the  amount  of  decomposing  materials.  Of  course  no 
one  would  think  of  performing  this  oj)eration  until  septic  fever  is 
evident.  When  this  is  the  mse  the  risk  of  evacuating  the  fluid  and 
cleansing  the  pelvic  cavity  ought  certainly  to  be  considered  a  neces- 
sity, auil  wlieu  indicated  it  is  worth  more  than  all  the  remedies  we 
can  bring  to  bear  in  the  treatment.  The  rest  of  the  treatment  has  for 
its  object  the  relief  of  symptoms,  preventing  waste,  and  introducing 
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as  much  noarishment  as  can  be  borne  by  the  stomach,  rectum,  or 
both,  and  hjpoderminally. 

Probably  the  most  important  symptom  to  be  attended  to  is  the 
high  temperature.  This  may  be  combated  by  oold  externally  ap- 
plied or  administered  internally.  Cold  can  be  very  efiectually 
applied  to  the  head  by  means  of  the  ice-cap  invented  by  Mr.  Thorn- 
ton, of  the  Samaritan  Hospital.  It  is  very  highly  recommended  by 
Mr.  Wells.  It  is  a  coil  of  rubber  tubing  so  arranged  as  to  fit  the 
head  like  a  cap,  and  when  applied  to  the  head  the  tube  is  filled  with 
ice-water,  and  one  end  is  placed  in  a  bucket  of  ice-water  very  slightly 
elevated  above  the  head  of  the  patient,  while  the  other  end  is  passed 
into  a  tub  under  the  bed  or  elsewhere.* 

By  elevating  and  depressing  the  two  ends  of  the  tube  the  water 
may  be  made  to  run  more  or  less  swiftly  through  the  portion  forming 
the  cap  as  we  may  desire.  If  this  cap  cannot  be  commanded,  india- 
rubber  bags  filled  with  ice-water,  or  a  large  beefs  bladder,  or  ice  in- 
closed in  rubber  cloth  or  oiled  silk  may  be  substituted. 

Cold  may  thus  be  applied  with  sufficient  intensity  to  lessen  the  heat 
of  the  entire  bwly  in  a  very  short  time,  and  I  think  is  very  much  to 
be  preferred  to  any  general  application  of  cold  however  made. 

Quinine  administered  in  large  quantities  is  very  efficient  in  re- 
ducing temperature  and  preventing  waste;  so  also  is  alcohol.  Five 
grains  of  quinine  every  four  hours,  or  ten  grains  every  eight  hours, 
is  the  projjer  dose.  Brandy  in  ounce  dc»es  every  two  hours  may  be 
given  for  a  like  purpose.  If  tympanites  or  peritonitis,  or  both,  com- 
plicate the  fes'er,  there  are  local  means  for  their  treatment,  as  else- 
where detailed. 

Remarks  and  Personal  Slaiistics. 

I  am  among  those  who  believ*  in  antiseptic  surgery.  My  opera- 
tions date  back  to  1861,  when  everything  in  connection  with  ovari- 
otomy was  in  an  unsettled  state.  It  is  true  that  there  is  not  perfect 
accord  among  ovariotomists  at  the  present  time,  but  we  have  had  a 
great  deal  of  experience  in  different  methods  of  procedure,  in  the 
several  steps  of  the  operation  and  after-treatment,  and  can  conse- 
quently more  intelligently  estimate  them ;  and  I  think  it  safe  to  say 
that  the  antiseptic  process  has  about  done  away  with  the  clamp  and 
primary  drainage;  in  fact,  both  of  them  are  incompatible  with  a 
complete  antiseptic  dressing. 

*  See  modification  of  it  on  page  659. 
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My  convictions  as  to  the  benefit  of  the  antiseptic  j)n)cesses  in 
ovariotoiuy  are  grounded  upon  ray  own  experience  more  timn  gen- 
eral statistics,  altliougli  I  think  tiie  latter  are  sufHcteritly  convincing. 

I  hjiveonly  operatwl  eighty-two  times,  and  in  att:ordance  with  the 
experience  of  other  ovariotoniists  my  sneces-s  grows  with  the  number 
of  my  opemtions.  IJefore  1  comraencetl  the  use  of  the  antiseptic 
spray  and  dressing  my  successes,  tiiking  the  whole  together,  did  not 
exceed  sixty-six  per  cent.  Since  I  have  been  operating  a-s  1  now  do 
I  have  had  about  eighty-six  per  cent,  of  recoveries.  The  general 
conditions  are,  it  is  trne>  somewhat  more  favorable  now  than  l)efore, 
and  may  have  had  something  to  do  with  the  favorable  termination 
of  my  cjises.  Of  the  twenty -two  cases  operated  upon  antise|)tically, 
eighteen  operations  were  perfurnied  in  a  small  hospital  (\V<iman's 
Hospital  of  the  State  of  Illinois),  surrouniktl  by  every  favorable 
circumstance  at  our  command.  The  three  deaths  al!  occurred  in  the 
ht)spital.  The  other  four  cases  were  in  small  cities  in  this  State. 
Whether  the  improveil  circiimstauces  would  have  been  sutKcient  to 
give  the  more  favorable  results  than  formerly  without  ttie  antiseptic 
measures,  I  am  of  course  unable  positively  to  assert.  Neither  can 
I  say  hnw  mtn^h  may  l)e  due  to  increased  skill  acquired  from  e.^[>e- 
rience  in  operuting.  Tlie  number  of  cases  I  know  are  aiso  too  small 
to  bust'  conclusions  upon.  While  there  has  been  a  very  marked 
change  for  the  better  since  adopting  the  antiseptic  method,  I  think 
my  t»iiud  has  been  iutluenco<l  in  coining  to  a  cunclnsion  favoring 
anti8e|)tlc  practice  by  the  appearance  of  the  wound.  So  far  as  the 
wound  is  {concerned  there  is  no  question  about  tlic  effects  of  the 
dressing.  When  properly  managed  there  is  no  smell,  no  pus,  and 
no  ulceration.  It  heals  without  any  evidence  of  decreased  vitality 
in  tlie  part.  In  expressing  my  belief  in  the  efficacy  of  antiseptic 
processes  in  surgery  I  do  not  ajinouncc  any  ojiinion  of  the  modus 
operandi.  I  am  not  sure  that  there  are  septic  particles  that  fall  upon 
and  induce  ferment  in  the  wounded  parts,  or  living  germs  or  ova  that 
infest,  brecii,  and  diflnse  themselves  in  such  numbers  lus  to  destroy 
the  vitality  of  the  [kmuIs  of  attack,  and  gaining  awu>«  to  the  vcseel.s 
disintegrate  the  circulating  fluid  so  that  it  is  not  fit  to  .support  the 
vital  forct^,  and  that  the  i-arbolic  acid  operates  hy  consnming  tlK«e 
deleterious  particles.  But  I  do  belit-ve  tliat  the  vajmr  and  iluid  con- 
taining ttiis  substance  when  used  so  as  to  shut  out  the  atmocpheric 
air  from  the  abdominal  wound  adds  greatly  to  our  means  of  avoiding 
one  if  not  more  of  tlie  untoward  conditions  sometimes  ejcperienced 
after  ovariotomy. 


CHAPTER   XLIV. 

FALIX)PIAN  TUBES. 

The  Fallopian  tubes  are  sometimes  absent;  this  is  the  case  gen- 
erally when  the  uterus  is  absent.  But,  according  to  Rokitansky, 
they  are  not  always  wanting  when  the  uterus  is.  One,  or  even  both 
of  them,  may  be  wanting  when  there  is  no  other  fault  in  the  genital 
organs.  Occasionally  they  are  met  with  of  diminutive  or  rudimen- 
tary size.  They  are  also  deformed,  having  two  sets  of  firabrillis,  one 
at  the  end  and  the  other  nearer  the  uterus,  with  openings  at  both 
places;  or  bifurcated,  the  branches  entering  the  uterus  at  different 
points.  Or  one  may  be  longer  than  usual,  and  enter  the  cervical 
portion  of  the  uterus  as  mentioned  and  described  by  Pole,  and  quoted 
by  Scanzoni.  They  are  ollen  displaced  with  the  uterus  and  with  the 
ovaries,  and,  with  the  latter  organs,  are  found  to  enter  into  the  forma- 
tion of  a  hernia. 

Inflammation  of  the  Fallopian  tube  is,  probably,  not  an  unfrequent 
affection,  but  almost  always  it  is  but  a  small  part  of  the  disease  that 
exists  in  its  locality ;  inflammation  of  the  uterus,  {writoneum,  lotally 
or  generally,  and  ovaritis  being  separately  or  collectively  connected 
with  it,  and  by  their  symptoms  making  the  manifestation  of  disca^ 
in  the  tubes.  In  such  cases  it  is  not  only  impossible,  but  is  of  no 
importance,  to  diagnosti«\te  salpingitis.  If  the  diagnosis  could  be 
made,  it  would  not  influence  the  treatment.  Involved,  as  they  are, 
in  the  inflammation  of  surrounding  organs,  thi^  are  occasionally 
destroyed  by  suppuration,  or  constricted  by  bands  of  fibrin,  and  the 
tubal  cavity  is  obliterated  by  exudations.  They  also  are  the  subjects 
of  catarrhal  inflammation,  discovered  after  the  death  of  the  patient, 
associated  with  endometritis,  seldom  as  an  independent  affection. 

The  tul)cs  are  doubtless  the  channel  through  which  inflammation  of 
the  uterus  finds  its  way  into  the  peritoneal  cavity,  and  also  the  con- 
duit for  fluids — pus,  blood,  mucus,  etc. — from  the  uterus  to  the  \\er\- 
toneal  cavity.  As  they  are  not  seldom  found  dilated  so  as  to  admit 
a  uterine  sound  to  pass  them, — Hildebpant,  Mat  hew  Duncan,  Thomas 
Budd,  and  others,  have  seen  and  diagnosticated  dilatation  of  the 
Fallopian  tube  during  life, — we  need  not  be  surprised  at  the  transi- 
tion of  flui<ls  through  them  in  both  directions.     Thus  the  serous  con- 
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tents  of  the  peritoneal  cavity  may  be  passed  into  the  uterus  and 
vagina.  The  reader  will  not  fail  to  see  the  importance  of  diseases  of 
the  tubes,  on  account  of  the  sterility  that  would  result  from  oblitera- 
tion or  constriction  of  them,  or  the  danger  from  a  too  free  communi- 
cation between  the  peritoneal  sac  and  the  uterine  cavity. 

Chneer  of  the  Fallopian  tubes  is  not  often  observed  independent  of 
the  existence  of  the  same  disease  in  the  surrounding  tissue.  They 
are  generally  though  necessarily  involved  in  cancerous  degeneration 
of  the  ovary  and  the  uterus. 

Hypertrophy  and  atrophy  of  them  accompany  the  same  changes  in 
the  uterus.  They  are  enlarged  when  the  uterus  is  by  tumor,  inflam- 
mation, congestion,  or  pregnancy,  and  become  atrophied  as  the  uterus 
diminishes  in  size,  in  old  age  or  from  any  other  cause.  Dropsy  of 
the  tubes  is  occasionally  observed.  Obliteration  of  the  cavity  near 
each  extremity  leaves  the  portion  of  the  tube  between  these  points 
free  to  receive  exudation  from  the  lining  membrane,  which  cannot 
find  its  way  out.  The  fluid  accumulates  and  fills  the  isolated  portion 
of  the  tube,  which  continues  to  increase  until  it  becomes  a  cyst  from 
the  size  of  the  finger  to  that  of  an  orange,  and  perhaps  even  larger. 

Dr.  C.  S.  Ward  presented  a  specimen  to  the  New  York  Obstetric 
Society  of  double  tubal  dropsy,  the  size  of  a  pullet's  egg.  August, 
1871,  Journal  of  Obstetrics. 

We  also  meet  with  small  serous  cysts  attached  to  the  fimbriated 
extremity  of  the  Fallopian  tube.  They  are  usually  small  cysts,  dis- 
tended by  serum,  scarcely  ever  exceeding  the  size  of  the  finger's  end. 


CHAPTER    XLV. 

COCCYGODYNIA,  COCCYALGIA. 

Neuralgia  of  the  Coccyx. 

These  terms  are  used  to  denominate  one  of  the  several  peculiar 
neuroses  of  the  pelvic  organs,  especially  those  situated  at  the  bottom  of 
the  excavation.  It  belongs,  I  think,  clearly  to  the  same  class  of 
cases  as  vaginismus,  urethrisraus,  spasm  of  the  bladder,  rectum,  etc., 
and  is  purely  a  nervous  affection. 

They  are  all  peculiar  hypersesthesias,  and  sometimes  have  a  demon- 
strable basis  of  excito-motor  origin,  as  fissures,  ulcers,  inflammation, 
etc.,  while  in  other  instances  there  seems  to  be  no  material  change  in 
any  of  the  organs. 

That  cocoygodynia,  like  vaginismus,  is  often  associated  with  uterine 
disease,  disease  of  the  rectum,  bladder,  urethra,  etc.,  Ls  certain  from 
oliservation.  Whether  these  more  common  affections,  after  continu- 
ing a  long  time,  may  excite  the  nerves  into  a  state  of  instability  that 
becomes  permanent  or  not,  is  a  question  worth  asking  in  this  con- 
nection. In  common  with  other  nervous  affections  having  a  reflex 
origin,  may  not  the  symptoms  become  a  disease,  and  remain  an  inde- 
pendent affection  after  the  excito-reflex  cause  has  been  removed  ? 
The  irritation  so  protraote*!  and  unremitting  I  think  may  and  often 
does  induce  organic  change  in  the  nerves  or  the  subordinate  centres 
with  which  they  are  connected,  and  thus  perpetuate  the  symptoms. 

Structure  Affected. 

There  was,  in  all  cases  I  have  examined,  room  to  doubt  the  exact 
tissue  affected,  whether  in  the  periosteum,  interosseous  ligaments, 
muscles,  or  nerves. 

Symptomji. 

Pain  on  moving  the  coccygeal  bone,  in  sitting  down,  rising  up, 
passing  the  fax-es,  coughing,  sneezing,  walking,  or  standing.  In  bad 
cases  the  patients  are  not  able  to  sit,  stand,  or  walk  without  great  dis- 
comfort, and  are  so  pained  by  the  sitting  or  erect  |)osture  that  they 
are  confined  to  recumbency. 

They  thus  lose  their  general  health  and  become  permanent  invalids. 
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This  is  vpry  rare,  however,  and  the  most  of  the  cases  we  meet  with 
are  in  patients  wlio  enjoy  a  tolerable  state  of  genera!  hoalth,  but  are 
cftntinnally  annoyed  by  everything  that  (^itses  contrartions  of  the 
nmscles  inserted  to  tlie  ooeeyx  or  clos<'ly  connectfHl  with  them.  They 
sit  on  one  side  of  the  hiittocks  or  on  cushion?  that  remove  tlie  pres- 
sure from  the  coccyx.  They  rise  to  the  standing  jwsition  with  great 
care,  and  must  be  very  guarde<l  in  walking,  coughing,  or  sneezing,  etc. 

Diagnosia. 

This  is  made  by  eonsidering  the  history  of  the  ease  and  by  physical 
examinations.  Tfie  finger  passed  into  the  vagina  or  rectum,  and 
pressed  backward  upon  the  eoccyx.so  as  to  move  it,  gives  the  patient 
great  pain.  Pressure  exerted  upon  the  posterior  snrfaec,  with  suf- 
ficient force  to  move  it,  c-auscs  even  greater  pain.  Wlien  the  dis- 
ease is  severe  tlie  snttering  is  so  great  that  it  i.*  wltli  difficulty  we  am 
examine  the  coccyx  as  to  its  mobility. 

Dr.  Jenks  says  lluit  when  a  patient  is  examined  under  the  influ- 
ence of  ether  the  muscles  connected  with  the  coccyx  are  relaxotl, 
white  thny  are  very  strongly  contracted  when  the  patient  is  not  ether- 
ized. 

Prognosis. 

Tliere  seems  to  be  very  little  tentlency  to  spontaneous  subsidence 
of  cooc-ygmlynia. 

The  menopause  does  not  affect  it  as  it  <loe9  most  of  the  pelvic  dis- 
eases, and  it  is  often  a  long  time  after  the  change  of  life  before  the 
patient  recnivers.  It  occurs  in  the  young  nullipartius  and  parous 
women  alike,  but  not  in  the  seaile.  It  generally  causes  m^orc  sufter- 
ing  in  women  who  are  bearing  children. 

Tiricdment. 

The  palliation  of  the  symptoms  in  coccygo<lynia  consists  in  the 
use  of  anodynes  and  tonics,  the  f(»rmer  to  relieve  the  great  suftering 
for  the  time.  They  may  be  used  in  suppositories  per  rectum,  per 
vaginam,  or  hypodernucally.  We  ran  add  greatly  to  the  comfort  of 
the  pntient-s  also  by  contriving  cushions  or  easy  chairs  for  them. 

A  tonic  or  roborant  eour.se  of  treatment  will  sometimes  brace  up 
her  nervous  system  so  tliat  tlie  patient  can  bear  her  ills  without 
breaking  down  physirally.  Anvong  the  means  to  acooraf)li.sh  this 
eml,  when  the  patient  is  not  tiwj  bad,  travel  is  of  great  service,  a 
change  of  climate  from  hot  to  cold  in  the  summer,  and  from  cold  to 
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wann  in  the  winter.     Qnioine  and  iron  administered   interaallj, 
with  liberal  and  systematic  feeding,  ooatribate  to  the  same  parpoae. 

In  the  earlier  periods  of  coocygodjnia  we  may  hope  to  arrive  at  a 
care  by  searching  for  and  removing  all  disorders  in  the  neigblxw- 
hood,  founding  oar  treatment  apon  the  idea  of  removing  the  exdto- 
reflex  centre  of  dirturbance. 

Dr.  Robert  Barnes,  of  London,  believes  that  it  is  caused  by  retro- 
versioas  of  the  ateras.  Anal  fiasares,  hsemorrhoids,  ulcers  in  the  rec- 
tum, should  command  our  special  attention  if  they  exist,  and  every 
pains  should  be  taken  to  restore  all  deviations  from  general  health. 

After  the  disease  has  existed  long  enough  to  become  an  inde- 
pendent affection,  probably  nothing  short  of  a  surgical  operation  will 
result  in  a  cure. 

To  the  late  Dr.  Nott  belongs  the  credit  of  first  describing  this  dis- 
ease and  devising  a  surgical  operation  for  its  cure.  He  called  it 
neuralgia  of  the  coccyx,  and,  afler  trying  all  other  measuren  that 
occurred  to  him,  extirpated  the  bone.  His  operation  consisted  in 
cutting  through  the  attachments  of  the  bone  on  each  side,  from  the 
base  to  the  apex,  everting  it  and  dislocating  it  from  the  sacrum. 

This  may  best  be  done  by  incising  the  int^ument  in  the  central 
line,  and  raising  and  turning  aside  the  flaps  until  both  margins  of 
the  bone  are  exposed.  The  next  step  is  to  cut  carefully  down 
through  attachments  at  the  point  of  the  coccyx  and  introduce  a 
blunt-pointed  bistoury,  or  the  point  of  scissors,  and  separate  the 
attachments  upward  to  the  base  on  both  sides.  The  bone  can  then 
be  lifted  up  and  turned  backward  to  expose  the  articulation,  which 
may  be  divided  by  a  bone  forceps  or  a  strong  knife.  The  loose  cel- 
lular tissue,  on  the  inner  surface  of  the  bone,  easily  gives  way  as  it  is 
lifted  from  its  bed,  or  may  be  divided  by  the  knife. 

There  is  generally  very  little  haemorrhage,  and  the  bleeding  will 
in  a  few  minutes  subside.  All  that  remains  to  be  done  is  to  close 
the  wound  by  replacing  the  flaps  and  joining  them  by  four  or  five 
stitches. 

This  is  neither  a  dangerous  nor  a  difficult  operation,  and  is  very 
effective  in  a  curative  point  of  view. 

In  1858  Professor  James  Y.  Simpson,  api»rently  with  knowledge 
of  Dr.  Nott's  description  of  the  operation  for  this  affection,  published 
in  the  Ix)ndon  Medkal  Qazette  his  lectures  on  the  diseases  of  women, 
in  which  the  disease  is  recognized  and  his  operation  described.  His 
operation  consists  in  the  subcutaneous  division  of  the  connections  of 
the  bone  without  removing  it. 
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El-E<rrRiciTY  has  been  nsed  in  tbt  treatment  of  discuses  of  women, 
and  with  considerable  success.  All  forras  have  been  use<l,  viz., 
static,  (/alvavk;  aM<l  Jaradic.  Static  electricity  may  be  conveniently 
obtfiinetl  by  Holtz's  elet^trical  machine.  The  jirime  ainductor  fur- 
nishes |x*sitive  and  tlie  ruhlicr  negative  fluid.  The  nitxles  of  appli- 
cation are  variou.*?.  Sparks  may  be  sent  directly  through  the  tissues, 
or  the  patient  may  be  insulated  and  be  filled  from  either  electrode, 
when  sjmrks  raay  be  drawn  tbronwh  tlie  part  nfTected  by  jiresenting 
to  it  a  nietidlio  conductor.  A  surface  thus  acted  upon  will  pi-csent 
jwiuts  of  irritation.  In  chronic  ovarian  difficulties  such  an  a[)plica- 
tion  would  be  suggested. 

Galvanic  electricity  is  Ijcst  obtainetl  from  the  galvanic  raacliine, 
which  may  conta.in  any  number  of  cells,  made  of  zinc  and  copper,  or 
platinized  silver  or  rarbon,  and  a  proper  fluid  to  excite  chemical 
action.  Upon  the  latter  will  depend  the  quantity  of  electricity,  while 
its  intensity  will  dejtend  upon  the  numl>er  of  elements  undergoing 
chemical  action.  Of  galvanic  batteries  there  are  many  forms.  One 
that  is  constant  anrl  easily  kept  in  order  is  desirable. 

Faradie  electricity  difllTs  from  both  the  Htutlc  and  galvanic  in  this, 
that  the  faradie  current  is  induced,  and  ia  a  to-and-fro  current,  going 
both  ways.  Its  tension  is  also  greater,  and  current  is  broken  slowly 
or  rapidly  a.s  one  desires  by  the  rheotome  of  the  electro-magnetic 
machine,  from  which  the  current  is  derived.  It  ditl'crs  from  the 
galvanic  current  in  this,  that  the  latter  is  unbroken,  that  is,  it  is  a 
constant  current. 

In  using  electricity  a  few  things  are  necessary:  first,  proper  in- 
struments, anil  a  knowledge  of  a  few  simple  fiu-ts.  A  moist  surface 
or  tissue  is  always  a  better  conductor  of  the  fluid  than  dry  tissue  or 
a  dry  surface. 

The  most  succulent  tissues  present  ti»e  least  resistance  to  the  cur- 
rent. Thus,  for  instance,  Ixines  and  nerves  are  poorer  conductors 
than  the  rauscilcs,  and  a  dry  skin  will  resist  the  current  still  more. 
In  view  of  this  fact,  we  wet  the  electrodes  before  applying  them  to 
the  skin. 
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Tlie  galvanic  current,  by  reason  of  its  constancy,  is  tl>e  raost  pene- 
trating form  of  eWtricity.  It  is  also  the  most  diflusive,  for  its 
presence  is  often  disccrnililc  at  points  not  bt-tweon  the  electrodes. 
Of  lute  we  have  heard  much  of  electrolysis.  What  is  it?  If  we 
place  the  poles  of  a  galvanic  battery  near  one  another  in  a  basin  of 
water,  luibblcs  will  iippcrir,  due  to  the  dcroinposition  of  the  water  by 
the  current.  This  action  is  railed  electrolysis.  Wo  ncerl  only  attach 
the  wires  to  insulated  needles  and  pass  them  into  fluids  within  ibe 
b(xly  to  decompose  them  also.  Wc  may  thus  decom|>oee  the  tissues 
of  the  ixxly,  and  in  the  prfH?es3  the  alkalies  will  appear  at  the  nega- 
tive anil  the  aciils  at  tlie  positive  pole. 

Electrolysis  then  is  the  decon<po8ition  by  electricity  of  either  fluids 
or  solids.  A Aer  being  thus  acted  upon  these  elements  are  supp<~>¥4xl 
to  undergo  absorption.  Electrolysix  of  ovarian  cysts  has  l)ccn  !*ur- 
<-^issfiilly  prncticed.  Dr.  Freilerick  Scnielctler,  of  Mexico,  clairas  to 
have  tlni.'^  cured  the  disesise.  His  cnthu.«iasm  led  tn  the  pnblicatioD 
of  tlie  facts  in  1875,  and  to  the  premature  as.«crtion  of  "  no  mor« 
ovariotomy."  In  1874,  Fieber,  of  Vienna,  reported  two  sucoPEgfuI 
cases  by  this  method,  which,  however,  seems  to  have  been  original 
with  Dr.  J.  F.  Buhring,  who  announced  it  in  184S.  The  method 
has  been  well  tried  in  New  York,  and  unsuccessfully  {Gyna-colorficcd 
Transactions,  vol.  ii,  1877). 

The  niethiKl  necessitates  the  iutrtMluction,  through  the  abdominal 
wall,  into  the  cyst  of  one  or  inoiv  necillcs  for  the  conveyance  of  tlje 
current.  This  simple  pnxH^dnre  may  permit  of  snlrsetpient  leakage, 
peritonitis,  and  death,  and  is  esjKMiully  dangerous  in  multiloctiIarcy:«tA. 
Tiic  method,  notwith.standing  it  may  cure  unilocular  cysts,  is  scarcely 
less  dangerous  than  ovariotomy  at  the  present  day.  The  method  is 
serioa«ly  objectionable  in  practice,  inasmuch  as  it  is  not  always  pos- 
sible to  .say  positively  that  a  cy.st  is  or  is  not  multiple. 

For  solid  fibroids  of  the  uterus  these  objections  are  not  applicable, 
and  the  n)en»  intrwhiction  of  proper  neetllcs  is  tolerably  H;ife.  Dr. 
Ephriam  Cutter,  of  Boston,  has  thus  treated  uterine  fibroids  suc- 
cessfully. 

If  the  electrical  current  is  passed  through  a  wire,  platinum  for 
example,  which  oflers  considerable  resistance,  the  current  will  raise 
the  temperature  of  the  wire  even  to  a  M'hite  heat.  This  is  a  simple 
galvanic  cautery.  With  it  we  may  cut  away  f isesues  or  divide  them. 
The  electnj-cautcry  has  been  found  very  useful  for  the  removal  of 
the  cervix  when  the  site  of  malignant  disease.  It  is  an  admlmble 
method  of  removing  uterine  polypi. 
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An  exliaustive  {>aper  on  tliis  siilijci't  by  Dr.  JhIiii  Byrne  may  l)e 
found  iit  the  Gyiwcohgii-itl  Trnnndctiotis,  vt»J,  it,  1877.  The  same 
gentleman  uses  the  electro-cautery  Air  kolpot-ystotoniy,  burnino^  an 
npenini;  in  the  base  tif  the  fl'tiiatt!  bladilcir  wIilto  tlrainajre  is  (ifsimble. 
Soe  a  papi-r  on  the  sulijeet,  (Jipurcohf/k-al  Tran»acLionH,  vol.  iv,  18><0. 
The  a<lvantages  of  surgery  done  in  this  way,  are  that  there  is  less 
risk  ot"  hinmorrhagc,  and  npeniii<jsare  notsti  liable  to  heal  up  rajjidly. 
The^listidvanta^fs  arc  the  time  eonsiimod,  the  uncerhjinty  nf  batte- 
ries, and  the  fuss. 

The  phy.si(>l<)j>;i«il  phenomena  pr<Kliicf<l  by  electricity  vary  with 
the  kind  iiso<i,  also  with  the  quantity  and  tensinn,  als<i  with  the  posi- 
tion of  the  |>ole-s,  and  also  as  to  the  tissues  acted  upon.  Aswnding 
currents  excite  as  they  reverse  the  natural  nerve  current.  De-^eending 
currents  soothe  as  thi-y  flow  with  the  nerve  current.  The  former 
affect  the  sensory  nerves,  while  the  latter  atilect  specially  the  motor 
nerves.  Upwanl  currents  increase  reflex  action,  while  downward 
currents  diminish  it. 

A  {'onstant  current  passed  through  a  muscle  protluces  contraction, 
from  the  positive  toward  the  negative  ^vole,  and  drives  the  blood  in 
the  same  <lirection.  Reverse  the  position  of  the  poles,  and  the  con- 
tnictiim  of  tis.suu  is  in  the  reverse  direction  and  circulation  is  re- 
tanlwl.  If  you  occasionally  break  the  current  hy  any  nietho<l,  you 
;  shock  the  muscle,  give  it  a  spasm,  the  bload vessels  also  contract  and 
the  blool  is  propelled  forward  and  diminislKil  motnentarily  in  the 
muscle.     13ut  oK<4erve,  the  mu.sfrle  has  lieen  e.xercis«'d.     If  instead  of 

P  breaking  the  gidvanie  current  you  ajjply  the  faradic,  the  n-sult  is  the 
same.     The  galvanic  an<l  faradic   currents  are  tonic.     'J'hcy  exhila- 
rate, rai.se  the  tempeniture,  increase  the  circulatiuu  of  the  bhwtd  and 
enliven  the  brain.     They  pnxluce  sleep,  increase  digestion  and  appe- 
^H  tite.     Wlicn  Iwally  applied  they  increase  the   nutrition  of  the  part. 
^H       Descending  currents  act  (^n  the  motor  nerves,  contnictiiig  the  nius- 
^^  cles,  but  give  jMiin  by  their  action  on  the  sensory  nerves.     Ascending 
^V  currents  excite  the  .spinal   conl   and    increase  refle.x  functitms.     By 
^m  these  currciit.s,  applied  by  electrodes,  we  may  increase  or  diminish  the 
blood  in  a  given  part,  exercise  the  muscles,  singly  or  in  grovips,  and 
^B  excite  the  sen.stiry  nerves.     By   these  currents  con.stipation   may   be 
^»  relieved.     The  circulation  may   l>e  equalized,  and  hysteria,  melan- 
cholia, dyspe[)sia,  and  other  symptoms  of  nervous  exhaustion,  so 
common  in  women,  may  be  successfully  treated  by  general  electriza- 
tion. 

>  already  intimated  the  muscles  under  the  influence  of  the  faradic 
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or  broken  galvanic  current  may  be  increased  in  size  and  strength. 
Hence  for  production  of  passive  motion  we  find  it  an  excellent  agent 
As  a  direct  result  of  the  tonic  influence  of  electricity  the  diBpositinn 
and  capacity  for  mental  labor  increases.  The  lack  of  concentrative- 
ness  and  the  loss  of  memory  in  nervous  exhaustion  rapidly  disap- 
pear. Sucii  symptoms  as  leucorrhcea,  amenorrhcea,  dysmenorrhcea, 
and  purely  functional  menorrhagia  accompanying  nervous  exhaus- 
tion may  be  successfully  treated  by  electricity.  It  gives  tone  to  the 
walls  of  the  bloodvessels,  improves  the  important  functions  of  the 
body.  The  remedy  may  be  used  generally  over  the  body,  locally  or 
in  both  ways.  If  giveu  locally  the  external  or  internal  application 
may  be  selected,  as  the  character  of  the  case  requires.  If  given 
locally,  one  pole  may  be  placed  over  the  spine  and  the  other  over  the 
hypogastric  region,  or  one  pole  may  be  placed  against  the  cervix  or 
in  the  cervical  or  uterine  cavity.  Currents  thus  given  are  well  borne 
and  often  productive  of  much  good.  Subinvolution  of  the  uterus, 
especially  when  not  the  result  of  laceration  of  the  cervix,  may  be 
treated  by  this  method ;  one  electrode  may  be  introduced  directly  into 
the  uterus.  The  contraction  of  the  uterus  thus  produced  relieves 
congestion  of  the  organ,  and  changes  are  brought  about  which  i'avot 
the  absorption  of  the  superfluous  tissue.  Doubtless  some  such 
rationale  led  Simpson  to  use  the  galvanic  stem  pessary.  The  use  of 
electricity  for  the  cure  of  nervous  exhaustion  is  somewhat  general. 
But  when  combined  with  massage,  rest,  seclusion,  and  overfeeding, 
according  to  the  method  of  Dr.  S.  Wier  Mitchell,  the  results  arc 
often  but  little  short  of  miracles. 

To  produce  uterine  contraction,  to  arrest  bleeding,  to  empty  the 
uterus  of  a  body  loose  within  its  cavity,  the  faradic  current  will  be 
found  reliable.  One  \w\e  may  be  placed  upon  the  spine  and  the  other 
over  or  against  or  within  the  uterus  itself.  As  an  adjunct  in  the 
treatment  of  gynsecological  cases  electricity  is  often  a  good  remedy.* 


*  This  chapter  was  written  at  the  request  of  tiie  author  by  K.  Stansbiirv  Suttoo, 
M.I).,  of  Pittsburgh,  now  lecturer  on  Gynsecology  in  tlie  Spring  Count©  of  Lectures 
in  Rush  Medical  College. 
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Dangers  that  may  occur  after  uterine 

manipulation,  340 
Davidson's  syringe,  307 
Delayed  involution  of  the  uterus,  428 
causes  of,  428 
symptoms,  429 
treatment,  430 
Dermoid  tumors,  567 

theories  of  origin,  574 
Diagnosis,  245-278 

of  acute  inflammation  of  unimpreg- 
nate<l  uterus,  188 

acute  vaginitis,  73 

anienorrhopa,  120 

cancer  of  the  uterus,  443 

cellulitis,  352 

chronic  vaginitis,  76 

displacements  of  the  utenis,  384 

dysnienorrluea,  147 

eiulix-ervicitis,  273 

hyi)erinvolulion,  442 

inversion  of  the  uterus,  414 

liicenitions  of  the  cervix,  332 

nicnorrhagia,  133 

nietatithmenia,  175 

ovarian  tumors,  585 

panilysis  of  tlie  bladder,  52 

l>erinietrilis,  368 

stone  in  the  bladder,  61 

stilmuicons  inflammation,  274 

urinary  fistula,  83 
Diagnostic    summary   ( Ilec-querel's)   be- 
tween cancer  and  chronic  inflammation 
of  the  cervix,  275 
Differential  diagnosis  of  ovarian  tumors, 

594 
DifJicidt  menstruation,  146 
Digital  examination,  2H 
Dilatation,  167 

of  the  uterus,  268 
Dilator,  Hunter's,  167 

Miilesworlh's,  271 

Nelson's  uterine,  167 
Dilators,  tiii)el<),  270 
Disease  of  tiie  bladder,  51 

labia  and  |)erina>um,  17 

ovaries,  555 

vulva,  40 


Displacement  of  the  ovaries,  555 
diagnosis,  558 
symptoms,  557 
treatment,  559 
Displacentenbi  of  the  vagina,   bladder, 
and  rectum,  372 
causes  of,  378 
treatment,  386 
uterus,  376 
Division  of  sphincter  vaginte  in  vaginis- 
mus, Sinis's  method,  71 
Drainage  in  ovariotomy,  627 
Dressing  forceps,  263 
Dro|iKy  of  the  Fallopian  tubes,  667 

ovarian,  596 
Drvsdaic's  description  of  the  ovarian  cell, 

591 
Duvemey's  glands,  piilegmon  of,  21 
Dysnienorrhoea,  146 

as  a  symptom  of  fibrous  tumors  of 

the  uterus,  498 
inflammatory  form  of,  148 
membranous,  150 
treatment  of,  152 
neuralgic,  146 

treatment  of,  147 
obstructive,  153 

treatment  of,  156 

Ecraseur,  amputation  by,  in  hypertrophy 
of  the  cervix,  341 
Chassaignac's,  533 
Electricity,  in  diseases  of  women,  671 
i         in  l(K>nl  treatment  of  amenurrhoea, 
!  1--J9 

Electrolysis,  529 

Cutter's  method,  529 
in  ovarian  tumors,  621 
treatment  of  fibrous  tumors  of  the 
uterus  by,  529 
Elephantiasis  of  labia,  24 
Elongation  of  the  cervix,  342 
tensile,  of  the  cervix,  343 
Eramett's  knife  for  dividing  the  cervix, 
158 
s|>eculimi,  264 
Endo<*rviciti8,  239 
diagnosis,  273 
gonorrhuca    a    frequent     cause    of 

chronic,  243 
in  aged  women,  240 
in  virgins,  240 
Endometritis,  143,  192,  323 

appliciUion  of  iodised  phenol  in,  321 
Enucleation  for  removal  of  tumoni  of  the 

litems,  536 
Enucleator,  Sims's,  538 
Entero-vaginal  fistula,  107 
I  vesical  fistula,  107 

:  Epithelial  cancer  of  the  ntcnis,  464 
,  Epithelioma  of  the  uterus,  464 
diagnosis,  466 
structure  of,  467 
treatnient,  468 
Ergot,  causes  of  failure  of,  526 
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Ergot,  dangers  from  use,  in  fibrous  tumors 
of  the  uterus,  528 
different  preparations,  518 
hypodermic  injections  of,  520 
in  fibrous  tumors  of  tlie  uterus,  499 
in  paralysis  of  tlie  bladder,  53 
in  uterine  hsemorrhage,  138, 143, 144 
mode  of  action,  521 
using,  516 
Etiology  of  uterine  disease,  241 
Extirpation  of  the  uterus,  473 
Excrescences,  urethral,  48 
Exsecting  the  uterus,  Lane's  operation, 
473 

Fallopian  tubes,  666 
cancer  of,  667 
dropsy  of,  667 

hypertrophy  and  atrophy  of,  667 
innammation  of,  666 
tumors  (hydrosalpinx),  357 
Fibrous  tumors  of  tlie  uterus,  481 
diagnosis,  489 
nature  of,  483 
prognosis,  491 
symptoms,  485 
treatment,  495 
Fistula,  urinary,  81 

Bozeman's  method  for  cure,  102 
diagnonis,  83 
entero-vaginal,  107 

vesical,  107 
recto- vaginal,  107 

treatment  of,  108 
Simons's  method  for  cure,  95 
Sinis's  operation,  86 
Fistulous  opening  as  a  means  of  treat- 
ment in  ovarian  tumors,  617 
Fitch's  abdominal  supporter,  389 

measuring  sound,  255 
Follicular  vulvitis,  42 
causes  of,  43 
treatment,  43 
Foreign  bodies  in  the  bladder,  63 

Galvano-cautery,  468 
Gangrenous  vulvitis,  or  noma,  47 
Gastrotomy,  modificsition  of  operation,  by 
Dr.  Leon  Labb^,  644 
for  removal  of  tumors  of  the  uterus, 
544 
Generation,  affected  by  uterine  disease, 

228 
Genu-pectoral  position  in   treatment  of 

displacement  of  the  uterus,  388 
Gillette's,  Dr.,  operation  for  rectocele,  375 
Glycerin,  depletion  by  means  of,  318 
Gonorrhoea,  a  cause  of  chronic  endocer- 
vicitis,  243 
a  cause  of  local  peritonitis,  357 
and  endometritis,  243 
Goodell's    operation    for   supra-vaginal 

elongation  of  cervix,  344 
Goodman's  catheter  in  chronic  inflam- 
mation of  bladder,  60 


Granular  cell  of  ovarian  tumor,  591 

Drysdale's  description  of,  591 
Gum-elastic  air-bag   to  restore  the  in- 
verted uterus,  421 

Hackenberg's   method  of  treating   pro- 
lapse, 401 
Hsematocele,  chronic  retrouterine,  179 

periuterine,  170 

uterine,  171 
Hsemorrhage,  as  a  symptom  of  fibrous 
tumors  of  the  uterus,  496 

during  menstruation,  133 

in  nursing  women,  142 

following  ovariotomy,  659 

from  the  bladder,  53 
Hiemorrhagic  diathesis,  136 
Higby's  speculum,  260 
Uuguier's  gland,  labial  abscess  from  iu- 

flammation  of  duct,  23 
Hunter's  dilator,  167 
Hydrosalpinx,  357 
Hymen.  hypen«<thesia  of,  70 

treatment,  71 
Hyperwmia,  234 
Hypwnesthesia,  209 

of  the  bladder  and  urethra,  54 

of  vulva  and  hymen,  70 
Hyjierinvolution,  441 
IIy|)ertrophied  labia,  24 
Hypertrophy  of  the  cervix,  341 

of  the  clitoris  and  nympha,  50 
treatment,  50 

of  the  Fallopian  tubes,  667 

of  the  ovaries,  555 

of  the  uterus,  274 
Hysterectomy,  modification,  by  Dr.  Leon 

Labb^,  544 
Hystero-epilepsy,  205 
Hysterometer,  258 

method  of  applving,  259 
Hysteropaihy,  193,  233 

Inflammation,  acute,  of  the  mucous  mem- 
brane of  the  uterus,  1 91 
of  the  uniropregnated  uterus,  188 

characteristic  signs  of,  272 

chronic  of  the  bladder,  55 

treatment  of,  57 

Sims's  method  of  treatment,  60 

erythematous,  papular,  vesicular,  and 
pustular,  of  the  vulva,  41 

of  the  ovaries,  661 
treatment  of,  563 

vesicular  of  vulva,  44 
Injections,  306 

accidents  in,  311 

manner  of  using,  307 

me<licaled,  308 

intrauterine,  328 

of  the  sac  in  ovarian  tumors,  615 
Intrauterine  injections,  328 

l)eMsary,  Simpson's,  130,  442 
Invervinn  of  the  oladder,  64 

of  the  uterus,  412 
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Invenion  of  the  uterus,  syrnptoms  of,  413  ' 

prognosis,  415 

treatment,  416 
Involution,  428 

delayed,  428 

treatment  of,  430 

of  the  uterus,  diseased  deviations  of, 
428 
Iodized  phenol,  321 

Jenks's,  Professor  Edward  W.,  method  of 
denuding  in  pcrinieorrhaphy,  33 
uterine  probe,  254 
uterine  sound,  254 
Jennixon's    exploring    and    indicating 
sound,  255 

Kolpokleisis,  102 

Labbd's,  Dr.  Leon,  modification  of  the 
oiieration  of  hysterectomy  as  applied  to 
fibrous  tumors   (exsanguinification   of 
the  tumor),  544 
Labia,  alwcesses  of,  23 

absence  of,  25 

adhesions  of,  17 

cancer  of,  24 

hypcrtroplned,  24 

ceilema  of,  20 

phlegmon  of,  21 

sanguineous  infiltration  of,  19 

tumors  of,  23 

varices  of.  and  vulva,  20 

wounds  of,  18 
Laccnitions  of  the  cervix  uteri,  329 

operations  for,  334 
Laminuriu  tents,  269 
Lane's  operation  (pervaginal  enucleation 

of  the  uterus),  474 
Laparo-hysterotoiuy,  542 
Laparotomy,  541 
I^|isc  (falling  of  the  womb),  379 
Leeches,  application  to  uterus,  316 
Lever  for  dilating  the  vagina,  266 
Leiicorrha>a,  an  evidence  of  disease  of 
uterus,  221 

a  svraptom  of  tumors  of  the  uterus, 
486 
Ligature  in  ovariotomy,  626 
Linen  test  for  minute  urinary  fistulie,  104 
Lithotomy,  63 
Lilhotrity,  62 

Liver,  sym|Kithy  of,  in  uterine  disease,  203 
Local  con^cstiims  in  uterine  disease,  291 
ljoca\  peritonitis,  355 

<ii.ign(>sis  of,  358 
Local  symptoms  of  uterine  disease,  219 

Mammary  Inxlies  excited  by  uterine  dis- 

e.Tse,  215 
Medicated  pessaries,  314 
Membranous  dysmenorrhoea,  150 

treatment  of,  152 
Meno|>ause,  185 
Menorrhagia,  133,  227 


Menorrhagia,  frequent  In  endooervicitiii. 
227 
treatment  of,  137 
Menstruation  and  its  disorders,  110 

eflects  of  partial  closure  of  the  os 

uteri  on,  225 
htpmorrhage  during,  133 
misplaced,  170 
pain  during,  225 
Mercurv,  acid  nitrate  of,  as  a  local  altera- 
tive, '821 
Metatithmenia,  170 

treatment  of,  177 
Metrorrhagia,  133 

treatment  of,  137 
Metrotome,  Dr.  Pe<islec's,  164 
Microscopic  examination  of  ovarian  fluid, 

566 
Mcintosh's  natural  uterine  supporter,  395 
Molesworth's  dilator,  271 
Mucous  inflammation  of  uterus,  238 
Mucous  membraue  of  uterus,  acute  in- 
flammation of,  191 

Nelson's  speculum,  261 

uterine  dilator,  167 
Nervous  pnistration  in   uterine  disease, 

286 
Nervous  system,  sympathetic   affections 

of,  203 
Neuralgia  of  the  coccyx,  668 

treatment  of,  669 
Nitrate  of  silver,  application  in  vaginis- 
mus, 72 
as  a  local  alterative,  322 
Noeggerath,  Dr.  Emit,  treatment  of  small 

ovarian  cysts,  621 
Noma,  47 
Nott's  operation  forcureof  coccygodvnia, 

670 
Nott's  s|)eculnm,  260 
Nott's  tenaculum  forceps,  264 
Nvmplia,  hypertrophy  of  the  clitoris  and, 
50 

Oltstructive  dysmenorrhoea,  153 

Peaslee's  (x>nclusions  in,  159 
Sims's  operation  for,  157 
treatment  of,  156 
I  (X-clusiim  of  the  vagina,  17 
!  GMlema  of  the  labia,  20 
I  ()6[)horectomy,  546 
()|ierating  chair,  246 
I  (^{lerating  table,  247 
Organic  disease  complicating  ovariotoni v, 
I     637 
!  Os  and  cervix,  appearance  of  in  the  aged, 

'  in  the  multi|>arous  utenis,  2)>«i 

I  in  the  virgin,  266 

i  Os,  stenosis  of  external,  163 
I  of  internal,  162 

I  Os  uteri,  in  the  aged,  257,  267 
how  to  bnd  the,  262 
I  Ovarian  cell,  described  by  Dnrsdale,  391 
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Ovarian  dermoid  tumors,  567 
theories  of  oriKin,  574 
fluid,  microscopical  examination  of, 

566,591,593 
tumors,  564 

anatomy  of,  584 
causes  of,  582 

differential  diagnosis  of,  594 
exploration  by  means  of  the  as- 
pirator, 591 
granular  cell  of,  591 
general  remarks  on  the  diag- 
nosis of,  585 
inflitramation  and  ulceration  of, 

578 
injection  of  the  sac  of,  615 
modes  of  termination  of,  580 
pressure  in  conjunction  with  tap- 
ping in  treatment  of,  612 
prognosis  of,  584 
tapping  as  a  palliative  means  in, 

604 
treatment,  602 

of  the  pedicle,  624 
Ovaries,  553 

affections  of,  555 
congenital  atrophy  of,  555 
displacements  of,  555 
hypertrophy  of,  555 
inflammation  of,  561 
the  method  of  examining,  553 
tumors  of,  564 
Ovaritis,  561 

treatment,  563 
Ovariotomy,  abdominal,  624 

accidents  that  may  occur  during,  650 
adhesions  complicating,  650 
after-treatment  of,  654 
complicated  by  organic  diseases,  637 

by  pregnancy,  628 
drainage  in,  627 
ligature  in,  626 
preparatory  steps,  639 
remarks  and  personal  statistics,  664 
vagina],  622 
wounds  of  the  stomach  and  intestines 

complicating,  651 
wounds  of  the  urinary  organs  and 
gall-bladder,  651 

Pain,  attendant  upon  uterine  inflamma- 
tion, 225 
Painful  menstruation,  225,  145 
Palpitation,  a  sympathetic  symptom  of 

uterine  disease,  212 
Papin's  Dr.  J.   L.,  method  of  dilating 

the  urethra,  58 
Paquelin's  thermo-cautery,  468 
Paralysis  of  the  bladder,  51 
diagnosis,  52 
prognosis,  51 
symptoms,  51 
treatment,  52 
Partial  closure  of  the  os  nteri,  effects  on 
menstruation,  225 


Parturition  a  predisposing  cause  of  uterine 

disease,  242 
Patlii.logy  of  hysteropiithy,  233 
Pea  lee's  conclusions  in  obstructive  dys- 

ii'enorrheea,  159 
l'«'aslee's  metrotome,  164 
Pedicle,  treatment  of  in  ovariotomy,  624 
Pelvic  peritonitis,  356 
Perinseorrhaphy,  35 
PerinsBum,  26 

effects  of  laceration,  30 

rupture  of  the,  29 

immediate  operation  for,  33 

prevention  of,  31 

treatment,  31 

spontaneous  cure,  32 
Perimetritis,  acute,  346 

symptoms,  349 

treatment,  360 

chronic,  365 

symptoms  and  diagnosis,  368 
Peritonitis,  following  uterine  manipula- 
tions, 339 

local,  355 

diagnosis,  358 

symptoms,  357 
Periuterine  hwmatocele,  170 
Pervaginal  enucleation  of  the    uterus, 

Lane's  operation,  474 
Pessaries,  390 

medicated,  314 
Pessarv  :  Cutler's,  394  ;  Gehring's,  302 ; 
"Hewitt's,    392;    Thomas's,    397; 
Scott's,  393 ;  Smith's,  391 ;  Zwank's, 
392 

Simpson's  intrauterine,  130,  442 
Phlegmon  of  the  labia,  21 
Plethora,  291 
Plugging  in  uterine  haemorrhage,  139 

Sims's  method,  139 

Thomas's  method,  141 
Polypoid  tumors,  removal  of,  531 
Pr^nancy,  a  predisposing  cause  of  uter- 
ine disease,  242 

complicating  ovariotomy,  628 

complications  with  fibrous  tumors  of 
the  uterus,  492 

growth   of   uterine    tumors  during, 
488 

injections  and  baths  in,  3l3 

retroversion  and  retroflexion  during, 
407 
Pressure,  in  conjimction  with  tapping  in 

treatment  of  ovarian  tumors,  612 
Probe,  object  in  using,  263 

mode  of  using,  257 
Prolapse,  380,  400 

Brown's  operation,  405 

Haekenberg's  method  of  treatment, 
401 

Sims's  operation,  103 
Protrusion  of  the  uterus,  381 
Pruritus  pudendi,  43 

treatment,  44 
Puberty,  111 
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Punilent  vulvitis,  41 
treatment,  41 

Quinine,  297,  664 

U8e  in  (iyamenorrhcea,  148 

Radical  treatment  of  inversion  of  the 

uteruK,  419 
Rectal  exaniinationH,  252 
Rectal  injections  after  ovariotomy,  657 
Rectocele,  372 
treatment,  374 

complicating  laceration  of  the  per- 
inienm,  38 
Recto-vaginal  tixtula,  107 

treatment,  108 
RennI  lesions  complicating  ovariotomy, 

652 
Repositor,  White's",  in  inversion  of  the 

uterus,  420 
Retention  of  urine,  an  effect  of  inflam- 
mation of  the  urethra,  52 
Retroflexion  during  pregnancy,  407 

treatment,  410 
Retrouterine  hsematocele,  chronic,  179 

treatment,  183 
Retroversiim,  382,  397 

and  retroflexion  during  pregnancv, 

4t)7 
treatment,  410 
Rupture  of  the  perinwum,  by  injudicious 
une  of  ergot,  30 
by  unskilful  use  of  the  forceps,  29 
prevention  of,  31 

Sanguineous  inGltration  of  labia,  19 
Sarcoma  of  the  uterus,  443 

diagnosis,  479 

histological  distinction  between,  and 
carcinoma,  479 

treatment,  480 
Savage's  dctinititm  of  the  perinieum,  26 
Sawyer's  round  knife  for  denuding  sur- 

fa'ce,  330 
Scarification  of  tlie  cervix,  316 
Scarificator,  uterine,  317 
Sea-tangle  tents,  269 
Senility,  185 
Scpticirmia,  461 

following  ovariotomy,  662 

treatment,  663 
Serre-line  in  niplure  of  {wrinseiira,  34 
Shield,  Wilson's,  472 
Shock  following  ovariotomy,  658 
Simon's  oj)eration  for  urinary  fistula,  95 

retractors,  266 

s|>eculuui,  265 
Simftson's     intrauterine     pessarv,     130, 
442 

ojicratlon  for  cure  of  coccvg(xlvnia, 
670 

uterine  sound,  253 
Sinis's  dcjires-sor,  2(>4 

guanle<l  hooks,  538 

method  of  examination,  263 


Sims'B  method  of  plugging  in  uterine 
haemorrhage,  139 
in  menorrhagia,  139 
operation  for  chronic  inflammation 
of  the  bladder,  60 
for  obstructive  dysraenorrhcM, 

157 
for  urinary  fistula,  86 
Skene's  double  perforated  catheter,  58 
Slippery  elm  tents,  325 
Smith's,  Dr.  Albert  U., knife  for  perinie- 
orraphy.  37 
pessary,  391 

Thomas's  modification,  391 
Dr.  Tyler's  mode  of  restoring  the  in- 
verted uterus,  421 
Sorbefacient  treatment  of  fibrous  tumors 

of  the  utenis,  499 
S[iaying,  546 

Speculum,  mode  of  using,  262 
Spermatorrhoea,  sympathetic    influences 

of,  197 
Spinal  cord,  sympathetic  affections  of,  in 

uterine  disease,  2U9 
Spiel l>erg,  Profesisor  O.,  diagnosis  of  can- 
cerous infiltration,  277 
Sponge-tents,  269 
StatisticK,   remarks  and   personal,  upon 

ovariotomy,  664 
Stenosis.  153* 

treatment,  157 

com|)licating  endometritis,  324 
of  the  external  os,  163 
of  the  internal  os,  162 
Sterility,  an  eflcct  of  uterine  disease,  22S 
Stomac^i, sympathy  in  uterine  disease,  2<H) 
Stone  in  the  bladder,  60 

treatment,  62 
Storer,    l'n>fesHor    D.  H.,    comparative 
merits  of  incision   and  dilataii  on  in 
dysmcnorrhnea,  lt>8 
Strychnia  in  panilvsis  of  the  bladder,  ">3 
Subinvolution  of  the  uterus,  433 
diagnosis,  437 
treatment,  438 
Submucous  inflammation  of  the  utenis, 

diagnosis  of,  274 
Superficial  trachelotomy,  161 
Suppuration  following  acute  perimetritis, 

365 
Supporters,  389 
Supravaginal  elongation  of  ihecervix,  342 

(itMHlell's  treatment  of,  344 
Surgical  o{)emtion  for  relief  of  hwuior- 
rhage,  535 
Brown's  operation,  535 
treatment  of  fibrous  tumors,  531 
of  prolaiwe,  402 
Sus|)ension  pessaries,  395 
Sympathetic  influences   of   uterine  dis- 
ease, 193 
and  KpermatorrhoMi  abstract  of,  197 
symptoms  of  uterine  disease,  21H> 
Syringe,  Davidson's,  307 
fountain,  307 
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Tampon,  glycerin,  318 

Tampon  in  uterine  hiemorrhage,  139 

Thomas's  method,  141 
Tapping,  as  a  palliative  in  ovarian  tu- 

moFit,  604 
Tents,  269,  327 

Tensile  elongation  of  the  cervix,  343 
Thermo-cautery,  Paquelin's,  468 
Thomas's  anteversion  pessary,  397 
Tincture  of  the  chloriae  of  iron  in  pruri- 
tus pudendi,  45 
Trachelorrhaphy,  334 
Trachelotomy,  superficial,  161 
Traumatic  peritonitis  following  ovariot- 
omy, 660 
Treatment  of  abscess  of  the  vagina,  67 
absceas  of  the  labia,  23 
acute  inflammation  of  the  unimpreg- 

n.ited  uterus,  188 
acute  vaginitis,  74 
adhesions  of  the  labia,  17 
amenorrhoea,  124 

by  local  electrization,  129 
atresia  vaginw,  67 
cancer  of  labia,  24 
of  uterus,  450 
chronic  retrouterine  hsematocel«,  183 
chronic  perimetritis,  300 
chronic  vaginitis,  77 
condylomata  of  vulva,  40 
displacements  of  uterus,  386 
endometritis,  323 
epithelioma  of  the  uterus,  468 
hyiiersesthesia  of  the  blsdder,  54 
hypertrophy  of  clitoris  and  nympha, 
50 
of  labia,  24 
inversion  of  the  bladder,  64 
of  uterus,  416 
chronic  form  of,  418 
Treatment  of  lacerations  of  the  cervix, 
333 
of  perinteum,  31 
menorrhagia,  137 

nausea  and  vomiting  after  ovariot- 
omy, 656 
neuralgia  of  the  coccyx,  668 
obstructive  dysmenorrhoea,  156 
oedema  of  labia,  20 
ovarian  tumors,  602 

by  means  of  a  fistulous  opening, 

617 
medical,  610 
ovaritis,  563 
paralysis  of  the  bladder, 
pedicle  in  ovariotomy,  624 
perimetritis,  360 
phlegmon  of  labia,  22 
prolapse,  400 
puerperal  vaginitis,  78 
purulent  vulvitis,  41 
rectocele  and  cystocele,  374 
retroversion  and  retroflexion  during 

pregnancy,  410 
sanguineous  infiltration  of  labia,  19 


Treatment   of  septicemia  after  ovariot- 
omy, 663 
surgical,  of  fibrous  tumors  of  uterus, 

531 
urinary  fistula,  84 
uterine  disease,  general,  278 
local,  315 
special,  303 
vaginismus,  71 
varices  of  labia,  20 
wounds  of,  18 
Trocar,  Fitch's,  643 
Tumors,  labial,  23 
in  the  vagina,  70 
of  the  uterus.  481 

complicated    with    pregnancv, 

492 
diagnosis  of,  489 
growth  during  pregnancy,  483 
prognosis,  491 
treatment,  496 
ovarian,  564 
Tupelo  dilators,  270 
Tympanites  after  ovariotomy,  667 

Ulceration  and  abrasion  as  results  of  hy> 

perseniia,  237 
Urethra,  caruncles  of,  48 
excrescences  of,  48 
treatment,  49 
foreign  bwlies  in,  63 
hypertesthesia  of,  54 
irritable  bladder  and,  54 
vascular,  49 
Urinary  fistula,  81 
treatment,  84 
Uterine  dilator,  Hunter's,  167 
Nelson's,  107 
disease,  193 

a  cause  of  abortion,  229 
diagnosis  of,  245 

eflect  upon  g'»neration,  228 
up<m  labor,  231 
up<>n    post-partum    condi- 
tion, 231 
etiology  of,  241 
sympathetic  influence  of,  197 
sympathetic  symptoms,  200 
treatment,  general,  278 
local,  315 
special,  303 
hematocele,  171 

Bemutz's     conclusions     upon 

stndy  of,  171 
diagnosis  of,  1 75 
symptoms,  173 
treatment,  177 
hiemorrhage,  133 
treatment,  137 
use  of  ergot  in,  138 
inertia,  428 

inflammation,  pain  of,  225 
manipulation   and   operation,  unto- 
ward eflTects  of,  339 
scissors,  336 
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I'terine  tenesmus,  221 
Uteriiii,  alioence  of,  121 

acute  inflamniatiun  of  mucous  inem- 

brane  of,  191 
acute    inflammation    of    uniinprcg- 
nated,  15)0 

treatment,  190 
atrujihy  of,  acquired,  122 

as  a  result  of  inflammation,  275 

congenital,  122 
cancer  of,  443 

treatment,  4oO  j 

dilatation  of,  by  means  of  tents,  26S  ! 
extirpation  of,  473 

Freund's  operation  for,  473         [ 

vaginal,  474 
hyperinvoliition  of,  441 
inversion  of,  412 

treatment,  416 
involution  of,  428 

treatment,  430 
muiH>iis  inflammation  of,  238 
subinvolution,  433 

treatment,  438 
tumors  of,  481  ; 

Vagina,  alisence  of,  6o 

fistulous  openinf;  of,  for  treatment  of 

ovarian  tumors,  t>20 
tumorM  of,  70 
Vaginw,  atresia,  GO  I 

treatment,  fi7 
Vaginal  extirpation  of  the  uterus,  474, 
.Schr<i>der's  o|H'rtttion,  47<i 
ovariotomy,  622 
Vaginismus,  70 

division  of  sjihincter,  Siuis's  incllio<l . 
for,  72  I 


Vaginismus,  forcible  dilatation  in,  72 
Vaginitis,  acute,  73 

treatment,  74 
chronic,  75 

treatment,  77 
puerperal,  78 

treatment,  80 
Varitres  of  labia  and  vulva,  20 
Vascular  tumor  of  urethra,  48 

urethra,  49 
Vesical  calculus,  60 

lesions  complicating  ovariotomy,  642 
Vesico- vaginal  fistula,  Simon's  method,  95 

Sims's,  86 
Vesicular  inflammation  of  vulva,  44 
Vulva,  condylomata  of,  40 
corroding  ulcer  of,  46 
diseases  of,  40 
hyperawthesia  of,  70 

treatment,  71 
inflammations  of,  41 

treatment,  41 
varices  of,  and  labia,  20 
vesicular  inflammation  of,  44 
Vulvitis,  follicular,  42 
treatment,  43 
gangrenous,  47 
purulent,  41 

White's  repositor,  420 
Wilson's  o|)erating  chair,  246 

shield,  addition  to  the  thenno-cau- 
tery,  472 
Woumis  of  tlie   intestines  coniplic-ating 
ovariotomy,  651 
of  labia,  18  ' 

of  urinary  organs  complicating  ovari- 
otomy, twl 
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Fungi  in  the  destruction  of  the  Teeth.    With  Illustrations.  Price  1.25 

LEWIN  (Dr.  GEORGE). 

The  Treatment  of  Syphilis  by  Subcutaneous  Sublimate  Injections.  With 
a  Lithographic  Plate,  etc.  Price  1.50 

LIZARS  (JOHN).  M.D. 

The  Use  and  Abuse  of  Tobacco.  Price  .50 

LONGLEY  (ELIAS). 

Student's  Pocket  Medical  Lexicon.  Giving  the  Correct  Pronunci- 
ation and  Definition  of  all  Words  and  Terms  in  general  use  in  Medicine  and 
the  Collateral  Sciences.  Cloth,  1.00 ;  leather,  with  tucks  and  pocket,  1.25 

MAXSON  (EDWIN  R.),  M.D. 

The  Practice  of  Medicine.  Price  3.00 

MAYS  (THOMAS  J.).  M.D. 

On  the  Therapeutic  Forces ;  or.  The  Action  of  Medicine  in  the  Light 
of  the  Doctrine  of  Concervation  of  Force.  Price  1.25 


MEADOWS  (ARFRED),  M.D. 

A  Texl-Book  of  Midwilery.  Im-ludlng  the  Signs  uiul  SympCoiiM  of 
Pregniincy,  Obetelric  OiicrationB,  Disenmiti  of  ihe  PuiTjjtral  SUle,  eU;.  8«uunii 
lulition,  Itevised  anil  Enlarged.     145  IlluHlratiuiU).  Price  S.(JO 

MEARS  (J.  EWING),  M.D. 

Practical  Surgery.  Including  Surgical  Dreasiags,  Btuidaging,  Ampubition, 
etc,  etc.j  with  227  Illuittrtttiutui.  Frin;  2.0P 

MEIOS  AND  PEPPER. 

A  Practical  Treatise  on  the  Diseases  of  Children.  By  J.  Fo». 
8YTU  Mkius,  M.D.,  Fellow  of  tlie  College  of  Pliysicians  of  I'liiliulcl)ililft,  rtc^ 
etc.,  and  William  Pkppek,  M.D..  I'liysiiiau  to  the  Pliilttdilpliiit  H<«pitnl.  t<c. 
Sixth  Edition,  thoroughly  Kcvist-d  :ivA  Knlargwd.  A  Koyal  Onavo  Voluiiw 
of  over  1000  pages.  Price,  bound  in  clolh,  600;  Irallier,  7.00 


I 


MACKENZIE  (MORBLL).  M.D. 

Diphtheria:  Us  Nature  and  Treatment. 


Pimo. 


Price  .75 


MENDENHALL  (GEORGE).  M.D. 

Medical  Student's  Vade-mecunn.  A  Compendium  of  ADatom;, 
Physiology,  Chcniiiilry,  the  Practice  of  Medicine,  Surgery,  Obslelrics,  rtc^  vU.: 
Eleventh  I'^dJtiun.     224  Uiustruliuus.     In  cloth.  Priiv  :iM) 


MILLER  (JAMES),  P.R.C.S. 

Alcohol,  lis  Place  and  Power. 


Cloth. 


PriotM 


MILLER  &  LIZARS. 

Alcohol:   Us  Place  and   Power;  and  The  Use  and  Abuse 
of  Tobacco.     The  Two  E(«ays  in  <  >ne  Volume.     I'loth.  Fric*  1.00 

NORRIS  (GEORGE  W.).  M.D. 

Contributions  to  Practical  Surgery,  including  nDiu«rDiis  Clinical 


Histories,  etc. 

OTT  (ISAAC),  M.D. 

The  Actions  of  Medicines. 


Prill!  4.00 


With  Twenty-two  Illuatntiaai.    PtIm  S.W 


PENNSYLVANIA  HOSPITAL  REPORTS. 

Edited  by  a  Committee  of  the  Hospital  Staff.  J.  M.  Da  Cowta, 
M.D.,  .ind  William  Hu.vt,  M.D.  Vols.  1  and  2,  wjnuiining  Original  Artii'l««, 
by  former  and  pnsent  Meniliers  of  the  Staji;  with  Lithojfraiiliic  and  other  IIIu». 
trations.  Price  per  volume  ±U) 

PEREIRA  (JONATHAN),  M.D.,  F.R.S..  etc. 

Physician's  Prescription  Book.  Containing  Lists  of  Terms,  Phrna^ 
Contmction«  and  Abhrcvintions  used  in  Prcscriplions.  ExplnnNtur^-  Notn. 
Oranimaticul  Conxtnjction  of  Prcxeriptionit,  Rulex  for  the  PronouDciMivn  of 
Phamiaceuticnl  Terms,  etc.,  elc.     Sixteenth  h^iiCion. 

Price,  iu  clolh,  1.00;  in  leather,  with  tucks  and  pod(«t,  UK 


MEDICAL  i'UBUCATlONJi. 


PHYSICIAN'S  VISITING  LIST.  PUBLISHED  ANNUALLY. 


aiZVS   AND  FHICES. 


For  25  FnUenU  weekly.  Ttickn,  pockets,  ami  pencil, 


t  Jan.  to  June  ) 
\  July  til  hvK.:  i 
I  .Jan.  U>  June  ( 
\  J  ij]y  U)  Dlv.  i 


IKTERLGAVES   EDITION. 

Fur  2<')  Paliente  weekly,  inl«rleaved,  tuckii,  iHickebi,  etc, 
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This  VisUiug  Ltist,  uov  lu  lU  twenty-uiiilli  ycxr,  cuulain>  (tii!  ML'trie<ir  Intvli  1  K'<  I  lu&l  System  of 
Weights  Knd  'Meaium,  *  PotologlciU  TtMv  with  iti<<  [>oa<»  lo  tiolb  ttiu  AiwlUuviulua'  auil  Uwimiii 
Metric  8;>teiu  of  W«lgbli  ind  Mcaaure*,  ■  new  Tiblc  of  Poiwns,  etc, 

PIOGOTT  (A.  SNOWDEN).  M.D. 

Copper  Mining  and  Copper  Ore.    With  n  full  Description  of  the 
PrinciiMtl  Copper  Mines  of  the  United  States,  the  Art  of  Mining,  etc.     Price  1.00 

POWER,  HOLMES.  ANSTIB.  AND  BARNES. 

Reports  on  the  Progi'ess  of  Medicine,  Surgery,  Physiology, 
Midwifery,  Diseases  of  Women  and  Clilldren.      Price  2.00 

PRINCE  (DAVID),  M.D. 

Plastic  and  Orthopedic  Surgery.  Containing  a  Report  on  the  Con- 
dition (if,  and  AdvaiHv  iiiadt:  in,  PJaatic  and  Orlhtqiedic  Surgery,  etc.,  etc.,  and 
nuiueroiis  IlliislriuitJiiK.  Price  4.50 

BADCLIFPE  (CHARLES  BLAND).  M.D. 

On    Epilepsy,  Pain.  Paralysis,  and  other  Disorders  of  the  Nenroiw 
Sy8teni.     With  llluMtnilioiis.  Price  1.50 

REESE  {JOHN  J.),  M.D, 

Analysis  oT  Physiology.     A  CondcnRcd  View  of  the  most  important  Fuels 
Aiid  Doctrines  for  StudenlJi.    Second  Edition,  Eulargwl.  Priie  1.60 


» 


REESE  (JOHN  J.),  M.D. 

The  American  Medical  Fornrjulary. 

REESE  {JOHN  J.).  M.D. 

A  Syllabus  of  Medical  Chemistry. 

REYNOLDS  (J.  RUSSELL).  M.D.,  P.R.8. 

Lectures  on  the  Clinical  Uses  of  Electricity. 


Price  1.50 


Price  1.00 


^ 


Second  E}<liti(.in. 
Price  1.00 

RICHARDSON  (JOSEPH).  D.D.S. 

A  Practical  Treatise  on  Mechanical  Dentistry.    Third  Miiion, 
nnu-li  KnlarKt?d.     With  IS'j  lIluHlrulJons.     Octuvo.     Cloth,  -l.U«;   l.atlur,  4.7.^ 


10  LINDSAY  &  BLAKISTON'S 

RiaBY  AND  MEADOWS. 

Obstetric  Memoranda.  Fourth  Edition,  Revised  and  Enlaiged,  by 
Alfred  Meadows,  M.D.  Price  .50 

RINDPLEISCH  (DR.  EDWARD). 

Text- Book  of  Pathological  History.  Translated  from  the Gennan, 
by  Wm.  C.  Kolman,  M.D.,  assiisted  by  i-".  T.  Miles,  M.D.  208  Microscopical 
Illustrations.    Octavo.  Price,  bound  in  cloth,  6.00;  in  leather,  6.00 

ROBERTS  (FREDERICK  T.),  M.D.,  B.So. 

The  Theory  and  Practice  of  Medicine.  Third  American,  from 
Fourth  London  Edition.     Revised  and  Enlarged.    With  Illustrations. 

Price,  cloth,  5.00;  leather,  6.00 
ROBERTS  (D.  LLOYD),  M.D. 

The  Student's  Guide  to  the  Practice  of  Midwifery.  With  95 
lUustrationH.  Price  2.00 

RYAN  (MICHAEL),  M.D. 

Philosophy  of  Marriage,  in  its  Social,  Moral,  and  Physical  Relations; 
the  Diseaseri  of  the  Uenito-Urinary  Organs,  etc.  Price  i.OO 

SANDERSON,  KLEIN,  FOSTER,  AND  BRUNTON. 

A  Hand- Book  for  the  Physiological  Laboratory.  Being 
Practical  Exercises  for  Students  in  Physiology  and  Histology.  With  over 
350  Illustrations,  appropriate  letterpress  explanations  and  references  to  the 
text.    2  vols.,  cloth,  fT.OO.    Price,  in  one  vol.,  cloth,  6.00;  in  leather,  7.00. 

SANSOM  (ARTHUR  ERNEST),  M.B. 

Chloroform.     Its  Action  and  Administration.  Price  1.50 

SEWILL  (H.  E.),  M.R.C.S.,  Eng.,  L.D.S. 

The  Student's  Guide  to  Dental  Anatomy  and  Surgery. 
With  77  Illustnitions.  Pri<t;  1.50 

SMITH  (HEY WOOD),  M.D. 

Practical  Gyneecology.  A  Hand-Book  for  Students  and  Practitioners. 
With  Illustrations.  Price  1..50 

STILLfe  (ALFRED),  M.D. 

Epidemic  Meningitis;  or,  f'erebro-spinal  Meningitis.  Price  2.00 

STOKES  (WILLIAM). 

The  Diseases  of  the  Heart  and  the  Aorta.    Octavo.         Prii*  3.00 

SWAIN  (WILLIAM  PAUL),  F.R.C.S. 

Surgical  Emergencies:  Containing  Concise  Descriptions  of  Vario«ui 
,V<vi<lents  an<l  Eniei-gencies,  with  Directions  for  their  Inunediate  Treatment. 
With  Illustration.*.  Pri.«  2.00 

SWBRINQEN  (HIRAM  V.),  M.D. 

A  Pharmaceutical  Lexicon;  or,  Dictionary  of  Pharmaceutical  Science. 
Containing  explanations  tif  llie  various  subjects  and  terms  of  Pharmacy,  with 
appropriate  selections  from  the  collateral  sciences.  Formulie  f«)r  officinal,  em- 
pirical, and  dietetic  pre(>arations,  etc.,  etc.     Price,  in  cloth,  3.00;  in  leather,  4.00 


MEDICAL  PUBLICATIONS.  J] 

TAPT  (JONATHAN),  D.D.S. 

A  Practical  Treatise  on  Operative  Dentistry.  Third  Edition, 
thoroughly  Revised,  with  Additions.    Over  100  Illustrations.    Octavo. 

Price,  in  cloth,  4.25 ;  in  leather,  5.00 

TANNER  (THOMAS  HAWKES),  M.D.,  P.R.O.P.,  etc. 

The  Practice  of  Medicine.  Sixth  American  Edition.  Revised  and 
Enlarged.  With  extensive  Foriuulee  for  Medicines,  Baths,  etc.,  etc.  Royal 
Octavo ;  over  1100  pages.  Price,  in  cloth,  (5.00;  leather,  7.00 

TANNER  (THOMAS  HAWKBS),  M.D.,  P.R.C.P.,  etc. 

Index  of  Diseases  and  their  Treatment-  Second  Edition. 
Carefully  Revised.  With  many  Additions  and  Improvements.  By  W.  H. 
Bkoadbent,  M.D.,  F.R.C.P.    Octavo.    Cloth.  Price  3.00 

TANNER  (THOMAS  HAWKES),  M.D.,  F.R.O.P.,  etc. 

A  Practical  Treatise  on  the  Diseases  of  Infancy  and  Child- 
hood. Third  Edition,  Revised  and  Enlarged.  By  Alfred  Meadows, 
M.D.  Price  3.00 

TANNER  (THOMAS  HAWKES),  M.D.,  F.R.C.P.,  etc. 

A  Memoranda  of  Poisons.     Fourth  P>liiion,  much  Eulaiged.    Price  .75 

TIBBETS  (HERBERT),  M.D. 

A    Hand-Book  of  Medical    Electricity.    Sixty-four   Illustrations. 

Price  1.50 
TOLAND  (H.  H.),  M.D. 

Lectures  on  Practical  Surgery.  .Second  Edition.  With  Additioqs 
and  numerous  Illustrations.  Price,  in  cloth,  4.50;  in  leather,  5.00 

TRANSACTIONS    OF   THE  COLLEGE  OF   PHYSICIANS   OP 
PHIIiADELPHIA. 
Ne-w  Series,  Vols.  I,  II,  III,  and  IV.  Price,  per  volume,  2.50 

TROUSSEAU  (A). 

Lectures  on  Clinical  Medicine.  Delivered  at  the  HOtcl  Dieu,  Paris. 
Translated  from  the  ThinI  Revise<l  and  Enlarged  Edition  by  P.  Victor 
Bazire,  M.D.,  and  JoiiN  Rose  Cormack,  M.D.  With  Index,  Table  of 
Contents,  etc.    Complete  in  Two  VolunK's,  royal  octavo. 

Price,  Ixnind  in  cloth,  8.00 ;  in  leather,  10.00 

TYSON  (JAMBS).  M.D. 

A  Treatise  on  Bright's  Disease  and  Diabetes.  With  Especial 
Reference  to  Pathology  and  Therapeutics.    In  Press. 

TYSON  (JAMES),  M.D. 

The  Cell  Doctrine.  Its  History  and  Present  State,  with  a  Copious  Bib- 
liogniphy  of  the  Subject.  With  Coloretl  Plate,  and  numerous  other  Illustra- 
tions.   Scc<md  p:^ition.  Price  2.00 

TYSON  (JAMES),  M.D. 

A   Practical   Guide  to   the  Examination   of  Urine.    For  the 

Use  of  Physicians  and  Students.  With  a  Colored  Plate  and  numerous  other 

Illustrations.    Third  Edition.  Price  1.50 


TURNBULL  (LAURENCE).  M.D. 

The  Advantages  and  Accidents  of  Aptiflclal  Anaesthesia. 
A  ManuaJ  of  Anifsllietii?  Agentis,  Mtxlos  of  AduinistniUuii,  etc  Second 
Kditiun,  Enlarged.     25  IlluHtrutioiu.     Clutii,  Price  1.60 

WALKER  (ALEXANDER),  M.D. 

Intermarriage ;  or,  iIr-  Mode  in  which,  nntl  the  Causee  why,  B«atii)r,  n«alili 
and  Intellect  result  from  certain  Uiiionii ;  and  Dvruriuity,  Diamae  and  Itisuiity 
from  oiherti.     With  illuRtnitions.     12nio.  I'ric«  l.OO 

WARING  (EDWARD  JOHN),  P.R.C.8.,  etc. 

Practical  Therapeutics.  <V>n«ilk^^l  cliictly  witJi  nferencc  to  .Vrtida 
of  the  Miileriu  Medicu.     Tliird  Anieric-un,  fmni  the  lust  I>mdon  Edition. 

Prii-e,  in  cloth,  4.00 ;  Jrather,  &.00 

WBDL  (CARL).  M.D. 

Dental  Pathology.  With  Specinl  Reference  to  the  Anatomy  nod  Phrti- 
ology  of  the  teeth,  and  notes  hy  Tmis.  R.  IIlT^lK^o^K,  M.D.,  Prof,  of  r>rnul 
Palhulogy,  Ilurviird  UiiivtTbity.     lO/j  Ulurilraliiiiis. 

I'rice,  cloth,  3.S0 ;  lc*lh«r,  4fiO 

WHEELER  (C.  GILBERT),   M.D. 

Medical  Chemistry  :  hH-linling  the  Outlines  of  Orgunie  nnd  Phyaioluc^icil 
Chemistry,  So«ind  EJiliuii.     Cloth.  Pric«  XOO 

WILSON  (JOSEPH),  M.D. 

Naval  Hygiene;  or,  Human  Health  mul  moans  nf  Preventing;  DiNUc^ 
With  IltiiKiralivc  Incidentii  derived  from  NttVttI  Experience.  IlhifttraiiotM, 
etc.     Second  Edition.  Fric*  3.UU 

WOODMAN  AND  TIDY. 

A  Text-Book  of  Forensic  Medicine  and  Toxicology.    By 

W.  Batiickst  Woodman,  M.D.,  .Xa-istant  Pliysician  ami  I.<'ctiin"r  i)n  Ph*«l- 
ology,  London  Ilospiiiil ;  ami  <".  Mkymott  Tidy.  M.A.,  MR.,  (.ccturer  on 
Chemistry,  and  Profcjssor  of  Meiliciil  J uris|jrudem-e,  London  iIi«|iiL«l.  So- 
merous  rilustmtion*.  Price,  cloth,  7.60;  li*ather.  WO 

WYTHE  (JOSEPH  H.),  A.M.,  M.D. 

The  Physician's  Pocket  Dose  and  Symptom  Book.  Coniklp- 
ing  the  Doses  nnd  Umwof  all  the  I'rincijml  Arlicloiof  the  Materia  Me<lic«,aiM| 
Original  Preparations.     Eleventh  Revise*!  Edition. 

Price,  in  cloth,  1.00;  in  leather,  lucks,  with  |iockelB.  U5 

WYTHE  (JOSEPH  H.),  A.M.,  M.D. 

The  Mlcroscopisl:  \  Mmiuiil  nf  Micn«5i"opy  and  Compcndinm  of  the 
Microstxipic  S«ience!*,  Micro-Mineralogy,  Micro-Cheraimry.  Hioloiyr,  lliiaolt^, 
and  Practical  Medicine.     Fourth   Edition,   252  Illug|nilion& 

thith,  .3.00;  leather,  tjM 


OVERMAN  (FREDERICK).  M.E. 

Practical  Minerology,  Assaying,  Mining- 


Tentli 


Ediliin. 

noth,  1.00 


MATTHIAS  (BENJAMIN),  A.M. 

A    Manual    for  conducting    Business 
Meetings.     Sixteenth  Edition. 


In   Town   and    Ward 
Cloth,  price,  20 


MEDICAL    TEXT-BOOKS 

PUmJSHKD     RY 

LiroSAY  &  BLAKISTON,   PHILADELPHIA. 


Robert's  Hand-Book  of  the  Practice  of   Medicine.     Octavo.     Price,    hound   in 

i-lotli,  iio.Ou;  IfutliiT,  $(;.oo. 
Troaaseau'B    CUoical    Medicine,     t'omjilete   in   two   volumes.     Ociavo.     Price,   in 

cloth,  $8.W  ;   IwilhtT,  ^IHMO. 
Aitken's  Science  and   Practice  of  Medicine.     Third  Aiucriean,  from  the  Sixth 

I.,oil(loii  l:klitinn.     Two  vol  nines,  roy:il  octavo,     I'riiv,  in  olotli,  $12.IW;  leallii>r,  f  14.00. 
Sanderson's    Hand-Book    for    the    Physiological    Laboratory.     E.\orc-i8es    for 

8tu(iL-iiUt  in  I'hvuiologv  unci  Uistologv.     353    lllit8tratioii!<.     Price,  in  one  volume, 

cloth.  $6.00;  leather,  $7.(.H). 
CaKeanx's  Text-Book  of  Obstetrica.     From  tlio  Seventh  French  Edition,  Flovisixl 

ami  creiitly  Knlarged.     With  Hlustr.uionM.     Clutli,  fiO.UO  ;  leather,  f/.OO. 
'Warlng'B  Practical  Therapeutics.     Fmrii  the  Third  London  Exlition.     L'!o»h,  J>4.00; 

li'utlitr,  Jio.Od. 
Rindfletach'a    Pathological    Histology.      Containing    2(XS    elaboratply    i-xoculcd 

M iiTM«'oj)ical  lllu^^trutiuns.     Chilli,  to. OU;  leather,  Jti.UO. 
Melga  and  Pepper's   Practical  Treatise  on  the  Diseases  of  Children.    Sixth 

Edition.     I  lolh,  $ti.()0  ;  k-uUier,  $7.00. 

Wythe's  Microacopist  \  Maniiiil  of  Microscopy.  Fourth  Exlilion,  Reriwd. 
Willi  -i:,-!  Iltii-^lrrition-..     Cloth,  .')0U:   I.tiIIht.  I').(I0. 

Tanner   &  Meadow's  Diseases  of  Infancy  and    Childhood.      Third    Eilition. 

CloUi,  $3.00. 

Biddies    Materia    Medica    for   Students.      The    Eighth    UovImiI    nnd    Enlarj;i-d 

Edition.     With  Ilhistrittkuis.     Price,  f4.0<i. 
Harris's  Principles  and  Practice  of  Dentistry.     The  Tenth  Revised  and  Enlarged 

Kdilion.     Clolh,  Jifi.JO  ;  leiuher,  ^T.itO. 
V7oodinan  and  Tidy's  Forensic   Medicine  and   Toxicology,     llhiHtnitcd.    8vo. 

CIolli,  $7.o(»;   ^llcep,  lf,S..50. 

Byford  on  the  Uterus.  \  New,  Enlarged,  nod  ihoroiiglily  Revised  Edition.  Nu- 
niemus  Illustrations.     Price,  12.50. 

Hewitt's  Dlagnosla  and  Treatment  of  the  Diseases  of  V^Tomen.  Tiiird  Edition. 
Cloih,  $A.W;  leather,  ^iJ.OO. 

Headland  on  the  Action  of  Medicines.     Sixth  AinericnD  Etlition.     Price,  $3.00. 

Atthill's  Diseases   of  Women.     Fifth    E/lition.      Niiinuron-s    Iltiistnitioii.s.     Price, 

$2.:.io. 

Meadow's  Manual  of  Midwifery.  IlliiHlnited.  Third  Enl.irKed  Edition,  includ- 
ing the  Sign.'i  uiid  Syiu|itoinr<  of  Preirnan<-y,  etc      Price,  f.'^.OO. 

Fothergill's  Complete  Manual  of  the  Diseases  of  the  Heart,  and  their  Treat- 
ment.    Seeiinit  Edition.     F'rice,  fS.-'iO. 

Bioxam's  Laboratory  Teaching.     Fourth  Edition.     89  Iltustrationn.    Price,  $1.75. 

Tait's  Operative  Dentistry.  Third  Edition.  100  Illiwtrationa.  Cloth.  Price, 
$4.25. 

Sweringen'B  Dictionary  of  Pharmaceutical  Science.    Octavo.     Price,  $3.00. 

Taimer's  Index  of  Diseases,  and  their  Treatment.     A  New  Edition.     Price,  $3.00. 

Charterls'  Band-Book  of  Practice.     Illn^traled.     Price,  $2.00. 

Fen^vick'a  Outlines  of  the  Practice  of  Medicine.  With  itpccJAl  reference  to  th« 
Pro^osi.<!  and  Treatment  of  Di8ea.<<e.  Wilb  Formula  and  Illuatralions.  Large  I2ino. 
Price,  12.00. 


ROBERTS'  TEXTBOOK  of  k  THEORY  aod  PRACTICE  of  BElllIll 

Tllllil)  AMKIilCAN,  l-noM  TtlK  FOirUTtl  LONDON  EDITION. 

0!WE  VOLrmB,  OCTAVO. 

Price,  bound  in  Cloth,  $5.00.    In  Leather.  S6.00. 

Tlio  un«ixr'i>|Ui()iinl  lsir;j;L'  mid  ia|iul  sale  ol'tliis  boi)k,  uiul  tliu  uiiiv<'i 
niciKlation  it  has  CiH-eivod  rroiii  the  proles-'^ioii,  si'crii.s  to  be  u  siitHi  inn  _ 
tco  ol'  its  nu-rit  as  a  Textbook.  TIk"  i>ubli»ht'i"a  arc  in  io<eipt  ol"  nunv 
lettcra  Iroiii  ProlcstiKrs  in  tbc  mediial  schools,  tipi-akiiif?  (iivoraldy  nf  il,aii 
bcdow  tiivy  '^'\\i}  oktiucl.s  Iroin  the  medical  prc-sg,  Anicricun  and  EtigW 
Httostin^  its  superiority  and  vuiuo  to  both  student  and  pitu'titionur.  Tl 
present  edition  has  been  thoi-ougbly  revised  and  much  olit  re-wriltcn. 

"  'I'ht  bfst  Textbimk  fnr  Studrnl»  in  the  Ewjliih  lanmmifr.  We  know  of  no  iv  — '  --  •'--  Elgli 
JanguiijSf,  or  id  niiv  inlier,  wliirli  coniiXJlfS  with  tlii.'<  i»ne." — J:'iliiihuiii/i  Mnli 

"  It  is  a  rvmurkubk'  oviiloncu  of  iiiiJiistry,  cxficrit-ucf,  and  rii>i^'urcfi." — i'r-     

"  Dr.  Rubert»<'  tiook  i.s  admirahly  litte<i  to  supply  the  want  of  a  good  handbook,  toniudift 
by  every  iia-iKi-al  student." — Stndrnt'n  Journal  and  Hugpiud  GmelU.. 

"  It  iiinlainB  »  vast  dea)  nf  capilal  inHtniclidii  fi>r  thv  student." — Mfdicnl  Timeji  nrtd  (l^nrtti. 

"  Theri'  are  pri'nt  exi>flleiiiJ<:-«  in  this  l>ook,  which  will  inakt-  it  a  fuvorile  with  the  midoiL"- 
Riehinotul  mid  Louisville  Jitui-nal. 

"  T»  thf.'  stii<ii-nt  it  will  ha  w  (jift  of  priwles*  value." — Drtroit  Itrrirw  of  3frdicin(. 

"  \Vc*  hoarlily  reconiiueiid  it  to  sltideiils,  ttarhere,  and  prarlitionors. ' — lionlon  Utdiniia 
Surtfical  Jfiuntnl. 

"  It  Is  <if  a  iiiiicli  hit;lier  oriler  than  the  nsual  ('•mijiilalicins  and  alwtractK  )>liu\5ti  in  ilt«M 
uf  stnilciilH." — Affdictil  ami  SuiiiinU  liqmrUr. 

"  it  is  iin>iiirpussLil  hv  anv  work  that  li:ui  fallen  into  our  handttaa  fteom{icndiuu  (ir  itwienti.''- 
The  I  'Unit. 

"  \\\-  |iarticnlarlr  ciinmend  it  to  students  nliout  to  enter  upun  the  practice  uf  tiidr  pviil 
sion." — fit.  Luuis  Ahdieui  and  Surcfind  Journal. 


SECOND  EDITION,   ENTIRELY    RE-WniTTEN. 

WITH  TIIKIK  TKKAT.MENT;  INlLUDINtJ  TIIK  OorTY  IIKAKT. 

By  J.  MILNER  FOTHERGILL,  M.D., 

Author  of  "  Tlio  PruL-titlunirn  llantitMink  uf  Trtulmi'iil,"  "Tlic  AiilnguuiMii  uf  Tlii'ra|)cul(c  A|^ 

OCTAVO.    J'RICE,  63.50. 

"  It  w  lilt'  lit'st,  IV  wvW  tin  tiiv  mo.'^t  retvnt  work  on  the  Mtibject  iu  the  EnglUh  ImgOlft ' 
Mf.lirnI  Pimti  and  i'irfidni: 

"To  many  an  earnest  student  it  will  prove  a  light  in  darknrsj;  t"  ni.-iny  a  praoiititmrr  <■• 
down  with  a  «fn*e  «if  his  iMtwi.'rli-.>«iies«  In  >'<p|k?  with  tlii-  runt  ami  di.'mnr;diMliiin  <>(  N«iufl 
forc«w,  a  prt-si-nl  liolp  In  limu  of  Innildf."  —  Pliilmlelphiu  Malinil  Titiu*. 

"Till-  work  ihrtiii^lKiiii  is  ;i  in:Lsl(<i'pit.-it-  of  ^'rapliic,  hieid  writing,  fnll  of  good  MHinrl  tcnchill 
wliifh  wU!  liu  apjirt/cialvd  .dike  hy  llif  prai'titiiMior  and  llif  hludont." — Studrnf*  Jaunuii. 

"  Ur.  Knllierniirs  iiiti'iitinn  lui.-i  iuiJkt  luiii  Iu  piL-sfiil  the  natural  liit<ti>ry  of  hiMrldiA'««i 
series  of  vivid  pii-tiin-H  hufore  liiL"  itiiMKitiatiuii  of  the  nnidcr.  and  to  carry  the  do<-(.ir  '-  >  l-i 
iict'ir  into  the  spi'ne.     K«ir  lliis  piirpii--f  lie  h:is  jirnpvrly  rhiwen  to  use  a4.nuU'iiii<' < 
hauslively,  Inil  as  a  hieanH  tii  tliis  eml.  anil  he   has  l>r<lli:iiitly  slleiv«.'dtil." —  Wrflu, 

"The  Hiiwt  intere.'*tinK  fliapter  Is  iiiidoiihleiily  that  on  the  ^ouly  heitn,  n  iiiihjot  wtiicii  il 
FotliePKill  hue  specially  Htiictieil,  and  on  vv  hieh  he  eiitertain.s  views  ciii'h  j«s  lire  likely,  «e  thil 
lie  (Tt'iierally  ueeepleil  (iv  ilinical  pliysii:  iaiis,  altiiiai^rli  they  have  not  liefore  !•■ 
we  UR-  aware,  with  the  siiiiie  1irea<Idi  of  view  and  extended  iMiislnilion." — 1: 

"  I'r.  iMillu'r^iHI's  reiiiaiks  tm   rest,  on   proper  IiI<,><hJ   notrilioii  in  heart  diM-i-c   ■ 
tiient  n!  l!ii'  Sfi|iirl;f  ol  il,  :tiiil  i;li  ihe  actions  of  .sjierial    niettieilii-,  :di    indii-:ile  lh:it,  in) 
the  palljojojry  of  jiearl  ditiease,  he  ha.s  earneHlly  ke|it  in  view  ihe  he.-,!  nii  hii>  of  niili^ 
ferifig  and  of  prolonging  life." — The  Laneet. 

LINDSAY  &  BLAKISTON,  Publishers, 


AMERICAN  HEALTH  PRIMERS. 

Edited  by  W.  W.  KEEN,  JUL  D., 

Fclhiw  iif  Ike  Cullttjr;  tif  Phj/niniiiin  of  Vhilnihlphia ;  Surgeon  to 
SI,   Mary's  Jlonpital,  etc. 


Tbin  i^rliHi  of  Amrrlnkn  Health  rrlnir<ni  In  prf^rM  to  illffuiiM  lui  vtdHy  And  rhMiply  ah  iMnalbln, 
arannjc  nil  cliMent,  «  knuwli^l^r'  uf  tlif*  ■•It-iiifnliki'jr  fitrta  nf  Tn-VKtitivA  MnlirlDr.  an<l  Ihr  iH^rlngs  and 
•Pl>lli«l|uiiii  of  fbo  Iniiwil  KniJ  U^t  r>iiroiiIir»  in  cTrry  liruni-li  c.r  M«)lrjil  »ihI  H.r(r(<'nlr  ^•(••nrv.  Tli^jr 
iirv  ri'>t  lnl4*ii(lM  (klv(«  Itiriueiiiiilly)  1u  hmImI  In  rnrjn^  (Iiihimi*,  tut  tu  tfiic]j  |K^n|»lt•  liow  tu  ukn  cHm  uf 
lb**nMi«lT»-«,  Iticir  rliltdn-ii,  p(i|>iU,  fniplnyri^,  etc. 

TliKj  Hr«  wHlti-n  fn^tn  uii  Anii*rk-wii  iituiMlpitint,  with  ^«pH-inl  Tfft*Tpnc«  1u  our  nimHtr,  SiirilUr/ 
LegWiitdin.  nnd  M>h1.-«  .ii  Life;  «ii'l  In  th-^i-  r>i>|»'l«  »»  dltli-r  iii>l''rl<ill.v  fruiH  i^tlur  tialioiia. 

Tho  Hiitiji'K'tB  ■«.-li'<:ti<H  nra  i*f  vlliil  RniJ  pnirtical  lnt|inrlJLliri«  in  i>very-«l'iy  liri*.  and  nrH  trimtMl  In  aa 
pnpiilnr  a  ftl  j  In  am  if*  cun-Utrttl  with  llirlr  iiHturtf.  Kuril  Tuliinir,  v  lirii  tlii'  Hiil>ji*rt  ralU  for  it,  14  fully 
(niiRlrHtpil,  M)  ihut  tliA  tt'At  tuny  Ih*  clnitly  aud  twilly  undoratotid  l>y  any  ona  lieretnl>irn  eniircl) 
'Kn«^rHn(  uf  tlf  *rnu-tnr«  atul  fiincttonft  of  tltn  hoAy.  The  ol-Jt-rt  Im-Ii^b  !•»  fiirni*h  tlia  g-H'-ml  tir  tin- 
•clpnllflc  Ff-ad+T,  in  a  rtmipiicT  fi»rjn  wrtd  nt  a  li»\w  |iri<*<»,  n-liablp  f^nldi-*  f«ir  lb**  prevention  Mf  dU<"UP  and 
tba  pi-t*MTTiitrin  i»f  Iwitli  \-i^y  nnO  miud  In.  n  hi»ttltuy  atalM. 

Thft  nullh<Ki  liavi*  l«-i'n  ai'Wtinl  Mfilh  prt-wt  wuT,  and  on  acrnunt  nf  fr^wN-ial  ftincwi,  eArh  fur  hl-4  «uhj«:t, 
by  rmaon  of  In  prcvlcun  <-«ri-fiil  (duity,  <(lh<'r  prl»alfly  or  a»  puMIc  ti-ni-hiTa. 

I>r.  Koi-n  bn«  •upi>rT(««l  tlio  ^k■^lMl,  u»  >:dlivr;  but  la  nut  rfupflnnilja  Ivr  tba  aUfaiinraU  ur  (.>plakini 
t>f  the  inHli^idnnl  aiilbun. 


J.  Henrindf  ami  Ifow  to  Keep  Tt.  With  nhistration!».  By 
('has.  U.  Bir.vktt,  M.  n.,  of  riiiliideljiliiii,  rtiiisiiillirig  Aurisl  to  the 
Pc'iiripylviinia  Iiistiliitiuu  fur  tlie  Lk-uf  mud  l>uuib,  Aiirist  tu  ibu  Presbjr- 
teiiaii   IlriKpital,  eic. 

II.   long  Life,  ttitd  Ifow  tit  lieach  It,     By  J.  G.  Rh  !iari>ron, 

M.    1>.,    <it"    I'liilfulclfiliia,    I'rofe.ssor    of    Hygiene    in    the    L'liiversity    at 
I'l'iiiisyhaiiiii,  I'll'. 

HT,  The  Sninmer  and.  its  DlsenHen.  By  Jamks  C.  Wilson, 
M.  [).,   of  Philnilclphiai    Lecturer    on   Pbysicul   Diagno<)i8    in  Jefferson 

Mfdieal  I'olU-gt.',  ttf. 

IV.  Eyenight,  and  How  to  Care  for  It.    With  Illiis(riiti<uis.    By 

CiKoiKiB  C.  Haklas,  M.  D.,  of  Pirikdt'ljillin,  Siirgeou  to  ihc  Wills  (Eye^ 
Hospital. 

F.  The  Throat  and  the  Voice,    With  IllustrationB.    By  J.  Rous 

Coney,  M.  !>.,  of  PiiiiadHlphiiii  Lecturt-r  on  DiHeases  of  the  Throat  iti 
JetTcrson   Medical   College. 

FT.  TheWinter  and  Um  Itangers.     By  Hamilton  Osof>oD,  M.D., 

iif  BiiKtnn,  Edidiriul  iSt.'ifT  BoHtoii  Mf'lirtil  and  Stmjiral  JoiirnaJ. 

VII.  The  Mouth,  and  the  Teeth.     With  IIlustrati.mB.     By  J.  W. 

Willi  li,  iM.  !•.,  1).  I».  S.,  of  Phjludelphia,  Kditur  of  the  l>ciUal  I'usrnoji. 

VIII.  Brain  Work  and  Overwork.    By  H.  V.  Wooi>.  Jk..  M.D., 

of  Pliiliidulpliiii,  Clini<.-al  ProCessur  of  Nerroii*  Di8ea«ti3  in  the  Univcrsilj 
of  pL'iini>ylvaiiiii,  etc. 

UL.  Our  IIoineH.    With  Illustrations.    By  HenkyHartrhornk, M. D.. 

of    Plilltk(lel|ihitt,    formerly   Professor   of   Hygiene   in   the    University   of 
Pennsylvania. 

X.  The  Skin  in  Health  and  l>isease.     By  L.  D.  BuLKLtn'.  M.D.. 

of  New  ^'orli,  PhyFiniiiii  to  the  Skin  I'rjiarlment  of  the  Demill  Dispensary 
and  of  tliu  \ew  Yoik  Ilnxpilal. 

XI.  Sea.  Air  and  Sea  Bathing.     By  John  H.  Packard,  M.  D., 

of  Pbiladtdphiui  Surgeon  tu  the  Episcopal  HoKpilAl. 

XII.  School  and  Industrial  Ilygietie.   By  D,  F.  liixroi.N,  M.  D.. 

of  Uciston,    MasH.,    Chairman    lU'partment   of   ilt;ftllh,    AmiTican   f^ocia. 
Seiencc  Aasocittlion. 


Tb»  Tolurara  »ro  gold  neparetfly.  Price  M  centi  osch,  neittlT  hnnnd  in  cloth,  nr  tho  aet 
ootDplalo,  put  up  in  boxen,  priro  t»M  ;  with  n  fpcofally  liberal  dlfcuaiil  lu  th«  Trade  wbvn 
oMaradby  tbe  doion  rolomei  mtorfrd,  or  la  targiir  quanllUca. 
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PHYSICIANS'  VISITING   LIST 

PUBLISHED  ANNUALLY. 


For  Tfiihty  Years  this  Visiting  List  has  slcarlily  increased  in  pojHilaritJ 
and  tiu'  pdlilisliiMH  liavo  if)nstiintly  inodifieri  or  re-arranged  it  aa  the  wantec 

the  protessiuii  Unvv  licfniiiL'  known. 

NEW  FEATURES  IN  THE  LIST. 

A  New  Table  of  Poisons  and  their  Antidotes. 

The  Metric  or  French  Decimal  System  of  Weights  and  Measurea 

Posological  Tables,  showing  the  relation  of  our  present  system 

Apothecaries'  Weights  and  Measures  to  that  of  the  Metri 

System,  giving  the  Doses  in  both. 

This  is  a  most  viiiiiikl>le  addition  and  will  materially  aid  the  Physician, 
niatty  writei"»  now  use  the  metric   system,  c.speeially  in    foreign  ^KXjks  ai 
jfuirnuls,  tliut  one  in>t  latiiitiar  with  it  is  constantly  coafused,  and  Jr  mi 
cases  uuablo  to  imderrtlund  the  measurement's  or  doaos. 


For  2n  Patients  weekly. 
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Tucks,  pockets,  and  pencil. 
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NOTICES  OF  THE  PRESS. 


"It  is  Mrtainly  the  nnwt  pfipiilnr  Visiting  List  cxtanU" — N.  Y.  Mcdienl  JoumrU. 

"Its  ei(inp:ut  Hif.c.  ainvenioiiw  of  iirningfinont,  ihirability,  Jind  neatncst  of  mMofiKtl 
liiivf  vvi'rywlii'iv  oliiiiimit  for  il  a  prvfiTence." — <\iniJil<i  Luinctl. 

"Tlic  lm.ik  is  cdiivtiiiont  ill  form,  not  tw  IhiIIcv,  ami  in  every  resiioct  the  Tcry  licst  Viiili 
List jiuhlished." — Cuniuta  Mfdinil  nml  Siin/ind  Jountal. 

"Tlii.«  staniliml  Visiliiif;  Li.«i  makes  its  U!«iial  nnniml  vbit.  For  coropleteneas,  coropwUW 
ami  simplifily  of  arrangLMiitiit   it  is  excelled  by   nunc  in  ihe  lUArket. ' — Nett   York  Mtdf 
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